8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :l 188 5

M—aas BUREAY 0F 1xs CENSUS STANDARD CERTIFICATE OF DEATH _ State Fite No

. 5-17-39

1 xa7e23 Reﬁa!ollmg Q__A@ié ms Primary Registration District No._._.._é..._g_i.}. Registrar's No. é |7

2. USTAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

. TH .
(e} County -?W LD

= A 3 @) State _JIL o .4 ®) County M é -
(=} (b) City or town.......... - " - W éf T 7
Q {ar uuuhh cil.y aor town L rila BUI\.\L" and nam3 of 1 lawmlup) (¢} City or town. e A
7.7 E (¢} Name of hogpitalor ns? Z ! é ’ (If outaids city Hw-nlimlﬂ, write SRURALYY d
; (lf not in hoapital or lustitution, write street number or loculmn) {d} Street No, (1f rursl, give location)
x5 ' o
0 = {(d) Length of stay: In hospital or institution.. M 4 R .
s " (Specify ‘whother {¢) Citizen of foreign country? (Yes or N?)J
ﬁ In this community
E years, months or days) If yes, natne country.
5 3. (a) PRINT MEDICAL CERTIFICATION
B FULL NAME, Oabb@‘-‘- ? z“"’f f’% zay.‘, ?
< TYT o e 2. DATE OF DEATH: Month_/¥4e#% oy SL
. veteran, < a. urity
—_ ymr._...zfjff. ............ hour. ”' l?ﬂ minitte 4 M
a name war. il No. .
. - 21. I hegeby certify that I attended the deceased from
EI 9- / 5. Color or 6. (a) Single, widgyed, toassied, || A _{f?’ S~ to_..._w.._._%.f_.._..___. 19.££
v 4, Sexoditel GO di"ﬂm—-—~-—¢-—---------' that I last gaw b 2L _ alive on M:A- e e 1984
& 6. (b)) Name of husband of Wif€..o—o. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
5 alive.o.............yearg || Jmmediate cause of death 2
7. Rirth date of deceased Laf < V4 (44 WC 7 Hrraark
5 {Moaih) (Dax) (Year) N
=) W
L) 8. AGE: Years Months Days If less than one day Dye to..
L g .5 -
a hr. min n
ue to
&l o Birthplace ..M W / ‘ _
- E 1 - Cit: .oroounl.y) s ‘(Eumarfonlgn conniry) - T = € - *J’ . -
I Other conditions 5
&[] 10 Usual cocupacion g T T T || aclude pregnancy within 3 months of death) Y4 ——
- 11. Industry or bus ness PHYSICIAN
oy Tp— -
d I8 vz vame m«/ﬁ Prody .. M g i
q d > - 7 LTI Y - | Underline
Z ||# | 13. Birthplace "M il gﬁgl&gg
e~ . L. foreign eountry) '
. ,(czz mwwmuny; (State ar ¥ Of autopsy should be
E é 14. Malden name. q \ c}:a.yge;il Bta-
tistically.
E g 15. Birthplace e o e nru.ry] 22. If death was due to external causes, fill in the following:
= 16. (@) Informant W fuo s a M {a) Accident, muicide, or homicide (specify)
B T W {b) Date of occurrence

(5 Add

p.}-,. Z_,‘#_ {c) Where did Injury oocur? T
34 Coun

= |z @ - - %) 'Day
ﬂm‘ : [(Manih) {Day) (&) Did injury cccur In or about home, on farm, in industrial place, in pubhc place?
M (c) * Ptace: burial or crematioH __‘g..’!g.:..____- AT .
)fm i . of place)
18. (a) Signature of funeral director.: g || | Whileat worL?______._ i ,.(s_m:ﬂ"-l(‘:).‘e Mz:ms of i mry__ WIS N
) Address Stang okl T 25" Sigostire . }Ov.w‘s?" ‘5 o D ther)..
. Signature or other)...—
o @ F3=¥F ® 2MoT.orloedlrelS ; ; g
(1Dnte received local regisiror) (Peristrar's signature) Address...... ... Ll # o ol o oot ,..A _________ Date ng'ned-J e '

2\ ? y (Licensed Embalmer’s Statement on Reverse Sidc)




w

RECEIVED - .
District Health Officer No. 8,

District File qubar ______ ..\..---..-___- .
Date Filed -.._'.-..%.A_-.... “lo -
RN ]
4 -
\

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

-

working under my personal supervision,

+ Registered Apprentice No.

. ] : y
I \‘-}n e L:censed Embalmer No. ‘9[ 3 J

, .
L P.O. Address _NWLMQ—Z/ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.)

. -
[ 7 -

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

Y

.!'




