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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT .RECORD
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DEPARTMENT OF COMMER‘CE
BurREAU or n»m CEnsV

El!.lon Dlstnct No.

" ° THE STATE BOARD OF HEALTH OF MISSOURI

N 11 194TANDARD CERTIFICATE OF DEATH
Primary Registration District No. MO__?

42657

Registrar's No, rg /

1, PLACE OF DEATH:
(s} County 'f n//)47/— Q/
(b) City or town P P20 7 A

(If ontaida cily or town limits, write "RURAL" and name of tuwnship)
(<) ‘b;yxe of hospital or institution:

W AN A B 77, VA

(I not ﬁ bospital ar ;ng(u.uunn wrilo stroet number or locnuon)
(d) lLength of Btay In hospital or institution

/yém;-—_r

{Specily whether

In this community............,..
years, months or days)

2. USUAL RESIDENCE OF DECEASEY:;

. / qd
(a) Smt&ﬁl}muU«Hﬂ..___.. (0] Count)ﬁy GQ/ 3

() City or town 72&!—-'}1 =5

(If vtstaids city or town Yimits, writa “RURAL") ’

(&) Street No. £
' (If rural, give Jucation)
a

(Yea'or No)

(¢} Citizen of foreign country?

If yes. name country.

ol amg_g_e__a_t_g_@,?_m S5

3. (¢) Social Security
N VM.

3. (¥) If veteran,

name war. /V o

6. (g) Single, widowed, married,

1
4. Sex. %/_e.‘ (J g :.\cle__é(_/_ ......

divoroed.!‘/;‘/ﬂ.udﬂxé-.i

.MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month_____.__. / 2 _day. ._..../ z

_/ § ‘;Cd.h r—hour g _3.0 ——.—mintite.. _..._4..

21. I hereby certify that I attended the deceh‘h’mn

kB L F

_that I last saw hiana.dalive on

&\ -—-/ . 19:2.2.'/

6. (b) Name of husbgnd or w,_f'e_# . 6. (¢) Age of husband or wife if || and that death cocurred on the date and hour st.ated above. Duration
AT L2 E Z’Llo.:!ﬂ___..__.m- alivedﬁQ_EdSEdym Immediate cayse of degth.
7. Birth date of deceaudzqudu_f{_:___ / ?.-..___./ f @ ..3_____._ s d L 1— 3
& (Month) .
' S
8. AGE: Years Months Days If less than one day Due to.. oS 7
1
Y ;‘ / ¢ hr. min, '
Due to e .
9. _Birthplace _._: 4 H_O/ qnd L .
[{» + towa, or county) (Siats or foreign nmm:.ry) T '
i Other conditions.., .
10. Usual occupation / %7"'8/’ Lot _ !Inclu:i‘:prexmncy R e ey j
11. Indust rbutum-ss e I PHYSICIAN
ndustry o __7/ F.(-%’ Major findings: _— & [
E 12. Name L/ AS. &/?14 S 'L 2 Of operations... \ R - hUndcrline
- I
& L1a. Birtholace \\§ et
u County) (Suu ar furcign country) Of autopsy...... T— should be
5 14, Mgiden name..& lfa L, \ charged sta-
tistically.
E 15. Birthplace g f’rimm” Einte o foreign wum") 22, 1f death was due to external causes, fill in the following:
16. {a) Informant. E‘u. P / 2 7]'7/_, 21 {s) Accident, suicide, or homicide (specify)...%=
() Ad e Fr it e, F2 0. . () Date of cecurrence ~
17. (a) g{l}‘ J_a_/ . () Date thercof/ ....f{:_“’ ....... (e} Where did injury occnr? (City or towa) oty Crate)
. m“"i"'" cremation, or mm*nl) “"h) Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place? Buriat or cremanon. = /4 l.S..(ﬂUJ:.f.:.T
18. (¢)
b

19. (a)

{Data received local reeisirnr) (Registrar's signstart)
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(Liccensed Embalmer’s Statement on Reverse Side)’
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oM . B . ‘ . . REBElVED | V
' District Health Offics No. _26_
District File Number . _'...-i[..-.-..,-.

- STATEMENT BY LICENSED EMBALMER ' -

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

+ . X '

, Registered Apprentice No._..

working under my personal supervision,

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'\[ HANDWRITING. (Failure to comply wilh
the above cnnstllutes grounds for revocation of license.) .

If this body is not embaimed fact should be so stated above. : - Tae - T i
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