. No. 2 DEPARTMENT OF COMMERCE . .<THE STATE BOARD OF HEALTH OF MISSOURI 9094 4

843 Bureay oF THE CENSUS ETANDARD CERTIFICATE OF DEATH State Filz No

5-17.30 194 )
T x37829 lﬁtl‘z‘mﬁR_Fﬁiy_ Primary Registration District NO.M__ Registrar's No.-_.az_iz__.._

1. PLACE OF DEATH: 2. USUA[%ES;‘H)WCE OF DECEASED:

‘(@) County / ﬁ/{ [ . , aﬂﬁ-&. 3 o
@ ity ot town, #) P M j (b) County D i

& 7
{Ir If oitaids city or town write "RRAL" ond pama of township) (¢) City or town é{.-(—/f—-’ (7' M-—-O'-]
(¢} Name j /1?2 %o%ltutmn / (If cutaids clty ?‘own Limits, writs “RURAL") ()

: (d) Street No

{1f not in hospital or institution, writa street pumber of location) T raral. give ocution) /
(d) Length of stay: In hospital or institation

{a) Siate

1
-

Al

3

-

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

(Specify whether (e) Citizen of foreign country?. (Yea or No)

o
In this community 2.}
years, months or days) 2 I{ yes, name country.

MEDICAL CERTIFICATION
5ol BN JA S0 £0€ MpEL E T o .
20. DATE QF DEATH: Month—. ST m.....day....f.

3. (&) I veteran, 3. {¢) Social Securi .
@ Z: é %@_.m..m..hour Pl =0 minute........ 20 M.
name war. {, o O No.. Ll Lt .. .

:{ 7 21. I hereby certily that I attended the deccased from. £—E €Y. SO AU
l U 5. Color or (a) Single, WJW i ) | — _gé _“Ze ¢ 19% to.. }VA R P.N 3/0 19. ]LL
% 4, Sex..£..0.. TACe. s Zd“’cm e " that Iiast saw h/’_M_ allve on !_MA R e 9 19 .4 i

6. (b) Nameof husbang orwife . e 6. {6) Age of %yjif wife if || 20d that death occurred on the date and hour stated above. Durati
uralion
. - e gliwe.. A A :ﬁa nse of degth -

7. Birth date of deceased 22l £ Q.. ,ﬂf7a QAR_PI-IIS ................

(Moanth) (Dll) T (Yean)
Months Days If less than one day 8:: to...._.g“l . t?—/f,T /_1-1 V!% .................
, NCAREIZ =N A (d;d A
r 74 / j ?7 hr e Due to.. [ QMA&‘.. C-.CL. s. C_ ..................

9, Birthplace ...............

(Cll ., mounn!.y) T i (State ?h : -
o5 -—-) / Td-jzu (%t..her conditions

8. AGE:

10. Usual occupation ¥y within 3 months of death) \
11. Industry or bﬁ " PHYSICIAN
M /7’ /(/&V.LL Major findings: \ l,u .
. . of tions....... 2
| g 12. Name i 2 : operations : S Underline
B [El e e ermemen P d T 3 oo 7
or ¢,/ (Stats or foreign coantry Of autapsy should be
5 14, Maiden mame %@%{7{4’ \ 'cihat.ﬁ‘eﬁ 8ia-
. tis y.
E s ek
%« lsw\B'rmnlw C 9} Q\ 0 22. If death was due to external causes, fill in the following:

(C.c,;, 1own, or, [un (Suuul‘qrean r.mx\mr,-)'Y
.,_r’g t 4 ()} Accident, sulcide, or homicide (specily)

/‘:;:F:z y ﬂ'i.lr,'(b) Date of occtitrence

-
) JAd, - .52
| gy w i e o I
37 @ o AD LA AL s Date thereof \5’ ' [/ G| © Whe didtnjury occur? e o v
. \ - (3 "“"‘“‘""“' “Q;“‘“"”‘Dg "h’ ( CZ'“““— (d) Did injury occur in or about home, on farm, in industrial place, In public plaee?
.’ P () .E]ane:'ﬁunalor;\temau%u.. %’f. W O o SR
oW of place;
18. (o} Signature of fun #" o Gpud!!t(:g- Mp )of injury e
k 3

b Ac /&‘-’a//
19, Ea) j"- .m% )

Date received local rexistear)




. C N - s *
~ - ’ Y. .
e
. N ; N - N _-\‘fu_’, & '
- . Ny : -
hd T \ N
. .
~.= - == - -2 .:" N 2 i L
- < Y g } M » ;;‘\
R\ RO
% [ ®
" “ "-.. = ] - ‘_‘
. R _—
L S adeAM T s
Sl N L X
STATEMENT BY LICENSED EMBALMER
s \ _— oy b
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embntmed by me; or by.......

- e ;_' " v

» Registered Qpprentice‘_Nn '

Signed x’c./)!'a(\ -
T

N < kh() -r___‘.... :

H\
. VAN "1 Licensed Em {ngi'

working under my personal supervision.

N ARN) Y/
>R
. WS X A ! ],
L Y P 0. Addiedn A = il g
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls-OWfHANDW\l}lT \ G. (Failure to comply with
the above constitutes grounds for revocatmn of license. )] A T X Lt

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



