ST T R el s

RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
Bugravu o THE CENEUS

5tmu‘srl§|g) ....s e

STATE BOARD OF HEALTH OF MISSOURL.

25 B3 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._zﬂé__a_s .-

h

30819

Siale File No

~

R.ai:f'ror’: No.

1. PLACE OF DEATIL ~ 2. USUAL RESIDENCE OF DECEASED, cg""»-
lACLE b I W
t:i g;’:‘““’t LEOAN s & {s) ‘State ,M 0. e () County. Ad & ‘_-_5‘/) S
¥ or tOWD..ooe. .
? (1 putside city or town lhniu. wrlte “RURAL" and name of tawmbhip) (¢} Clty or town._.... L Eﬁéﬂ @ /v . /
{¢) Name of hosplta] or institutjon: / . N (If cutaide clty o town llmits, write ~RURAL- ¢
ao [A » o ; T Sue;:t:\h; _10 6 41?”!304/ 7
{11 mot In howpitnal or lnstitotion, write strest anmber or location) (If raral, give kcation) ~
(d) Length of stay: In hospital or institution -_ / 4
(3pecify whetber || {¢) Cilzen of foreign country? a (Yes or No)
1n this cnmmumty__.. .._A o “""A)' .y
ysars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
l‘Rl"IT
e 20, DATE OF DEATH: Month 4 &1 B auy
b . 't
( veteran 3. (¢) Social Security yenr__.j._i.f.‘;.é e ? N /D M

dapie war. No.

5. Coloror 6. (0} Single, widowed, married,

vw B/

6. (bL.Name of husband or wife...
Buri &R

6. (¢} Age of hushand or wife il

divnrc:d” 140,.1...4."..’...?. 4

0 Ph
......;#... 19. L. ¢

Duration

0. AlVe. e years ]m:g cause of d;“!*h- ot
Birth date of dcceaud-_.-......m&.ﬁ 3 /1959 |-
(Manzh {Dxy) (Yoar)
[ 2
8. AGE: Years Mornths Days | if less than one day Due to
8 7 5 ‘5 l hr. min .
Due to
9. BI:lhp!aceQﬁJE‘yw...w Q eeimeneseenein Mo £
I {Clty, town, or county) - . . - (Stats or forelgn conntry)/ §| T ¥

(ther conditions $#4°% % e eme et e
10. Usunl oocupaﬂon...._..#ﬂ..ﬂk S (Inclade prognancy within 3 monthe of
11. Industry or b iz ﬁndi : PHYSICIAN
2 or : —
E 12. Name.  2.0M__. J‘ZZGRA/H ] Of operationa.. Usdertine

LR A - . R i TaT o Lo
=1 13. Birthplace OA o / the cuse to
town, Or coun {Stats or foveign country) Of autopay hould b

% { 14. Maiden nam;.!:.g‘;‘ LLV EAA Py - ::haor:td e
E ﬂ /{ ) o / tistically,
g +15. Birthplace. 22, If death was due to external causes, fill In the following:

City. town, u oounty, - * (Btete or forsfgn country)
Informant... Al gt . T AT S,

16. (a)
®) Aamm....é_l?,&dmr Mo -
Beilar - (8 Date thercol X, P o g

-
~
—
)
Yt

(Buarisy, eremstion, or removal) (Month) (Day) (Yeas)
- Place: burial or cremation AEEA”‘A/ [
Signature of funeral dircctor._...£4 A A1 LT ﬂ S
LSl Ao A ‘g

(8)
(O]
(<}
{d)

rIJ

AL 4148 @*.“MM?A.,
(Da rocetvad Iu&l rexistrar, @ Realatrar’s signatuare)

Address._,

Accdddent, suidde, or homicide (specify}
Date of occurrence. .
‘Where did {njury occur?.

(City or town) (County) (Gtnte}
DHd injury occur in or about home, on fa.rm s lodustrial p!.aee. io pubHc place?

{Brocdty tm of n!.m
While at work? e

QIM

of injury ...

D. orother) .7

Mo . Datedxued_f/.f/}‘(

Signature._

) \ G\;’ (Licensed Entbalmer’s Statement on Roversa Side)




Received ._____ ____9-25-46

- St mac cmcanne

Lacled.gCounty Hemlth Unit
File No. . 8-46-131 |

- oa

Date Filea...  ooodo

_____ - - hdaaie £ TP T P,

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 No

Signed ,X‘_?@ @ZW
Licensed Embalmer No...... 2 2o ¥

P. 0. Address m‘—‘szmw J e o>

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

working under my personal supervision.

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



