/ |
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ‘ e
/ !34:46 P4

Lo BuREAD 07 Taz Cansys STANDARD CERTIFICATE OF DEATH Siate File N

;bs'.llj:m Rezilfr-!flsmum 9%5%-6 Primary Registration District N é_f ?_Z S

1. PLACE OF DEATH: 2. USUAL RE":IDENCE OF DPIZEASED:
7

(@) Cuunty..ﬂ....,./.? ALES M URs JPALLS. 57 7
i V7 ‘ - ](n) State.../ _..4( Q_-E (&) County
@ Cityor to (lfﬁ.da{emuggifﬁr ﬁl{;l. {?ﬁﬁggﬁ @ City or towii..... & N ]- E '? = Mo‘—' f Az @ '

tistically
15. Blrthplam fd«wémj C o MM.DMQL 22. If death was due to external causes, fill in the following: .

Dmml-v) {State or foreign conntry)

(a) Accident, sulcide, or homicide {apecify)

s|[.16. (a) In.furmant.__ S

=]
£
g
E (2] N?%:osgsl;orinsﬁtuhon. e;yr"&/ F q;x:mdnqtyuwnhmu, writs “RURA
RN o THN -0 CENTER MO
d . E {If n{l in hnlpil.ﬁtzi-n{liuﬁgfﬁu sireet nnmber or locaticn) (4} Street No.... @ ” E (Ifural.{:ﬁnt‘io‘n) ” S”IP"L)
5] (d) Length of stay: In hospital or mmrminn _ : . ) /\/o )
(Specify whether Citizen of fi ? ) (v N
0 5 In this community. ﬁ‘ A0 F‘ £ 7 EFE. e @« n.o ST ety e QD
E years, monthy or days) If yes, name country
' ] MEDICAL C TION ©
' = .
B | 30l BN EM MA - BLERL-STELTHLY.
20. DATE OF DEATH; Month, &3 day... . -’k‘(
< 3. (B} If veteran, 3. (o) Social Security 79 y « / /_ﬂ? 5. -
. No. N’ME . year. . TN 7 | S A AP, 4 A mmute ......... ...
g il 1. I hereby certify that I attended the decensed from... S A J2. _;2;’_
E 5, Color or . 6. (¢) Slogle, widowed, marrjed, 19___‘}!_!1 O F;(\ Z g__- . . L
bl 4 o FRMALE| o WHITE)  avocedDAARRIED 1ot o s ativeon ,;? 1o 6
Z 6. (b} Name of husband or wife.. A2 € ... 6 () Ageof busband or wifeif || and that death ocewrred on the date and hour sated above. / Duration
A ..__/r £ / T M 4. x encsrsrsissaastman alive__. A_yﬁrs Immediate cause of death, ”D .
g 7. Birth date of deceased... NV - L3~ ZZ.:Z__ -————-----—--_(;—a? VLA G o .Z’-‘\}l-" -
o . (Month) D) (Year) /Lert- . } Wﬂ\ A;’\/ N %_,j o 'r*-“-&* ,
o ||& AFE: Years Monr.hu Days I less than one day Dleto oo %WP&W"""“""“"“' I W —fl—"
> & - A%
3 a 6 z // B = Due to L("V% Lok ot "4 N
9. Bmhmﬁ £4S Co AL 0 v . ..
- - L (City, l.nwlfnremmly) - (State or foreign country) = ) = 44, e \L i
 |[10 venoonion M OCSEMLLL oo | U e T B
& il 11. Industry or business ﬂam £, ) T - - ; " - ~ : 4| PEYSICIAN
or findings: b o
>|_' E { 12, Nme_J' r-¥ E - ﬁ { e E {}fopexatfons a.:?ffﬁfuid‘odm// L ’-4( ..... Undertine
| ” . . = . L —
2 [Es mwe BLLS, Coo. - At O || bge e L v uhint
2 (5 e EAVIIN o W]t o L0 A TR
> s
= &4
E 2
-1
B

(8) Address_. _@f Tf ,/P,...Al O o ||® Dateof oocurrence
7 Y (5) ——B_- —‘@—I d-‘-u {t) Date thereof. @_.,__ g‘v’fﬁ (€) Where did injury occur? (CiLy or town) (County)
(Burial, cremation, ar removal} (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publac place?
oW YN s Place: burial or mmauon....@ e ”,Z é f _M_:Q__.___,
18. (a) Signatire Offﬁﬂ'al director... Suwetlr _ y g Y While at _wan? (Smfv type of vla:-:»::tof iy D _7.
) Add.rms" E -P R , L 0

. T~/ (b)'el.ﬂ"lgﬁ LA L 23. Signature lér" ’ !)—"W(M D.crouney 2 0.
\ . 19. (@) %@lﬁ:ﬂlndﬂm) = (R:mlru:um—:um) _-:lm".‘ Address.... c éd TE -/P- YD .. Mte@

;\ - a br" (Licensed E,mh.a.lmer'a Statement on Reverso Side) -




. .':;\. .__\ . ’
V
T -\'ﬁ\ iy oy A !& A --‘
- ) - ; - Lttt RS AN LY AT
DA T - FER '
R I ST Y A B AT D e e L e,
M \. : '
S A
"L < At T AN e A N %\;
o - TL SN -
. : T U
-“ . L3 0\.\\ \
I et %‘.u_ . o
- -~ ~ > . 'i‘“} hg\u“ -_-_1‘._ ',_ . <z . - ;{\\ :‘x -—= =
« N H \ . -
.. B . L s AT "\ :'..‘a. o.ﬁo
—oate s MR TR ) SR < . O R W N
© e e GR® e e (L_ - .o % q(\ ,J.é' Jii s .
- » ety &
e kA (‘ﬁf\\‘ e’b-\k\\ Jo’-’\-%h -
~ . " -
i re : %?’ -4 \W ‘oc‘ - b
= - “\t, . uﬁ\ * "’
o O e A\ DM
> b Tl - X~ - -
- WA N SOS ceh,
STATEMENT BY LICENSED F“BALMER e 0
. s , L LaliN
- = ’ 'l T
I h(_l‘l..by certnfy that the body whose nam)e is nicorded on the reverse side o'f\thls certlﬁcate was embalmed by me, onl:;:'-
b AR - e TRy
Y ®
et Reg:stercd‘ﬁpprentlce No
working under my personat supervision. - W e e e A »
Signed “@&/ MM{,&_" y

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in h|§ OWN HANDWRIT ING {
the above censtitutes grounds for Tevocation of license.)

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

P O Addréss

. . L._ s:‘.,

e R




