. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Vs | LD JUN 6 1BFANDARD CERTIFICATE OF DEATH ' suc rucve..g M‘i
Bo T 36671 -

Registration Distdet Now__ .. 34 0 Primary Registration District No.................................1 0 0 3 ., Registrar's S No.
1. PLACE OF DEATH: ke : T 2. USUAL RESIDENCE OF DECEASED: é
"“— . -
§0F || o St ey © se JLLE o comn - KT
ty or town .
8 ¥o w lnutuaa city or town limits, writs "RURAL" and same of township) (¢) City or town_. l/ il (M
i 7 5] () Name of or ingtitution: A-n 'du city oré’wn limits, writa “RURAL"™)
> ooyl ALY o W M R -
B (II’ m;l. mﬁuwn. write sirest Dumber or location) () Street No... {If rural, give location) I - -‘5
Length of stay: In hospital or instituti /}/
q @ math of stay: In hosp or insHitution {Specify whether (¢} Citlzen of foreign country? 0 (Yes or No) /
In this community.
years, Months or dayn) 1f yes, name country.
MEDICAL CERTIFICATION
o M C Y STALBMunRoe | e
3 T (1}:14 . Y.
3. (B) If veteran, 3 {c) Social Security
N ye:lr..,.,_(../.. L. hour
o
name war. 1. 1 by certify that I attended thi
5. Color or i i .ﬁ {a) Eimgle, widowed,.margieth [| %_ 2 f_ Ty PRt
:"J Aoy | el o2 & = f) ~t that I last zaw b .. alive on_&l‘af__?-’ ?,...._ I, 19A.._.A.¢
) 6. K5 Namg of husband or wife.______._..... 6. {¢} Age of husband or wifeif || and that deal occurred on the date and houf stated above. Duration

N
_%&-/( é\ a.]ive_.._‘éff'.'.'..‘..,.‘.ycars f—"'
7. Birth date of deceased, S0 7 T L8 T S . __('d_l-bd(,,

i o) o st Dirany. . pwdlliver

8. AGE: Years . Months Days If leas than one day
- o
"/ 70 7 / hr. min
; 5 L]
9.. .Birthplace M [ e I 1

%
§

] (‘m,'w'n'wmq) . (Brato ox foseign - uK ‘ thcr mnd:llonsr/?F_ch U , "L_%F:—SIU LA**
10. Usual eccupation 7 4 Ex Jy’/ot prog. ¥ within 3 months of denth} —

é; -4 ‘,,-,-,? ( . .. Majot' findinga;
{ 12. Name_____m T & T ! j . Of operntions

13. Birthplace

5
:

B A )
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

(Cily, town, or county}” * Vi State or foreign conntdy)
14, Maiden name.__ /¥ #,ﬁg_l... -
15, Birthplace preoE— prrm ;)[:::i:nm{g 22. lfdcath was due to extcrnal causls, ﬁll in the followmg
¥, town, or ¥ |
16. (a) Informant Wé’i‘ fj - MM t,. .|| @) Accident, sulcide, or homicide {specify) e = B
. (a orman —
® Address..... TICF Mnaleal [s (b} Date of cccurreace
17, (o . o™ e hereot S AL L H G || O Where didinjury occur? e G D
(Barial, oremation, or removel) “"“"h;”) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. £ y . -
d ot o Az M g s - . (Specify type af plass) .'—7-— -
' 18. {(a)* Signature of funeral difector. 2. While at work. .. @ Mean: of i anLII'Y ________ {__} ___________

&) Address. _Gd 7 *—9‘4?"‘/ ‘.

238 e e W (M. D. oroth%&
R T A P o e 9

(Licensed Embalmer's Siatement on Reverse Side)




4

- 1
! 2
STATEMENT BY LICENSED EMBALMER ¢

Leps wﬂé"\é"f %’;—&

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

, Registered Apprentice No...ooo oo
P Y
working under my personal supervision. )

Licensed Embalmer No.... . S—

P. O. Address

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

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




