imsi N;- 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

wpacall| I mvm - STANDARD CERTIFICATE OF DEATH sute Fite 100430102 _
1

e 1 X36071 muk,!tr%gauutqzo,_ _}_ 357 e Primary Registration District No-..&.ﬂ.?.é_......_... Registrar's Nn/-?,[‘..,....

9
2

1. PLACE OF DEATH:

(¥ City or town

ar numd. ity oMown limits, write “RURAL” ond pame of township)

() Name of hosplta.l or ﬁtituﬁgn.;

(l { nor. in hoepital or ingtitution, w¥ita strest number or location)
{d) Length of stay:

In hospital or institution

Y M Z{M/

(Specifly whether

In this community
years, monihs or daye)

2. USUAL RESIDENCE OF.DECEASED:

(5) County -

{c) City or'town (D ‘?ﬂlj/&x‘—m—

{Hﬁh ity or town limits, write "RURAL")
(&) Street No..... 7.4 s -
' {If rural, give location) d

J{.a - (Yes or No}

Citizen of foreign country?.

(e}

If yes, name country. =

E’U{?l?. NAME. w MM Q N 2 -

ENNCR G r\fec it
vetnrny éN'/o l/un ¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ @) (’,7(‘

/q 17/14 hour. mintite :-'- ':7-(5

=]
=
=]
[ ]
=
[~
-
-
=
=%
-
ﬂ P =M.
mmc war.
= 21. I hereby certify that I attended the deceased from
E 5. Color ot 6. {n) Single, widowed, married, ;A’ , 4 £ j’f/.l_ 19__?:’_' to Z s 9"1‘.4*_ 196"{’
f EZ . )2 o ’
é 4 - mcw - #]| that Tlast saw nacerative o .o 2 K B RET 10eks;
E 6. (&) Namleof husband or wife_ . e 6. (6} Age of husband or wifeif || and that death occurred on the date and hour stated above. -
E ahve...... ________________ Immedinte cauge of death
5 (Day) nreu L
= - -
L) 8. AGE: Yeara Months Days If less than one day Diue to
91 fo Due to
E .|l 9. Birthplace.. "7 i
. 7/» — Other conditions, /
5.% 10, Usual occupation.....l. M_.._ + (nclude prognancy within 8 months of dm_h) g
2 || 11. Industry or business ' _L V\ PHYSICIAN
| o - Major findings: )\V -
w15 12 Name T AR ALAC Of operations -
= I8 ‘_)\ W Underline
g |[S 1 52 mheiace & Y\ e e
City, town, ar fhoat. Of autopay should be
5 5 14. Maiden name.( charged sta-
=M _.[tistically.
51 15. Birthplace : =
E 1 prT— wmm,} 22. If death was due to external causes, fill in the following:
™ 16, () Informant. , (a) Accident, suicide, or homicide (specify) it
B ® Address_ngA;_ ‘ () Date of cocusrence
3 , K -
17. (o) _GAMZ_._,.;__ %) Date thereof / Q_‘_T_l.t? %6 _ || (¢} Where did injury occur? (Civy o towa) a
Burisl, eremation, of removal) + (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place in puhlxc plaee?
(c) Place: burial or-cremestton.. ey M- e —
' {Specify type of pluce) . —_,
v 18. (a) Signature. ot’ funeral - "Wihila at work? = (:) Means of injury.........._ L. J—
o @'} ----- ' 23. Signat DWW (MDamg)
- . Signature .D.oceihes) ...
19. () - _7__5‘5 (MWW el £ ol
{Date received local rexistrar) (Rezistrar's signature) 1] Address.._____ [ Aletdrirt. __/"M_ . Daate signedt £ W8

/7

(Licensed Embalmer’s Statement on Roverae Side)



9 AGN

bRl
a"
&

7. &
STATEMENT BY LICENSED EMBALMER é’

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.
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