(o]

~17-39

o

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

]

DEPARTMENT OF COMMERCE

rFlﬁ‘gﬁ“fw 7 1046 STANDARD CERTIFI

-
THE STATE ' BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:

(@) County.....oecrserorms )Vf
1..

Registration District No.__
/L/ﬂt AT 1YY

DENCE OF DECEASED:

) County...... 129,

® City or town__ L% 1.{ 5 rz» unwgf———" /..7 t-m 66’ """ 0
(If ou mty or tmrn its, write RAL" ond of Lo (¢) City or town.. D Em oj/g__ o
(¢} Name of hosmtal or Institution: N W {1f outside gity or Lown limits, write - RURAL") (]
NoNe. LoV} o)
{If not ino bospital or institution, write street number or location) UAd f (d) Street No I (if raral, give location) d
(d) Length of stay: In hospital or institution /Vb
/ {3pecify whether (e} Citlzen of foreign country?. {Yes or No)
In this community. &2 4 Mffﬂﬂs .
yonrs, months or days) If yes, name country. [}
) MEDICAL CERTIFICATION
{a) PRINT %z, s Wﬁ/é +
Full NAME £ K CTCHER s T
TRT R Ser— 20. DATE OF DEATH: Mon@.&zg:.'_“_.___.__day S (=
. veteran, - e al urity ? s—- ’ v
_ 1_._. ~LJ:__ 2. ....hour, b minute .M
name war, % < Now ... '
£ 3‘1. I hereby certify that I attended th}d from
7 5. Coloror . /| 6. (o) Single, widoweyl, marriedy |l a0 0y 2T 10 % L L2.Ch A2 10KS™
. S TRNAMLL ) ruceld b1 T2 7y 2 e st s ok Arntiveon AT 2@t 2 D10 4L G
6. :ylame of husb_e_\_n____; wife. .. 6. (c) Age of husband or wife if || @d that death occurred on the date and hour stated above. :,
Duraflcm
2 w ..... 7..4 61%, Al alive___._......_years
7. Birth date of deceased - 2@7/3
Mooty (Day) (Year) !
8. AGE: Months Daya If less than one day
707 /a AT
Due to
9. Buthpla.ce_......_.._ér M:_—_—-—-—- / - e B
City; n, or county) 0 (State or foreign codntry)
— ‘ Other conditi
10. Usua! occupation 2 acS"é:u; ﬂ) - LI lads pro omy within 3 months of death)
11. Industry or business - 5 . i ] PHYSICIAN
. ajor findings: ~, P [p—
g 12, Name //W'/Vl?o 1757 & VNI . .Of operationa { o
= 0 ,5 v thUndeth:c
& 13 Birthplace _ which death
mnnl.y) {Stata or foreign country) Of autopsy. ir ahould he
g t4. Maiden name . .{. S K charged sta-
& y . tistically.
g 15. Birthplace ’ o gy ek 06““,) 22, If death was due to external causes, fill in the {following:
16. (a) 1 m-nan M "I (a) Accident, suicide, or homicide {specify)
(%) Address_. ______G f?eﬁnl._ Mou nbg; .; _/ Yio. (8) Date of occurTence
17, (@) [N ~ ( 'Dite thereof. sl ;—l 9 f]] 0 Where didnjury éccur? Gy iwen  Connin) s
(Barial, cremation, or removal} - ‘M‘““h’ (De Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public plaee?
(<) Place: burial or cremaﬁun,é%ﬂ A >
18. (a) Signature of fyneral director.. AU S ELL ~BAarb Oﬁ_/ " While Bt work?. . (Specify '&‘3" ﬁm of inj ury__________'___'_____________‘
(%) Addrese._ _S’_.‘:L.Ll'.}‘_?a in.Grove,,  /To ». & A b
ignature_:., D ormthes)
19, (a) q:m‘_.g_:i._ ) En B AL Atz ; JL
(Ddte reccived focal rogistrar) (Registrar'y o ) F Y| Address < =46
a ’F ‘0 (Licensed Embalmer’s Statement on Reverse Side) b " e




1- '

STATEME_NT BY LICENSED EMBALMER
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