S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

o PO - STANDARD CERTIFICATE OF DEATH s rus 40159
1 a7 E&L‘EQ ﬂ’_mg‘m . Primary Registration District No..._..f{a_d o B Rezistrar's No. 5297

1. PLACE OF DEATE: T r. . || » USUAL RESIDENCE OF DECEASED: |
. S yrj /
(a) County._.. S A P e o RO (1) State.. AAAD . .. S ® County grics G el O

(3) City or toivn.._ - £ Carmy ot ... -
(I I‘ou!hiﬁula city or town limits. weita * URAL‘ nnd uumo of lowmhsp) (&) City or town /6% G_Z“ ) o 2
(¢} Name of hospital or institution: \ (If cutsids city 4 town limite, write ~AU 5
709 227 ot / 0. 08T 2272 7
o {d} Street Ne...0.57
(Lf oot in bospita) or Intitalidf, wtite stréet nomber or location) ( ive location) ey
(d) Length of stay: In hoapital or institution a
{Specify whether " () Citizen of foteign country?. (Yes or No)
In this community > k.o

years, months of days) 1f yes, name country.

MEDICAL CERTIFICATION
3. (s) PRI /
FULL NAME%’Z’W é‘_{l/[fmuem-..m_. ;>
day_

10. DATE OF DEATH: Month. A2 €

3. () If vet . 3. (¢) Social Securit
m::: 0 ,:o M b o vear LEEIT vonr o flo minute_/€2._.e3_M

21. I hereby certify that [ attended the deceased from

ﬁ 5. Color ot 6. (¢) Single, widowed, marrigd, |} = . 19 ... to 9.

/ g S e

£ 7z le ! divorced_ a2 £ AL fhat ilast smaw b alive on 19

6. (b)) Nomeofbusbandorwife . 6. (¢) Age of husband o wife if || 3nd that death occurred on the date and hour stated above, “D"‘_"."'" .
uration

...years || [mmediate cause of death

7. Birth date of deceased_____ .. __ ol TV

(Month (Yeur)
& AGE: Years Months Days 1f less than one day Due mmﬂﬂg—- tL
90 hr. min e
m_".HW
0. B:nhplacr_ ..... _&_ (74 MW"’ /!.
{Citv, town, or rounty; {State or forcign couniry) || 7 = - " = " : T
Other conditions. e
10. Usual occupation.......... -mm s e || {lactude prenascy within 3 months of death) . W
11. Industry or business : 73\ PHYSICIAN
= Major findings: L 4 -
24 12 Name-_._._... d.eﬁ) - - Of operationa .
£ ‘ﬂ‘? - L. D S . | Underline
R —— the caneeto
- town, or coan Of auto e~ ——mimm.mui] 1
& { 14. Maiden mmm _ﬂdﬂﬂz i PEY v et /¢“"“"" A m;:bms
e M tistically.
& | 15, Birthplace. Zoe 47 4 o i ‘
= prheinngy mnm el Siare or forcien countrg) 22, If death was due {o exteral causes, ﬁll in the following:

() Accident, suicide, or homicide (specify)
< _ £ {4) Date of occurrence

N rl
¥
(%) Date themf_%(_;:.&f_w Vhere did Injury eccur? P Ape—

tLate)
prth) [Day) (Year) Did Injury 2{ in or about home, on farm, in Indusu-ial place. In publlc place?

T (Specily Lype of plaes) ™
wifiie ac workz' (e) M s of lnim—v

-
=

. {a) Informan
(¥ Address

17. (a) &
(Burhl crematign,

. {¢¢ Place: burlaly
18. (o) Signature of funeral director.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) Addrens A ’ ’a“q-_,_‘_\
7 ,23. Signature . .{'SED-vrcrheﬂ—-__
19 m/' m..-.?-:{.'n?g-{:n = e N A Qdrem Cerr. 8 & TG -;/ /f{q( Date wigned . 2 1//"1;

{Licensed Emibalmes’s Statement on Reverso Side} 7




STATEMENT BY LICENSED EMBALMER

e

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registerbd Apprent.i'ci: No

S:gnnd %W M—&—(‘f\/ ‘

‘ o . Licensed Embalmer No 2.7 4‘9‘
. - " P.0. Address..... . L8 et

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with

‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




