-

3. No. 2 DEPART\IE\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5118

. Fll‘:“" i) Cﬁ AR 81946 STANDARD CERTIFICATE OF DEATH State File No

 5-17-39
1 X29484
Registration District No... /.. & 7 ............ Primary Registration District No._gﬁ/f Registrar’s ’Vagg
”
3 5 1. PLACE Of DEATH: 2. USUAL RESIDENCE OF DECEASED: :5___
g - E:; gotun[ t__ 'A‘l‘ "" (a)} State iy 4 (5 Count§?s
ity or town.. -
8 (It ouhlda city o I.oun lmnu. write "RURAL" and osme of towmhip) () Cityor to\vnéﬁm J# é ’(_9 :"
;Z j<3] (‘)' Of hﬂspxtat or in.mtuu (Ut cutside eity or town limits, wrife "RURAL™) 2
B . » (If uot in hosptwlor ‘ or locntlou) @ Street No (If raral, give location) d:)
E (d) Length of sta)r In hospital or institution
z (Specify whatber (e} Citizen of foreign country? {Yes or No)
In this community.
E years, montha or days) If yes, name country.
<1 MEDICAL CERTIFICATION
= 3. (a} PRINT / //
2| g T DR et
< 5o Ry — | 20. DATE OF DEATH: Month,.... day.. 2o 7,
. veterun, P ¥4 al urity )
g . . year. / f"é é hour. ’z minute. ﬂ'y M.
RAIEe wWar. IND.
-« = 21. 1 hereby certify that [ attended the deceased from... :
El ﬁ 0 5, Color or ’ 6. (o) Single, widowed, m;rried L. Zé 10 f@. to ol =2 7 10 ;LQ'
v 4. Se /‘ & ’c' ranmm e divoreed... oo f - || that Ilast saw h’ 2?7 _aliveon = .- '? 7 [95";
E 6. {5 Name of husband or wife.....oooocereoeeecnn 6. {¢) Age of husband or wife if || and that death occurred on the dﬁe and hour stated above. Durati
uratlion
B[] g BV Immediate cause of death....... DA
O 2 7. Birth date of decensed........... ..z......... - ,2/ é - ..../ f?z é‘
- — - (Month) (Day) {Year)
- =
-?l* 4 8. AGE: Years Months Daya If less than one day Due to.
i Z '
w E .-jl.._.....br. A _min.
] ) Due to
E o, Eirtl:p]nce..Kemﬁff&#&: ............... “EEAD ?
- 5 - { , town, or couoty) . (Stato or. fureign country)
- R : Other conditiona
‘.j_; 10. Usual gecupation.... e a/)“}l (Tuclode pregoancy within 8 months of death)
7 - T
= t1. Industry or business N e g Y PHYSICIAN
] A ajor findings: _
d (e Nome.s A /oA Of operatians e
= - [} i v \ ) ) . . Underline
2 &V 13 Birthota aont o Zrr0 & the cause Lo
2 = m;%‘r P (Sata or toreign country} Of autopsy ‘ rhouldmé;
3 E 14. Maiden na % / ,_ . . B | cra;geﬂ sta-
n tistically.
,-.: S 15. Bu-thpla&e/ﬁ.m t&ﬂ'/ "22. If death was due to external causes, fil! in the following:
= = (Cny town, or ty) (Stata or rnmgn country) - * ok
S 16. {a) Infnrmang? @ _._. S (6) Accident, sulcide, or homicide (specify)
; ) Add (5) Date of cccurrence
17 (8) A L Ll - (¥ Date thereof. :a_. i) é (e} Where did Injury oceur?. (City o town) (Cammiat iStane)
(Burial, cremation, or resoval) {Month) (Day) (Year) {4) Did injury occur in or about home, on farm, in industrial pla::e in pnblic place?
{c) Place: burial or cremation ; 7 < £
hﬂ"’f‘ % (Spocll'y type of place) 15

_ While at work?..cieecnnneies () Means of InJWry.. v vencnsseens

23. Signature, ? A - {M. D orothetf_ﬂ__‘F>
M Z ..... Date mgneQZ:.'.‘f-?"’(‘

? é {Licensed Embalmer's Statement on Reverso Side)

A 18, (o) Signature of funeral direc pt il
' 3y Addmﬁu.ﬂ&# L. e
19. () 2.0 2 R= Sl ® l e TLs ot i@

(Dau rooenved local registrar) existrar’s signstare) Il Address._../




SR T N RECEIVED -
e Dt ‘ Distrigt; Healih Ofilod? Na. 2,
: pose e ' .. District Fi!o Nm‘nl:ol'<.27 e —.---4‘;/

N Dk Filed Y 3 /74_

. . AN
: .

3% s - ) R R .-f\, e

- - - ]

' Ao, L ‘
STATEMENT BY LICENSED EMBALMER \ '

- *
I hereby certify that the bady whose name is recorded on the reverse sxde 0[ thls certlﬁcate was embalmed b\' me or bv.... ....................................
] L% J *. )-‘ S peeal “.
..... : esreneeiers, Registered. _A\pprqn‘t:g:e No.
, .. N v
working under my perso:}al supervision. RPN N M e s g - w ot
~ - ' .
. ‘3 . N .
Signed : o
oA 3o . oty

¥ Licensed Embalmer No 4

P. O, Address

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

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




