8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40224

IM—5-43 BuREAU OF THE CENSUS

v. 51139 STANDARD CERTIFICATE OF DEATH State Filte No
o I X36671 AN w?? "

| Re!sh:EaENo:l_ S— 9 . Primary Registration District No...... / d - Registrar's No 5232 4

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

(o) County M - P w y /5 ,/
o o or (K Grradia TG 0 sme. Mlgpscr o e 27
{1f olefde city oe town limits, write "RURAL" dhd name of townahip) (¢} City or town... ‘(,a,vq_.,

(c) Name of hospital or institution: : Pumdn (.ll.y ur town llma, writa * ?2[.")
""_“-"—"—"M onpital or iggffiztion, writs street z ) @) Street No. é / 2. (If rural, give locatiod
(d) Length of stay: In hospital or institution,...........A-.. k&0
In this community. ... ________. / tj&‘
yaars, months or days) .
%Ufi)' gl’RINT G MEDICAL CERTIFICATION
AME L 20. DATE OF DEATH: Month.... pec, €

3. (¥ Ii veteran, 3. () Social Security /? ?’J -3 !
name war. e T %)) No. __,.QW‘_ year. hour. mmnte_._ﬂﬁ:ﬂnm,

21. 1 hereby certify that I attended the deceased from

ity whether || (¢) Citlzen of foreign country? (Yes or N’u) 2

If yes, name country.

15. Bisthplace... / A farn? e

. City, town, or count,
16. {(a) IﬁumLMj

& Addresa_do 49D, S
7. (@ W

{Burial, cromalion, or removal,

22, If death was due to Hternal causes, fill in the following:

:? / 5. Culorw 6. (o) Single, widowed, martielj 1 - R U R S 19,
4. dlvomash.%l that I Jast saw h : 10.___;
6. (b) Name of huabnnd orwife__oo . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Puration

N 2 alive o years [| Immedigte canse of death
7. Birth date of deceased W i / q 17(»5 M W M g <o o PO o M S N FO—
( / ~(Mooth) (Day) (Year)
e *_
8. AGE: Yeara Months Day If lesa than one day Due to
j / #- IOUIT 1t FR— .11 0 D
, (9 W ue to
9. Birthplace.. .../< otV i : 0 N " - - q
(C.ll.y, l.ourn, or eonnty) {State or foreign country) . U ¥
H * B * ¢ || Other conditions
10. Usual oceapation {Include pregnancy within 8 months of death) l
11, Industry or business , ; : PIYSICIAN
., ( { 74 ( -, Mzuor findings: | , .
12. Name....... - = A FyY\. : . Of operations ! .
% T hUnderline
2 13. Birthoia 1.0 A the cuse to
[%",]"" o, or mﬁ) Of autopsy... e 2T nhuueléi be
A Yt B}, . charged sta-
g LAsertloy N St pr e Lrin tiatically.
=

{ 14, -M¥%n name.

(a) Accident, suicide, or homicide (specify)

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

(&) Date of occurrence

1) Where did injury occur?
{City or town) {Coanty) (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

(¢} Place: burial or cremation_ /¥

18. {c¢) Signature of funeral director. J

Lo Co Yl
19 :b; /Ad-l—t—édm S’_—gs ) —f.;vééﬂﬁ/u MW (M. Dm
T s received iooa] restatraz) d LFE ’(/——"% L &Ey . Date signed L 2.4 G=4)

(Hagmrar s Eig08tUTe dress

: (Specify type of place)
Whileat work? ... () Meansof injury. .l

{Liccnsed Embalmer®s Statement on Reverse Side)




PR IR . -I,. x -
. - e . ST e T o T N
N L ’ 4 & . B Ad_r'
- I - .
- 3
' b '
v . - - -
. I
t . LN - e
* —— e e e e
o1 '; ¥ [ T .
Cam ST S
STATEMENT BY, LICFI\SED EMBALMER . .
s L - ) A B -..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by remerg g !
: = - Reglstered Apprentice Now ool . ,
working under my personal supervision, -

(o | Signed W %%V ......

LlCEl‘lSed Embalmer No.. Z 7%? .........
P. O. Address... /{ C 2&'(@ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




