5. No. 2
M—5.43
v, 5-17-39
» 1 36471

/
)

"

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

DEPARTMENT OF COMMERCE
Bureau of THE CBNSUS

FILED 007171

Registration District \Io S

A

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘ﬁ__é;z.f_.._...

33945
State File No.
Registrar's No.. 3/

1. PLACE OF DEATH:
(2) County - £ FFECS I,
(¥) City or town____.....‘..,..g..‘.i R V- MEB A_ME [ ey

(It outside city or town limits, write ° RUBAL" and name of township}

2,

(@)
(e)

USUAL RF.SIDENCE OF DECEASED:

btk A (5) County, 5\}‘ Nou LS ?(
A Aj..q_.,,_o - ‘

State..

City or town.....

&me of hospital or msututmn. * (If owtaide city or town limita, write R
W
7 -E._ X -2 ¥ P”J " _,J—/J/F?PMAQ;}_/ (d) Street No w w A
(If ot in hospital or institation, write street nnmher wlocnion) , - T (Il‘ rural, give l(ul.um) " T
{4) Length of stay: In hospital or institution #y J .
) (Sfecify whether || (2) Citi.zEn of forcign'country? f2) {Yes or No)
In this community..__... : el ' . /
yoars, months or days) If yes, name country. . :
MEDICAL CERTIFICATION
3. {s) PRINT /l/ .
3ol ST HaerY Sames AL ES P
2 7 . : 20. DATE OF DEATH: Month LACT . day e
3. (b) If veteran, / 3. (¢} Social Security / 9 ¢ zi ) i( 3 4 P
te b T hour h R w2 M s M.
name war. /\/ s~vE No _A/QNE ye 1OUeono: nute-
- 21. T hereby certify that I attended the d: from...
M 0 5. Colot gt 6. (a) Single, widowed, married,, wgé tg;‘ ¢ T' )
4. Sex | divo: ’-—”—G"GC that [ last saw hJ _______ alive on = , 19-*‘--4
6. (5) Name of husbandor wife........_.._.._._... 6. (¢} Age of husband ar wife if || and that death occurred on the date and h"-"-“' stated above. Duration
/(}:/Vf allve_Z _dll_/é"_yem Immediate cause of HMHCI-/QO e ﬂ) VO CH-PDITI
7. Birth date of deceased. AR T 48K
(Mon!.?y {Day) (Year)
8. AGE: Years | Months b/ Daya If tess than one day Due :ozfﬁg NO CARLCINONM.A s F.
PRoSTRTE
=4 s & | b omin | :
e to
9. BirthplacedL oS3 5/<_ _qU_Mg Tf_. VE_EM.Q/X"Z:{. : e T
(C.n.y, town, or county) (State or foreign country)
. : Other conditions.......: f;.‘
10. Usual occupation....._ - o " (Include pregosncy within 3 months of death) \ 0
11. Industry or business. % A 4 Niajor fndl el \ 3 PHYSICIAN
o (ajor findings; ——
H( 12 vemesSotra (Smen) AU EN o 4| EEE ) o
B ?
2 1 13, Birthplace /? EL 4A/D ; 3&1%3:_11:5-‘
wp, or ty) ign oou.nl-u) Of autopay should be
g{ 14. Maiden name... ﬁ-&f 0 '-44 d.éy—‘-—— « ) S ch::.rgeﬂ ot
et N : tistically.’
£ : LAL D SL
o 15. Birthplace Eé i ing
2 (Cn-r. Fy— t‘:muntv) \ (tato o foccisn m‘?“ﬂ 22, If death waa due to external canses, fill in the following:
16. (a - e ‘\, :J. . 3:__:____ (a) Accident, suicide, or homicide (specify)
® (5) Date of ococurrence
(z) Where did injury occurt
17. (8) - e R (City or town) {County (Statn)
“:1\ (BW'“']- mm‘-‘““- or ““““"n . (d) Did injury occur in or about home, on farm, in industrial place, in public place?
&3] Place: buxial or crem.auo ) 2 5 .
. - . . \ . . f pl
18" (a} Slznature of l’unera! director.(ag 2, A Wh;le at work? ____ ! Gpecity “r 'i&p f injury...
(b AddresslDl_ Q) ___A_Lu. 27
m‘J_ y&_ A # 23. Signature. /.. 1 = . (M, D, orothen)...c.
i9 A_. = F S
@ et SN LN Address 3.4 . I/dmoérwree Date siznead D= T 6

{Licensed Embahncr’s Statement on I{evexlq;f':i:hl‘é T A3 ., 73




7/3- 37~ 97 Poli4 ®3*Q
JequnN oiq PLsIN
‘6 ON 19910 ylleeH 104SI0

(ETNEHEL]

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......... 7 2% Z_Z/V‘M'a(

Licensed Embalmer No...._..~3....0 Ny ‘/ ......

P.O. Addréss.-.j.wwv\/_ 2o (2

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.)

working under my personal supétvision.

If this body is not embalmed, fact should be so stated above, | . <Ry L St




