/. 8. No. 2 « DEPARTMENT OF COMME )] 6 19%?-"5 STATE BOARD OF HEALTH OF MISSOURI 3289‘?

erdcl Iy NDARD CERTIFICATE OF DEATH e 2t M

1 xazez3 Reglstration District No.._....fzs..z.-—-—---- Primary Registration District Noja_d_{ Registrar’s No.j..é..gm....m..m.....

1. PLACE OF DEATHz‘ 2, USUAIf RESIDENCE OF DECEASED: \y
(/ () County fa‘ :mﬁ ; (a) State - {# County - AM/-;

(® City or town F el U

(If outside city er town limits, write “RURAL" and name of township) (&) City or town.._

() Name of hospijal or inspdtution: [f oul city or town li; u. Tite
K S A AV N A & e 27 37 D Zm/;z,

2 {Ifnotin Imepmll or 1mﬁul.mn. writs street ber or Jocalion) (If rural, Hvo locetion)
(d) Length of stay: In hospital or institution ﬁm?m'c? / M1 o . _d
5 I 4 (Specify whether || (¢) Cltizen of foreign country?, : (Yes or No)
In this community......._G Rt
yenrs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
T 3. () Social Securl 20, DATE OF DEATH: Month day
. , . (e £y urit ,
3. veteran ¥ year. / 9 y‘é hour, 3 M oa' minute. Q" M.
me Wil No - -2 -
) 21. I hereby certify that I attended the deceased from P 4 ? ye
/ 5. Calor or 6. (a) Single, widowed, married, . to L. O, =3 10586
4, Sex / W‘ diVDrDEd...,....m.'...... i || that Tlast saw hER_ alive on /0 - >/ // ‘/6 S L :
6. (b) Name of husband or mfedd/a éé‘ ¢. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive__ __.Q ___K.___ Imme?te cause of death 7‘
lo . Birth date of deceased , o, /5/ / F‘F z t7 (-
aY] ’ (Month) (Day) {Year) /
(&) ”
;_4 8. AGE: Years . Months Days If lesa than one day Due to
e 77 1 /0| /7

hr, min
Y . Due to
9. Birthplace ‘5./‘ W _ M 0 -
- (Cﬂ-}'?wn. or county)’ (Stato ar foreign countiy) T - . N
10. Usual occupation é« C(!;.her conditions @ b&/k—o ?—G‘d} LT,

- - . m!ndgm;pnmyﬁLhinSmlhofdﬂth)
11. Industry or busi : . PHYSICIAN

s

. Major fmdin_gs:
g 12, Name v - L/] Of operations 'S . - .

\ , A A { 3 » L Underline
i ) : l the cause to
& \ 13. Birthplace /.8 s B \ A w}?i‘:hldaeagh

L§n cogatry Of autopay. shou 'S

B [ 14. Maiden name F2. ! ..K«CM/LM._.,_.._"__ ‘ charged sta-
g . tistically.
& | 15. Birthplace 2 22, Tf death was due to external causes, fill in the following:
= (Stau or fpreign country}

16. {a) Informant, ﬁo - . (c) Accident, sulcide, or homicide (specify)
(#) Address . . 7 || ® Date of occurrence

17, (@) [ Ramnvn A () Date ther}mfm [ /54|l @ Where didinjury occur? (City oe toway | {Gouaty)

i (State)
YBurial, crenation, or rumvul)ﬂ (Mnm.h) {Dmy) (Year) (d) Did injury occur in or about bome, on farm. in industrial place, in public place?
(¢) Place: burial or eremation

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

(Sp-m!'y Lype ‘ifl place) [y

v 71| 18.  (o}* Signature of funeral director.. While at Work? ot g e} Y e, ___’____ _

(M.D. orothct) N
/I

® 7 /7 &:/—-*f‘ a ; a _
19. (a) ahgnee:vnd]mlren:lmr) * - 1 Katrar's tif 3 Address._.._..._- _h-m..\A% : ) Datemmed 16-]

v sy

V 5 $ {Licensed Embalmer’s % Siatement on Keverse Side)




-77,‘/77/77‘ paid °0

_.......-----Je".“‘“N = :;:\i‘p‘-l!!G

. o0 ““BQH 10!-“9 a
6 ON 2290 T o ni3oay

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
working under my personal supervision

Signed v %ﬁm—a

Licensed Eg’balmer No 0? 7 z J
P. O. Address m 7741')

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

.

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



