. 8. No. 2 DEPARTMENT OF COMMERCE"  * < THE STATE BOARD OF HEALTH OF MISSOURI 14854

:‘%“ FIEED Cﬁﬁ 2 14FFTANDARD CERTIFICATE OF DEATH e Fite No

Registration District No... 31 R— Primary Registration District No... Registrar's No. q:g f R F)
1. PLACE OF DEATH: 2. USUAL m*s? 35‘ DECEASED;
(¢} County {a) State 0 (bJ Count
¥
) City or town... s s 3 241 S 0 g
{If outside mtyo:tuwn limits, writa "RURAL" and name of township) (&) City ot town S+ [+] A ‘g /l 7
(¢} Name of hoapital ol'}!:]stl.tﬂtlo . —ft, (If outside ciLy or town lm:uu weite “RURALH T
I-I-L!;-’ G (4} Street No ¢¢3sf /M a AL ) 9
(If not in hoapitalor lnshtutum, write street number or location) (Il‘rmlal',lgivn l'ocatinn) 7 a
(d) Length of stay; In hospital or fmﬂhmnn /V d
(Specify whether {e) Citizen of foreign country?. (Yes or No)
In this community. G\a‘?t’ 2 D L/ y‘ -S
years, montha or days) If yes, name country. e
MEDICAYL GERTIFICATION
3. (¢} PRINT N } :
FULL NAME Lwld ONEs 4
20. oo Fitm Lo Bop
3. (b) If veteran, 3. () Social Security
name war. ’\/ O No -
21. I hereby certify that I attended the dece
F 2 5. Color or , 6. (g) Single, widowed, married, 19 4‘
4, Sex.. e L& . divorced.._M........74.“..., that Tlast saw h(y_._zﬂ(ve oIL...

6. {c) Age of husband of wife if || and that death occurred on the date .md ho

_EAJE‘_S alive_. b .s ears

(Monthy oAy (Yeany

6, (& Nameof i{usband or wife......
“wWithe 0se

7. Birth date of deceased.....\w

Duration_t

8/ AGE: Years Months Days If less than one day

Pbout 65

! hr. min
-5 . ||. 9 Birthplace. j T 0D f....‘S PLQ S Hh k / R
= (Civy, town, cn\mty) (State cr foreign country) X j‘ ’
. Other conditions. N
10. Usual occupation N.o.NE : simstimsgiinionnssens || (Include peegnanty within 8 months of death) / ;é,» l
11. Industry or business 5 e . i Ur PHYSICIAN
=< H U ajor fin ings:
=) b3 Na\inP U A g YA O KG‘PPW\ s . _ Of operations... ... SR I/ Lo
E‘ -
=] 13 “Birthplace 1! F] (aY ~ - - i the catse to
: {City, town, or county)" -, ;orfnre cnu.nbry) - “OF dufopay.....=..o..5 .. v should be
A ﬁ : charged sta.

E 14. Malden nmame.. LT O —— ) . charged
FF ....... ; LRSS W - : istically.
S 15. Birthplace hl( / 22 - P

. Ii death was due to external causes, fill in the following:

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

= City, buwn. or count, (State or foreign country)
16, (a)- Informnnf \A( é J.(I v g_g e {a) Accident, suic:ide, or homicide (specify)
@ - M q %‘* f (5) Date of occ;urrf-nm
17. (@) el ‘(b) Da theren ﬁ‘xi-f,—;{ (€) Where did injury occur? {City ot town) (County) o (Stnu.)
~ (Buial, “‘m‘“”“' ““"m"‘"‘n 5(24444 k) (Day) (Tear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} - Place: bunal ot crematlon. b ; . - )
10 . |} 18. (e} Signature of funeral director. Whild At work? == (Speufy l(we i&::;l;,of Iojury.... __.___________,"__“: rrrrrr
{d) Address _ R. "y e Wl T . Bk .\f ? . / N . @ -
19, {2} AE ) e ) S < 23 Signature s e Q - o
(Dau;&iv& 1% - Address .g.d'eﬁ" Date signed.. . TF w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or byV ........................

working under my personal supervision.

anensed Embalmer No % 3L

. g P. 0. Address. (¥ jrlOnrncn...r 5

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

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



