3. No. 2
M-——2.43

. 5-1

LN, . )

7.39
Xasse7

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

019485TANDARD CERTIFICATE OF DEATH
Primary Registration District No. JZ _é/___ -

- W

Stais Pile Na 32925
Registrar's No.,....._. _&”\L__...

i. PLACE Of‘é)ﬂ.‘ﬂ. H1 “ 2. USUAL RESIDENCE OF DFI,EA.’:ED:
\
o County A Y [la: L PPV, |CE lessokms Cnun:y...Z d%&afn;/
1 or et e P Stk
. ¥ (Irouuhln city or town lunm. write " nUl'tAl.." and name of towaship). * |} (1 City or town, / Mﬂ _/
(¢} Name of hoagital or inat[tution: / ! _ (Honuidl du ot tomn Nt i -mmu. 5 U
{if tot In Evepital or fastitation, write sleest numhryntiun) (@) Street No... - T ey J’ :
(d} T.ength of stay: In bospital ordnstituden Py ] .
A {Bpacity whether || (¢} Cltizen of foreign cotustry?, {Yeaor bio)
1n this community.......comeme. /.ﬁ-
yoars, mgaths or days) 2 1 . If yes, nome country,
MEDICAL CERTIFICATION ‘
3. (a) PR]N‘I‘Ad OP‘ 2_/ ( i ; ﬂ/ |
FULL NAME < L&) .MCE - |
d- 20. DATE OF DEATH;: Mnnlh.‘._e”l- day Pl
3. (b)) If veteran, 3. (¢} Sodal Security
) / / year. Pk r A hour, 2] minute. M.
name war, No - ot L LE— o
21. 1 hereby certify that I attended the d d from
5. Color or 6. () Single, widowed, married, ||.A1 M’// #‘ :
Tearade VS 0ih A e 2l o, <t %6
4. sex. 227, v 21 divoreed_Mltclomeedlii— " ¥, h.l-g.. alive on..__ A
6. (b) Nome of husbandorwife_... ... 6. (¢} Age of bushand or wife if || 3nd that death aceurred o the date and hour atatcd nbove Durar
L alive, . =" immediate cauge of death uralion
7. Birth date of deceased..... .Md_K‘A, / / gz
{Month) {Day} Year)
8, AGE: Years Months Dayn if tesn than one day
w 7 /0 br, min & i
d l w /1 Due to.
s Bmh lu:e_._Q A q SS— 9 L !
s lcﬂ?w- n, ar ui o (Suu o furelyn cannh'ﬂ T

Other conditions,

10. Usual occupal.lun_._.. m_uLée_ (ln.cludo prexoancy within 3 months of desth)

11. Industry or businm [ I—

o~ ‘ e /) Maijor findings: PH_.__YS!CMN
2 { 12. Name... I_ﬁ_ a. e lULO. kL[S 1 Of operations SN .\ v

£ T J“ nderline
E 13. Bmhphc;&./ M . /k/l) % d') ¥ e ;l}ﬁglé::g
- Inl'n. or cog (State gr furedgn country, Of autopay......

& ( 14. Malden name.., } iw - ’J . h°“,':,’ saf
£ L (W) 5 - tistically.
E 15. Birthplace .2 AW aAy\g- 2 22. If death was due to external causes, £l in the following:

. X Y- @ forelen ry)
mn éﬂm, 0_ :"/’uuw country,

16. (c) Informantee” ¢ =72~
) Zm m-mmﬁcf A L4
#ag/ /

3} Address rrr
r) Your)

17,5 (a) '_(éuﬁ'_ld Z

by

\. cremation. or removal)

19. {a) il N
{Drats recasved

|

‘Address__

(@} Accident, suicide, or bomicide (apecify)
(5) Date of occurrence.

(¢} Where did injury occur?

{City or town) {Connyy) {Sate)
(d} Did infury occur in or sbout hote, on farm, in industrial place, u public place?

3
T S Neeans of tnury. m_m.g .....

While at

y?
23. Signature Lo,

4 e, {M. D %., o
/. e Date vigned? £ 057

3 Y

{Livensed Embalmer’s Statement on Roverse Side




IFUO2EIM A0 HTUAIM 0O JRADA ATATE k-

L wwex  HTA3Q 30 ITADNITAI) GRAGHMATR

pil P‘“’ "!“'a —r - = —»—-‘V! mhsnd roletngd yrand
tém.ﬂd \W"G“ Ahdvd %
gt _...+.wlmmi)f e Loaea

vgidnrw 33 L sgan nas AN

GH ‘o‘n ‘0 PR Pt TR Y

— *T@mm&g “0"3’ \333 o2

Iy SO St PR PRTT T T e
(OF 10 89Y). e e e e i eram e o w e e VERIEDOO maiored To maail) (31 §F vodsats vhumgd)
e = pemttwmn enem s e .. o ‘cu:mo: mu.n 3y ! L L
i FOTTADIAN A AADITA :7 ST - -
e e e TN TR D HTALE 0 T

[T T - - ST, | -, BRSPS L

g
%

R T2 e R e L L 1ads yliveer ’(Jsv;d v

F
3

P SRR, - EET RE e e e = e
;..A..Qt_._.Q,,..___ - N o e e e oo avilas o WEES i ‘
<Y .:wodz. th.:: szod bae zigb i1 ng barunso o '
S § 7> 1 s
T (drast W sdivom * @A TEMENT BY LICENSED EMBALMER
VALDMRTHT it r e = - e e e eaema

_st;r!ubndd’l hereby certify thaf the body whose name is recorded on the reverse side of thxs certificate was embalmed by rie, or by.
O aRIRD - o o etamn wop ar e kE AW en s ne s

figpab doid: .

sd bluode. oo onn s S . ., Registered Apprentice No

&1 baaiady

T .
., 6r‘kmg under-my—persoml aupérvision.
sanmwoliol ads o Had

e L S

Signed...

Tarat®) Tepnam®) \"'D'
$masiq oldwg al 226lg leivreutnl ai

P, O. Address. Sl ot "%

fan =
- Note: THihBéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

. ,“?5, Lﬂ.ob%v_&(_:ﬁps_iiﬂtutes grounds for revocation of license.)
... Kahishedy is not embalmed, fact should be so stated ahove.

to comply with




