. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ‘32
32936

% g LT WOV 0.1%ESTANDARD CERTIFICATE OF DEATH i it o

I X371 s
R Registration District No_ij Primary Registration District Nu..j..o_[.a._ Registrar's N o...53..'.-.i...3_................_.
” g 3
” 1. PLACE OF DEATH: g . 2. USUAL RESIDENCE OF DECEASED: WY
(@) County_. "2 % U ARAL Rt o (a) State D) () County.
(%) City or town...fo . S ..._...u‘m%d&mmm... A 7= T AN e — """%
{if ootride ety or towk Vizits, write “RYRAL® and namme of townshi () City or town 1 &
: (¢} Nume of hpspi Institution: . O (IMoutside city or town limits, write “RUBAL"}
M A ctae €q.q / (d) Street No,
(If not in hosfitel or institotion, write ure‘l nnriu or hn% (If raral, give Gony
(d) Length of stay: In hospital or institution o
a 3 {Specify whether (¢} Citizen of forelgn country? (Yes or Ni
In this community. MO

yeary, months or days) . I yes, name country.
ON

wi ks GEARL DAvLd. Bowuin
3. () If veteran, / 3. () Social Sccunty 70. DATE OF D;;A;H‘ :Emgh_,____ G -—-day. --m--l:z'L F"
|/ year....f.. r < ... hour. minute

name war. No.

MEDICAL CERTIFT

21. I hereby certjfy that I attended the deceased from

O 5. Color or 6. (a) Single, widowe:i./ married, . 2 7 19.4(6&: M 2t nlg-ﬁ[
4. Sex...M Sttt T20e . divomed_......w,,,,,,.....Q_._. that I last saw h. f.,hgalive on e ' I‘)_ﬁfé
6. () Name of husband or w{f&.._.._._l(./__.m._... 6. {c) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Durai
wralton
AV years |} Immedia usc of death , ”
-4 7. Birth date of deceased JUuily - 2& (9% b
(Moath) 7 .. (Par) (Year)
-
8. AGE: Years Months { Days 1f less than one day Due to... MW
" - ’Z/ é hr. min

9. Birthplace. 0 /Fﬁ /V MO [} lele to - -

{City, lown, or congty) (State or foreign conntry)
10. Usual occupation é{r . o, . Other conditions....
e {Includs pregnancy within 3 moaLhs of death) ﬁ) /

PHYSICIAN

1. Industry or business

{u' N EW Covety, 7 g e N

nderune

2 Lia. pinao %ﬁ%’s ; -~-«h%/ - —\e ey
coun lore! -

a{ 14. Maiden na.me_.. Lol i 5&5{‘ il OF autopsy e . Chals,ho“ﬂ?[:iis?_;

£ -
=

of ] : tistically
15. Birthplace. de 22. If death was due to external causes, ﬁll\\thc following:
16. (a) Informant (a) Accident, suicide, or homicide (specify) pa

(Ciu.b-n. or cwntx) (Sl.ltc or fm eounu-y)
8. Ad i ﬂ Gats Mo @ﬁ(/ | (5) Date of occurrence \_~
®@ PP A /L« T vy P p.u

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

17. (a) ol ) Date thereot... /@ 2 2f ¥ || @ Where didinjury occur? T A = =
. {Barial, cremation, ar remavel) (Mooth) (Day) (YVear) (&) Did injury occur in or about home, on fafm, in industrial place, in public plaoe?
(¢) Place: burial or cremation..... ..%/’/W \Wg) .w_é_h
18. (a) Slgnalure of I'uneml d.m-rmr Wlu]e at wo:k?_...'._ ﬁ (3 t(n)pe 'i':[)of RIS _i’_}______ .
Q)
1]
15. (a)/ﬂ_,iﬁ "/_!#(b) ’ : 7
Dais received boca Wy 2. A 4 L & o = N ., 7




FCEIVED f
‘n* Health Officer ¥o .-.‘-ﬁ....-—;-
370 Number. [ /4L - 2547

- . e m— ——— -_--’.J-:—- ,:-.:.t-ép--n

tea

STATEMENT BY LICENSED EMBALMER

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

.......................................... . . <oy Registered Apprentice No... ,

working under my personal supervision.

Signed........- L é"//ﬂf" L 4% ..... e
- : o 'Licensed Embalmer No....
o ) A P. Q. Address..., & J/

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

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




