[ __ . >
bi': N;. 423 DEPARTMENT OF EOMMERCE .. STATE BOARD OF HEALTH OF MISSOURI 9"‘4
=2 UREAU OF Tlﬁ ENSUS B
v 1739 19435TANDARD CERTIFICATE OF DEATH Stase Pile No. :
1 xases7 || Llﬁﬁﬁ % T e
t Tstrict No. .. Primary Registration District No.. -1—0.0 3 Reristror’s No. Q‘Aﬁ

r |i 1. PLACE OF DEATH: 7. USUAL TRE);IDENCE OF DECEASED: -

a (g} County.. ’ d; o/
an (a) State 7f -
o & " City or town_i/%_...q ~ T - i 4 (” County. b}
f autdide ¢ity or tdwn limits, write ** and name of gownship;

S {r} Name omnal o1 mm:utjon 0 () City or town... 2. d ” m 47
= 4335’ /7y e G

o (if-not In hmp-ll.ul or inatitution, write strest numbolf or location} (@) Street No. . ¢ raral, glve m‘h':)—_ T A

(d) Length of stay: In hospital or institution
= i (Specify whether || (¢} Citizen of foreign country?, (Yes or No)
- In this community. ' 2y ¥
E yoars, mooths or days) If yes, name cotintry. p
& (@) PRINT / MEDICAL £ERTIFICATION
= FULL NANE. 20. DATE OF DEA 1

— L TH: M ol E N ;.
:3 3. (&) If veteran, 3. () Styal Security - 17’ !JO -—%ﬁ} 4
B name war. No. YORL e / mintite... 25 aM,
E y 2t 1 hereby{cenﬁ;?n: T attended the deceased from... [ =, y—{/é(
5. Col 6. (o) Single, wigowed, ed, - oo [ T -

) I e Ty e Ao
N o 4, Ml{é divo - 2L 4 that I last saw h.e...‘!: alive on. £ 6 ‘/6 4 19 ___;
=l Z b) Name of husband o reggrenerasmssssesenacs 6. (c} Age of husband ar wife if | and that death occurred an the date and hour stated above.

v A KELEARLNDC, alive ... years || Immediate cause Z death
™ -Lq) te of deceased_....___.j_. a1/ L0 -~ ,lfé P P | EE— Gt
| {Monih) {Day) (Year)
=
4} ."8. AGE: YVears Mounths Days If leas than one day Due to
Z ‘ 3’
2 Ji 7
- > Due to
= 9. Birthplace..! 24 4 / Yooy
% . . .- wn, or county) N & g
. Other conditions. - = '
%‘; 10, Uszual occupation 4 (Lnclude pregnancy within 3 months of death) [/ v
o’ 1t. Industry or [ C O
I =t 2% M" Major findings: FEYSIGAN
S 24 12. Name. i A e Of operations........
2 E ' ' mUnderlh:e
=1 13. Birthplace - -  cause to
- __, spf, town, or county) i f twhich death
5 @ ( 14. Maiden name £ L e -g ) Of autapay ; :f,';’,‘;.:g stbaf
[N = . . tistically.
E g 15. Birthplace e . If death was due to external causes, fill In the following: *
E 16. (a) Informan %;4__ y 8 s Accident, suiclde, or homicide {specify)
B () 3 ?__ % / e Date of occurrence.
17. (a) - {b) Date thereof. l - ,q_ ¢ 6 (@) Where did Injury occur? (City o hﬂrn) (Coonty) {Smee)
(Butial, cretation. or remaval) Did injury occur in or about home, on farm, in industrial place, Iz public place?
{¢' Place: burial or cremationé......
. ; }
18, (a) Siznatpre of {une ?1 rector G WAL Ay 2 of injury.._#3 __
) Address 2 /0Y 4 RS p ) .
17713, {M.D.ora
1. @ g 0 A48 @ AL e il
(mﬁhm Incs) raxistrir) (Mexlrtrnr’s afrnutnre} L Addr"st.__._.__;é_‘s_ze—'_ / {.{..‘I-(.f Date -:zned..l Z/i
V (Licensed Embalmer's Siatement oo Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

... Registered Apprentice No ,

working under my personal supervision,

P. O, Address...... » 2=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.)

(Failure to comply with

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




