. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF MEALTH OF MISSOURI 23 5:} 5

Pre mED “Jul 31\9&55TANDARD CERTIFICATE OF DEATH Stae File No
1 xasen E ‘ralestnct No....... ..‘{_? Prlmary Registration District NO_IQP..J-# Regisirar's No. 31 64

1. PLACE OF DEATH 2. USUAL RESID‘ENCE OF DECEASED:
(a) County__ et 5 e T - A A ) y

(b)) City or town__. A _
{If cutsids city or town Llimits, wri
{c) e pital or instjtution:

(a) State,

URAL" and name ol'}wmhip) (¢) City or town. 2
(lfou

ﬁ”’z—- s‘ (d) Street No. ....:3 3 %‘ﬁ[

" not in hoapital or fostitatid, write street umher o kncation)
(d) Length nf stay; In hoapltal or Institution........... ﬁ %
pecl[y what.hcr

In this community ‘6 g f ot —-—M
yoars, months or days) Bt vy A s 1f yes, name country.

3. () PRINT
FULL NAME._ <72 M 2 4. ] 7P

3. (¢) Social Security

(e) Citizen of foreign country?.

MEDICAL CERTI TION

20. DATE OF DEATH: Month - % A, ...day. /?
ywr._...-l?.# A_.. hour..,. J, ~.minute... 6&.—; M.

21. [ hereby certify that I attended the deceased from._l

5. Color 6. {0} Single, widowed, martiey, 219 "{Lc
Yokl
- race. &’ ez Lo “1| that I last saw h.&:?nlive [.2 .

3. (®) Ii veteran,

m No.__.. 2Pty

. ame of husband or wife..._._ .. and that death occurred on the date an
- ive o 22 Immediate
7. Birth dote of deceased.... ALk ttBALs 24 f' A3 | ——
i (Month} f- (Day) (Year) -

- 4 .

8. AGE: Years Months Days If less than one day Due to....._ kbl

S/ d . 6 / ? hr., min /_ ;
z / / Due to........ ._)..... . Fnd >,
9. Birthplace, N .. -
{City. to soun {State or foreign country)
. e R E « || Other conditions. i .
10. Usual occupation.. ...t el ivvnnnisesivnsirssvintodovssensloioonst (| (Tnelude pregrancy witkin 3 montks of death) 4\ L I
i1, Industry‘or business r f ‘ PHYSICIAN
* jor findings: . . N
12. Name i g . Cm Mla](g{n;r;?ig:nq W'i - ’ PO .o .-
E T T T "’""‘Z? hUndetline
- the cause to
f \ 13. Birthplace e A Pt e W i ~ \which death
o o ey % ; Of autopsy. should be
fx'f 14, Alaiden name. .. - - - . th%m:ﬁ vl
stically.
§ 5. Birthptace cﬂy poss ; - LAY 9] 22, If death was due to external causes, fill in the following:
‘ '

16. (a) Informant - (6) Accident, suicide, or homicide (specify}

R A
#) Add m.3--1__.1'ég" . B lacce A2 - || 8 Date of oceurrence

. - - - {c) Where did injury oceur?.
17. (a) T > -BeSur. . f (City oz tows) (County] te)
(B“‘“‘L cremation, or remaval) ; (&) Did injury oecur in or about home, on farm, in industrial place. in pubhc place?

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

() Pla.ce burial or mmauon_ F

18, (g Signature of fungrmt direstar. Sty 8 AN " While at wétk?®mot.
®) Addxm__/m 8 / 2 - ' )

23 Sxmatum.__. A
9. @ . Lr20 b (G _= "

{Dotn received local registenr) ] (ﬂef!rn;': siFnalore) o Addms.]l,o_g_ ]

-(Spocify type of Flace} .
S (] 'Meam of InjUrY e

{Liccnsed Embaliner’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

________ e . Registered Ap'prcntice No ...

working under my personal supervision. ' Tt

Signed.......... Al & ,/ \‘- W

Llcensed Embalmer No.... 7 / 2 S

S o o Bl

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

If this body is not embalmed, fact should be 80 stated above, -

[y W LR -




