. No.2 || DEPARTMENT OF COMMERCE ~ 1 5 E STATE BOARD OF HEALTH OF MISSOURI ‘2339@
ST

s | LB £ 15"0L 29 19TANDARD CERTIFICATE OF DEATH St Fite No

'I X3782%
Registration District No._ /T a T . Primary Registration District No..a T @ &2 <. Registrar's No. 78
;/ 1..PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) COunty..........J.‘.'{.A.E.—R i So.N M - I ' ”
N @ Sate A1 355 ct RIE_. @ County. HAR.RILS QN L
4 (¥) City or town BET-HANY @& f;nny }{Aﬁ RJ.SQN 9
/ (It outside city or town limits, -ril! *RURAL" ond pame of township) (¢) City or town
{c) Name of hospital or institution: . {If outaide city or town limits, writs “RURAL") o
o ATETHANY.. A0S P i TAL L) |y street No ol 5
i {If not in hospital or institulion, wrife stroet number gr location) (I rura}, give location) U
{(d) Length of stay: In hospital or institution 5
/J Gipecily whetber || {¢) Citizen of forelgn country? LD (Yes or No)
In this community........ [ 2t . .
years, onths or days) <T I yeb, name country
MEDICAL CERTIFICATION
3. (s) PRINT '
FULL NAME._Z.AR.A..M.LME.-..&.;AE.....SI.EF.!.-:’.E.[IJ ofN T
3. (®) I vetera ) 3. (¢} Social Security 20. DATE OF DEATH: Month..u/tL ALE . day.... lz‘&%*
. veteran, . B
£ e year. /4 c./é hour. é - _mi h",- i} ;P M.
name war, No N

hereby certify that I attended the deceased from

5. Calot or 6. {a) &:zs widowed, married, k. 3 195l tom Sdttans o 194 ;
W. O RATED th.(t/I last saw hostn..... alive on Cliart 4’ 19265

v =] ]

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

6. (2) Nameof husbau dor wﬁe..........._..‘..{ e 6. (c) Age of husband or wife if || and that death occurred on the day and hour stated above. Duration
) auve__: - ...._years || Immedizte cause of death,
7 Bicth e of deceased é. E, 27 YL || e MJ Ay - Y
i iMomB) (Day) (Yoar) PR
8. AGE: Vears Months Days If less than one day el
/ hr. min
Due to
e Blrthplaoe._-..-.____&: /q__ . Mo _
B - o= {City, mwn.urooumy) - (Suuorl’mirnenuntf& = B - - - Py
Other conditions /'
10. Usual oceupation TR T OTTNTN YT, S 'ﬂnd%myl&inSmwanfduLh) Seaa
#1. Industry or businesa 73 PHYSIGIAN
E ] R <. Mmgfr findinga: Pl —
; . B operations ]
= l?. Name..... y a """" HEN u'N "_"'""""_U - Co IR \V) i T Underline
21 13, Birhplace.. é_’;(u\ N Ty Ma. \ the cause to
Ly, I.nun.orcounl.y tate or forsign country, Of aut should be
8 14, Maiden mame_ L o0 RENA R.A NS /’ autepsy charged sta-
g C: JR— tistically.
§ 15. Birthplace.. t.'t (ﬁ% ‘%?MVI LL_FT —pi DML | 22, 11 death was due to external causes, fill in the funowiy
16. (a) Info L,_.. (a} Aom:;lfnt. suicide, or homicide (apecify} /
@) Address .. j’é /m ot C’zlﬁ y vio . ||@ Dueot Tee :
17, (a) ‘,..!.z_“_-ﬁﬁ L__i__ ...... (b) Date” th:renf .._.._ ‘/ (e} Where di _‘lniury oocur?. ity or town) (Couaty)
. (Borial, cre ; or removal) =x) (Y‘"’ (&) Did injury cccur in or about horfe, on farm, in industrial place, in publlc plaee?
() Place: burial or c:rematmn_ gf LMAN e J-Ty) MO.; o
T 18. (z) Signature of funeral director,, ).La.a_,a_ zer
(#) Add B YN
19, (@) Brs2= P £__ @.@“_ﬁ/&:@ap@_._*
(Duto roccived local repittrar) (Registrar's signature) - -

v/ / b (Licensed Embalmerx™s Statement on Reverse Side)




gt .,
' \
. : 3
. 'l . L] -

o mmemsts - mmmor e o I T DR =T »—‘; = TR T TR TS S T = - T_‘

By ' .

. .
-
.3 .

- i - - S

N ' "

' v v ra ' R ) ) s

. s, _ .

b T STATEMENT BY LICENSED EMBALMER T ST Tt

N -y RIS

L . . . oy

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

Reglstercd Apprentlce No et - ,

working under my personal supervision. - e ' -

Lo . + t . . * i3 N .- - ] . .
/4/ ..... Ioeoea ...

.. .
" he ‘

. S : . ' LlCenSCd Embalmer No._., -? (Fé / ressemepersarnenass

' . - P.O. Addrf-ﬂq m" ')’}/1 L I |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG @ll‘:rc to comply \\lth
.the above constitutes grounds for revocation of llccnse )

* I this body is not embalmed, fact should be so stated above. - ] ) -

.- - . ~

s




