/

:'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 161—Lk0

| % Fliuul:t: or TﬁENS N 5 19$ANDARD CERTIFICATE OF DEATH State File No
J.

Ve ,J'Rems\‘.ratlon District No....—.. Primary Registration District NOJ_J.?Q‘ Registrar's No."-g :g’

H1B 1 PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; Q
/é U-QL 29
t(") County State. WM ) County 8 QJQ—L
Vi
M 7]

3(5) City or town m (a)

F) ouu;da cily or town limits, write “RURAL" and naume of township) {c) City of town B
L(c) Name of hosmuxl msmuu% W / ' (If vutgide ity or town fimi
: e 7rloq AT e TN W 4
! ks S E A LA VA
: (ll‘nul. in huepital ot iatitution, write streat number or LocaydbAy (@) Stree: No '( o (If rura), give lucation) T
(d) Length of stay: In hospital or institution... 7{0 —

(Specify whether {¢) Citizen of foreign country? (Ves or No)

- In this community_.___.. o M { -

+f _years, montihe or doys) Idi r If yes, name country.
‘ MEDICAL CERTIFICATION
i3. PRINT ‘ 8
;%FUE‘]Z NAME ARO L'NE D\UMA M______ W
20. DATEOF DEATH: Monta .. JYSOSN a0y &

'3, (&) 1f veteran, 3. () Social Security 19 4

-‘V\_n W vear. | b ! hour. g O minute
b name war, No

21. T hereby certify that T attended the deceased from

E_YY\.M_,J, 19.!,[{,_ o ARy fo= 19.# :

Ul

- Birthplace 22. 1f death was due to external causes; fill in the following:

{Cilyrtown, a
rnrn,.m-,m Q Qj ; (a) Accident, suicide, or homicide (specify)
(b) Date of occurrence

f“i\ F 5, Cd% 6. (a) Single, widow
2y Sex,. LSS MMM race. 11 i dnmn:t:d.ﬂ[l SN that 1 tast saw ﬁ : alive oI R | A S X
b) Nefine of husband ot wife. e .. 6. () Age of husband or wife if || and that death oecirred on the date a“d hﬂ“ ted aba"'e Duration
i A M Iy, alive.. S Immediate cause of death
Birth date of deceased.... ~XOwaArSAM T ) g (o 0. ~ / A
{Month) {Day) {Year)
A H Years Months Days If less than one day Due to \ g
- ,E ¥ B O / Due to
B“-n,nhﬂ. e e e - M . 0 K}_b—‘ - . . .. . R . N
{City, own, or county) {State or foreign country)

T o l&m . } Other conditions. e et e
10, “iﬂ“ﬂl occupation...—... - : : Al tlacluds pregnancy within 3 months of death) —_—
11.° Industry or business.... ..”._»..,EL:.QAN\)——- ' PHYSICIAN

’ Q la \A’ N | Major findings: . J—
12. Name JLJV\M.A.L.. , ~ ; Of operations...... : d ; : "
£ o O ' = GA ) gt
0 A s ]
= | 132 Birthplace P55 Pt W AT ks ) q ), whicl death
Ir iy s * . Of autopsy should be
ot f
14, Maiden rmmc_@m Sl A charged sia-
E ( ) Q)OJ R, tistically.
5 \ -
=

(¢} Where did injury occur?

(City or town) {Connty) {State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public pizee?

While ar.'wor'yﬁ.' }

23. Sigmat

. {Specify type of placc)
. 1}

of iniury..c S

(Iata received bocal reristrar)  Megistrars sixmatare) Address... e Y. 7P ; =

=

§ ¥ : » '7 7 (Licensed Embalmer’s Statcment on Reverae Side)




g - - . .-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nn

Licensed Embalmer Nn #O ? 7 0

working under my personal superviston.

Signed...

P. O. Address.._.... k] ”
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {#ailure to eomply with
the above constitutes grounds for revocation of license.) O :

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




