. 8. No. 2. T
o DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOQURI D O 8.??

e | ﬁ“‘i‘ﬁé‘ﬁ JUL 12§34NDARD CERTIFICATE OF DEATH St it

31 X3rezs

Registration District No _ Primary Registration District No...... .5 .......:.........6 6 Registrar's No j z

2. USUAL IDENCE OF DECEASED:

€
D
Qn

/_’1. PLACE OF DEATH

f\\' = (o) County... WA 3% - 7 N (a) State._[J JIARNAAINA__ (5) County... . \‘7
(=} (k) City or town , .
U (if antaida city ot town limita, write "RUREA" snd nome of township) (¢) City or town_._.. w , ’ v
! 99" [S:.] (&) Name of hospital or institution: / (iF outaide #Fy or town Limils, write “RLUR, AL") A 7,
) .
P - = ! {If not in hospita) or institation, Writs street namber or location) (@) Street No (I rural, give location) d
%- E (d) Length of stay: In hospital of INBHLUION o gty erieereee e emeeneereen 7 °
5 - (Specify whether (¢) Cltizen of foreign country? (Yes or No}
In this community 2 .
b years, months or days) If yes, name country "
& H MEDICAL CERTIFICATION
N RIN
B || $ult Mae. i?OBEI?T_LtE /\’LE/MME[!P 07
20, DATE OF DEATH: Month . W day o
- 3. (B If veteran, . {¢) Social Security ‘/g ?é ) . Yy thd Fong
§ same war M No_éf_’-f\-s__-_dé,.f ,_dltg year....fo A AN s 111 4 minute.

idowed, marri

6. (a) Single,
divorced...

21, I hereby certify that I ntEndcd the d d from -
. ',._M f B 1 ‘,z‘é to Y et b LI ’“{19,5‘ 4
sy

.)/n z 5. Color or g 5
-
4. Sex that I last saw KetertKlive on_ -
6. (b) Name of hustrmd or wife. 6. (c) Age of esBERA gr wife if || and that death occurred on th .
5 . Duration
A /V jV J E anve__b___g:_m Immediate cause of death.... .é‘lJ_ m FV NS v, s

{Day) {Year)

-~

7. Bi.rth date of deceased....._.. AT
{Month)

8. AGE: Moantha Days If leas than one day Due to
5/a - 2 L hr. min
% /] Due to

9. Bint{p}am_..'_.___'._ -

- (State=or foreign country)y’ ~ i =
e Other conditions
10. Usual occupation.........) (Tncinds pregpancy within 3 months of desih) — .
11. Industry or business...... 2 LSS Ll 78] .. Sajor i PHYSICIAN
or findings: R

{ 12, Neme.. . ALLAYCNANUIN—. "5f operations—_. ; J . —

v : - . ) nderliine

the cause to

13, Birthplace AM [§ Vb’ lwhich death

é EQ 2‘“’““"‘ countfy) Of autopsy. Shou‘:(tii be
S charged sta-
% tistically.

"22. 1f death waa due to external causes, fill In the following:

MOTHER FATHER

P,
- =
a F

{City, town, or county) or foreign mnnl.rﬁ

16. () Infomant“’%bg ...... S Ryl { A
(6) Address.. Lot Kkl A

17. (@) ... 4.
(Bés

t i %&f .- . (8pecily typs of place)
B . sl i Bt s e 7 While'at work? ... (£) Meana of imury..... raememmn e mases

23, S:gnar.ur: ..... _.ﬂ_ _@ lJJ—  eeeee— (M. D or other).

.. Addressh.__._..... w £ w = wz;;’l.m Date slgnem

l 5 % {Licensed Embalmer’s Statemcent on Reverae Side)

(a) Accident, suicide, or homicide (specify)

g
WRITE PLAINLY—USE UNFADING BLACK INK—MA
"

(#) Date of occurrence

UUE U /S —

(¢} Where did injury occur?.
"""""""""""""" — ) D N on (City or town) (Coanty) (Seate)
outh) ( ay) “') (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Registrar's signatise)




RECEIve.
District Heatu: 'sucer No. 0,

District File Number. _, .‘,_-.,_____-
D.t. Fil.d - - fjtl"—-—.—--.-...-&-—

Sv6Lec Ine

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

Registered Apprentice No

f,m,

P. O. Address... w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
Signcd...%.

ilure to comply wilh




