| -
i.{NoJ DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI . 32490
o175 B"““é‘gc m STANDARD CERTIFICATE OF DEATH State Fite No
e ?

T s Ematmuon Distriet No._._3_é 3—:..,.. Primary Registration District Na.... ——3“#‘ Reisirar's No 6?

2. USUAL RESI.DENCE OF DECEASED: / 0,9

ryz / brifiomvitrati & = (2} State. C°W :
'nlmuh. wrh,a BU“ - nnd nmuof m-'nlhl_:v) - (¢} City or town Wr/a } “ \—‘

1, PLACE OF D

(a) County.__ 4

76) Cx}y or town.....
1 {1

b (c)/%: ﬁ 2 Wlosigzivre Lot
. ‘Zmuumm.j o .;i:.':;.:;mb.:ﬁém;—'—w | @ Stre N, ﬂa/ = ﬂ"’g O%r

rn.rul giva lnuﬂnn)

=
.
=
f/j
4
1 In hi ingtit rlrm .
% (d) Length of stay: In 0’:‘?9' }, 15 (Specily whether || (¢) Cltizen of fordzn country? o . (Ves or Ng;f
= 1n this community C/N
E yoars, months or days) If yes, na.me (‘Ollntﬂf L
' .37 '  tMEDICAL CERTIFICATION .
& |l 5 @erovef” / / S M < R 1 X
R i 0 - i . o N q” G
- Fu :‘ ;"‘M a 2 - ({‘ 20. DATE OF DEATH: Month y day /
= 3. " . N K
. @ e @ Ssein gy  vend 9Hb  sew L miaute./ 0 (. u.
ﬁ iame - 21. I hereby certify that I attended the deceased fyo P &o—v NI ..._:.1.r .......
El su{c 9 g 5. Color 8. (a) Single, widowed, married, 19% . _8: ___________ , 19%
X ﬁm & . d‘“md/f"’/ ‘ﬂ/ ,thnt Tlast saw he€/0 . glive on........... ﬁft AIE wiib
E ) me f wisband e 6. {£) Age of husband or wife if || @0d that death occurred on the date and hotr stated above. [ Duration
v Tl s /md alive ,.5-‘ d s || Immediate cause of death. a
...... et mereeeen - % e |- ’E i ﬁ -
b 7. Birth date of deceased 4/ / 3) e Y o & S .élig_a‘-
5 (Month! {Day) - {Year} . )
=} PEE— .
L) 8, AGE: "y Yeéars - Montha Days If leza than one day . Due to }a
a <7 ___&_ 7 hr. min D
| < * ue to
S o suuese Y OTAHV /T E 7enn_/
. % (Cigf. town. or wunl:) /\ (State or foreign country) ” "k' T )
’ Other conditions -
=] 10. Usual mmﬁon_________o___qu €. - - (lm-,ludfp_fwnancy wilhin 3 monlhs of death) .
wn - - P -
1. Ind f’ £ e - ; N o rewiieeen| PHYSICIAN
:|D o ndustry Drd ; \] é/ ry Major findings: L ( f-\ L1 : -
o = { 12. Name Ao & / )ﬂ W/~ 4 oM i_-..-___ ~~ Of operations . N (__7 i : Undertine
- = . . ) L.
Z {13 Binn p!acA/_ .déﬂ (e ..o “Z@a o Tl e y - the cause to
= - / wo, uu:nunl.y) State or forcign country) . Of gutopsy. : should be
j @ ( 14, Melden name X 12/2 & (L2 ap “dm_. ... - ¥ charged sta-
W N E 4 / tistically.
3. || & { 1% Birthp 4" —”’—L — . ..__._/_gh_.l:l__g.‘ 22. H death was due to external causes, fill in the followitigs ~ *
' E = gwn, of ount; (Suunr foreign country) T! ’ ‘ﬁ',' o
(a} Accident, sufcide, or homicide (specify}.... 47 <
N ] LD {a) Inform JECTS S Prsiad
e &) Addy W (% Date of occurrence (ﬁ :
1 - ” = 4 - I} i
17. (@) L 4!!/&'/ L D:u.e thereof..7 te) Where did Injury oecur? Wity o sows]  (Comotn)
~  (Hurial, cremation, o remaval) ajh] (Day} (Year) ({(d) Didinjury occur in or about bome, on farm, in mdustr!a.l place, in pub!.lc p.lzce?

{<) Place: burfal. or cr:matio L
18. (o} Sig:natu ffunera.l dx.rec'

& . .
&) Ad ; 23. Signature . 7L b N ool P t (M.D.orether}=___.___

19. (@ (gsu m——iﬁ:ﬁ (5)@‘-&. Regirtrar's denature) B g il Addresy oL = = = A == L dno‘ig’-&e},{b
q '-76_5_ {Licensed Emhnlmcr';sut"mant on n"f"‘ Side) .

.

While at £ {Specify I(n,n of place)  inj n
Cﬂ'wﬂf caAns of L m»-.-ﬂ...‘.y_._. ______




@,": /g'_‘_'g-..“? Py g

nN Bpj Pyg
O WesH 0ys GO o
03'\’3338

STATEMENT BY LICENSED EMBALMER

) . - .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by. oo
- . oy

an

. , Registercd Apprentice No

working under my personal supervision. - %
Signed........ AN - w

Llcensed Embalmer No...... &? ééf 7 ......................

P. 0. Address . f(\i;z _______ LA )
Note: Thec above MUST BE SIGNED BY THE LICENSED EI\IBAL‘“ER in bis OWN HAND Tt (Failure to comply wtth

the above constitutes grounds for revocation of license. )
f] - B . ™ [ L

If this body is not embalmed, fact should be so stated abové._j\ o




