S. No. 2 DEPARTMENT OF COMMERCE .. _STATE BOARD OF HEALTH OF MISSOURI 78')9
UREAU OF THE CENSUS K ' ]
e =)L ED IR _&I@E.STANDARD CERTIFICATE OF DEATH “suu ras o
v, 517~
1 K35697 egi;'ral on District Noww v Formrr e —2 Primary Recistration District No._._._____@n ) Registrar's No.__ ﬁ&:
1. PLACE OF DEATH: : - oy ] L2 USUAL RESIDENCE UF DECEASED: g
a {e} County (a) State.. rerregfirae Mo (0) Cotinty. -~ '
& @ City or town.... LAt @Zﬂ‘"""‘“‘-‘ : ’ ) -
2 11f outaldo eity 3 town limits, writa “RUAAL" and name of township) (c) City or town WM P . ot = g 7’ /
8 (¢} Name of hospital or institution: p{ / {if outalda city ot town limits, write “TIURAL™)
= .._-Zp._é ._M_ o ’z ’ (d) Street No..Xe.é al _m:.—.__—“.mmmumm.m_.?
I (It not/in bospitsl or instituticn, write street oomber or locatlon) (i rural, give location) /d
Z () Length of stay: In hospital or institution
= R ¥ W(smn whetber §! (¢} Citizen of foreign country? {Yes or No)
5 In this communityl.,&-’%;" 7 Zgt £ g VA .
i yaurs, months or doys) If yes, patie country.
=
= \" MEDICAL CERTIFICATION
3. {8) PRINT —
g Full Mamed YO EW FeTERS PoRFF EZ / S5
p ST —— PRy 20. DATE OF DEATH: ZOnth_.._.\ IGlee  day,
= .o veteran, . - e curity year. /__%[ hour..._ £ Z. Z_ﬁ minute__ > M
2 NAME WRAlenerorrarns N/ B 7 -Ro-R2/0 too. ¢
< 21. ! hereby certify that I attended the deceased from
= % 0 5. Color or ' 6. {a) Single, widowed, married, || =2 19, to 19—
c""é 4. Sex L race divorced..,é hat Tlast saw h alive on ; I |
T 6. (8) Npmeof husbandorwife ... 6. (c) Age of husband or wife if |[ 379 that death occurred on the date and hour stated above, Duration
. o - err e e e FUVE.. v oo cmemrerrre o YERTS i use of death
7. Birth date of deceased.._ o XX 1272
3 ) (Day} {Your)
= ' A
o 8. AGE: Years Months Days If Jess than one day j
Zz, e, o
= 73 4 / 7 hr. min I 2
5' - - 7 Due to gl
= i e Bhthphcé_‘w_m A L, Yy:
4 . .. {Ciy. town, or county) 2 ‘(State or foreign country) N I § b e‘-r A
- 1 W ’ Otlfer conditions
@ 10. Usnal occupation - {include within 3 months of death)
- - P
g 11. Industry or busin A s LSO S PHYSICIAN
as A[ Major findings; —
l = Qf operations
i = 12 Namc__....éa.(ke e e R B N pera ‘ Ubdertine
= e . . P . BN A
'2 & | 13. Birthplace ;lﬁg%;:g
— o r Of autopsy thonld be
5 & (14, Maiden DaAme............ oo . charged sta.
= £ 5 X - tistically.
< ( 15. Birthplace 22. I death was due to external causes, fill in the following:
E = City, town, o nt¥y)
= 16. {a) Infor mm______{ },..____Te A\tefria - L () Accident, suicide, or homicide {specify) :
B ®) Addgse 220 Jiwelamrey - zm\“_‘jg___ =2 () Thate of occurrence i
; " —_ ‘Where did Injury occur?.
17. (a) -4 (b} Date thereof....28. 4. .......%C_.. @ r njury (City or trwn) (founty} (Seate) {
. (Burial, cromatlon, or removel) (Month) LN (d) Did injury occur in or about home, on farm, in Industrial place, in publle place? -
{(¢) Place: b‘urial or cremation /£ - 4 T orettath s F .
Signature of funeral dj e J_m T S ‘SM"'KIW’D; Uy .
. (M. D, or other) 24
S Date =lgn d




} RPN
&

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 e bt

Registered Apprentice No..............:

Signed____:_;‘ ; Jgﬁ CZ .

Licensed Embalmer No ? 0 j "f

g.. . P.O. Address..mlw Cq.q.g-f-rrv( m

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

working under my personal supervision,

1f this body is not embalmed, fact should be so stated above.




