8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

i oy LED 0 ST 221946 STANDARD CERTIFICATE OF DEATH st v w0 32945

XIrexy
7 Reaistratlon District No._._..b_é_é__. Primary Registration District NOJO,.[,O_.__ Registrar's No 3 4 I
7 1. PLACE OF nm’ % : ) 2. USUAL RESIDENCE OF DECEASED: /6

b W (a) State Mowuo )] coumy@( f;cmaeaad
(b) City or town. ...... = /g " E ; e

(ll‘w u‘l.y wa lumu, wnl.e “RURAL"™ and name of township) (¢} City or town A l
{c) Name of hespi 0 (If gutaide cily or town limity, write “RURAL") a

3 771""""" oy (@) Street No._2tlty _Hatlaons Mg
{Lf nat in hoapital or institulion, write strost nnmz or location) a (If roral, give location)
(d) Length of stay: In hospital or institutipn.... aneetle ) ) /
nEth of stay i et é —/— {Specify whether (e} Citizen of forelgn country? Aty {Yes or No,
In this community_.__
years, months or daya) & If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 6’_ WG
FULL, NAME eorRGCEW O REEN et .3
= P~ 20. DATE OF DEATH: Month day.
3. (B If veteran, 3. Socia! uri
® ve / € / v year. / ?ya hour. = minute S A\!
fatie war. Ne. :
21. 1 hereby certify that I attended the deceased from
/. 5. Color or i : 6. (g} Single, widowed, married, | A—J 19%‘" _M_!?___ 19_}_(¢

4. Sex PHLL ! divor S RS that | last saw he*Nemalive on Z‘b

Duration

6, (b) Name of husbapd or wife..._—cc... 6. (¢} Age of husband or wife If and that death oceurred on the date and hour ﬂ"‘t':d nbove
ve ~ Immediate ca

Rl da, Bale, alive.__ 4 years i fa 2
7. Birth date of deceased ' M. / g / g A | AR J&M- i

/= A
{Moath) {Day) (Year) -

8. AGE: Years Months Days If less than one day Due to.... CM&{
T4 11| 3

hr. min

Due to.
.9 Birthplace M lrarc N C; ] M
— - -7 {(City, town, or connty})- © {State or foreign counts B T 77 4 5 E : .
10, Usual 00CUDRNOcvrr T LNAAMRNL o[RS S —F
t1. Industry or busi PHYSIGIAN
Major findings: ———
E 2. Name %’V M - : ‘/L _Of (?pemtjon:.. 7 Underline
| E A ) \ {f"\t{\ the cause to
& { 13, Birthpla essisasans \ U~ (which death
18
o

1) . (State or foreign %x) Of autopsy.... ~....jshould be
4. Maiden name. @&mm 41 \ charged sata-
7,}1_ 0 : . : tisticaliy.
1S, Birthplace.... c’zf"d-/- TSN L2 22, If death was due to external causes, fill in the following:
WD, o county) (State or foreign country)

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

| "16. (a) Informant. 2 Q)JLLM o {a) Accident, suicide, or homicide (specify)
) Add Tt o cr o [ -2, () Date of occusrence
17. (a) §1}?Lﬁ£} '. (5 Date Lh!’_'rl‘nf A/C/t /‘/, ff“é (¢} Where did injury occur? i ( o o
{Burisl, cremation, ar removal) ) (Yr.u) (&) Did injury occur in or about home, on [arm, in industrial place, in public place?
(¢) Place: burial or cremation k] AAAT P T s Sl P AN .

18. (o). Signature of funeral dm:c!.or e

(Sml‘y type of place)
gt () Means of iniury.___.....-__ﬂ__hm

() Address
@ W‘ 4 g (MD- m“
19. (a)/'a_:“{%ﬁg (b) 4—6 (Ncyistrar's digmatare) | - : AT 4 . Date svmcd/ ﬂ'/ "'"ﬁ

Y 3 (Licensed Embalmer’s Statement uuﬁnq.e Side)




VU LeCy R 9. .

o kade Wumbqr___/,g "l,(z -:-.chr

Taqe Filed.. SR A e M::.:‘.;zg.‘l ﬂl’%'"’

~

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 )

Signed. 2 & 0%& / M/

Licensed Embalmer No %-/ = / ......
P. O. Address %é’é//,z ﬁ;ﬁ

working under my personal supervision.

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

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




