’ . taet it -
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - o ’10288

s || L LD AR - 7 198TANDARD CERTIFICATE OF DEATH St i e

e 1 X36671

Registration District Nn__?-..O_ ..... Primary Registration District No. ..__...3 .0._~£:Q__.. Registrar's No, ?- ?

? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
. (a) County 2.7 Y7 . 7{ )

(b) City nrawn /D

] {If outside city or towa limita, write “"RURAL" nnd name of townahip) (¢} City or town...... .
j (&) Name ot;l:ﬁ_;;al or msﬁuonﬂ / (If outgide city or tawn Lindsle, write “RURAL") ‘L
P ’ _ld/ N
}{If not in hospi fon, write streot ber or location} (d) St".:et Nou—— 1 5 (lrmml. &ive lacatinn) U
(d) Length of stay: In hoapual or institution
- j 2 wr (Specify whether Cldzen of fore?hg; .country?. ML P (Yes or No}
In this community A
years, montha or days) ” If yes, name"cm:i —

‘ o & _MEDICAL CERTIFICATION
ufd RAme.. Y assest E . Yol 2

. s Mon . day
3. (b) If veteran, 3. (¢} Social Security f20 PATE OF}D;'Aggzs Jomt Lo " v
name war. W(I‘V@ e I No 2/ fF-2 772 year hour minute A M.

21. [ hereby certify that I attended the deceased from ..

~

0 5. Color ot 6. () Single, widowed, marred, 19 to ?. 2 - q é, o
0 4. sex Y race..4 givorced. JHlAtsadd || o last saw hbwm _aliveon 8= = & £ 19
‘lg‘f 6. (b) f b or wife 6. {c) Age of Inysbamidor wife if || and that death occurred on the date and hour stated above. Duration
f? §] N 0 ot 7 S o 4= 72 975 DU alive. S 3 vears || Imppediate cause of death o -
= 7. an date of d d )4’/ &1 ol XA _&MM—--. R o
(Monthy (Day} T ead P Ay — S 970 Tues.

8. AGE: Years Months Days If ess than one day Due to.__zo7 . \

é‘ 0 N min. —

) f—‘_‘ Due to

(3tate or foreign country)

v R “or, 1] Other conditions o
10 Usual aecupation {Include progonanoy withic 3 months of dealh)

1. Industry or busi MM Py PHYSICIAR

{12' Name &é:‘. W‘zﬁ; Y « I L.iagffpng.:ﬁﬁm ——a, 1 T ‘ L ot -

9. -Birthplace.. . { %%

w/ \ L t . Underline

1
F 15, Binnptce. Gomerry LA ecnieto

¢ Mm or foreign country) Of autopsy . should be
5 14. Maiden name...,... f#LE e s} i L . |charged sta-
A 7 : tistically.
& | 15. Birthplace...... 22. If death was due to external causes, fill in the following:
- (Cny, tow 8

fez. - T4 v ta) Accident, suicide, or homidde (specify)

| 9
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. {a) Iaformant JFrE*2: -
() Date of occurrence —_—

17. (a) (8 Date thereo ? et 3 /9“/{ (e) Where did injury occur? e pro— s

B mmm,m“m"l)‘/ (Mooth) (Day) (Vesr) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. -o%

18. (s) Signature of funeral di
(6) Address___|

19 (@) Daummdlcﬁnné—u;; @

.ot pec.fy:(mnrplnce)
¢} N

While at w@.._.. S nsof 13371 TR
/ ;é 23, Signature. Sw.tl K. g C%I@(M D.orother)....__.
e«nmr mzmtm—e) Address! ‘

W Date signed. ;' qé

1\\" \ (Licensed Embalmer's Statement on Reverse Side)




2oy -y

STATEMENT BY LICENSED EMBALMER

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

vy Reegistered Apprentice No.
working under my personal supervision.

P. O. Address...[ &t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

-



