- L
/. 5. No. 2 DEPARTMENT OF co% STATE BOARD OF HEALTH OF MISSOURI !56{}15_

s | el 6 HEET % STANDARD CERTIFICATE OF DEATH Stae File o,

f%r 1 x3287)
Reginmr.ian District No... Lt A Primary Registration District No.. 3 Q ﬂ j Registrar's Neo 43 0

/ f
1. PLACE OF DEATH:/ /Q' 2. USUAL REWNCE OF DECEASED,
. (a) County.... P HD.£ Wt ol (o) State.. Sodfi o Couty. /ghl .D fﬁ_ M?
() Cityor Lown.. (9 e 7d l) ﬂ’ A. ﬁ—
routddachyowmwntuniu writs "RUAAL" nnd name of township) () City or town 2N . . X/ -
S e 5 1L R T
0. I cj‘
(If not in hoapital or institution, writs streat vutber or location) {d) Street No. ¥’ / 2. (lfrur-l ve localinnﬂ) 4 /V /
(d) Length of stay: In hoapital or institufion / ‘
j {Bpec , whﬂ.hsr (e) Citizen of foreign country? 13, (Yes or No)
In this community_ _................ - .é 7 hao
years, mopths or days)} If yes, name country.

:; 9 PRINT Y ey [ % y. Z ’_2[; 10 MEDICAL CE!:('I;‘ICATION 23 L

20. DATE OF DEATH: Month.z.?..

=
=
S
i
Ng
N =
| B
N
Y
~ - ....day.
1 . (8) If veteran, 3, db Socia) Security . oy EPN-
~ S S o h i = M.
~ g name war, M AL f'-Q_'_ " Ihy&ﬂ: . f I d:!urh P ¢ ‘};r:“’/
< . ereby certify that I atten the deceased from A X
5. Color or 6. {a) Single. widowed, married, o, o)
A AT Tl e e 2 E
- A HAME]  rce K. divorced AHALKLE L) ihae 1 1ast saw h.Eelive on...........W....Q-..am............
ﬁ b) Name of husband or wife....... . 6. (c) Ageof huabnnd or wife if || and that death occurred on the date and hour stated above. Duration
i ﬁ! LEE. .4 A, W50 - alive . Lo lmmedim% of death....,
g 7. Birth date of decea (//r/?)\l :(35; /3 (73) © PHypeomedeles
Manth Da Year,
m an / Y. L
4.} 8. ACE: Years Manths Days If less than one day Due to
5 lo
# a » g é D aurrrraias, mln
< - -Due to
o) % 9. Birthplace. l/ﬂ'/l/j) Al im ,ﬂl§§0 !-.L.K‘ /
5 {Cit /uwn oF county) (State or fureign conntry) e .
@ || 19 Usual occupation.... ZZ ------- W9 L A ’ -F.k ?fm?m witbin 3 months of death) ——
o . .
2 || 11 Industey or busi t : ’,‘\'\ hY PHYSICIAN
I o / Major findinga: } —
> ||5{ 12. Name. )f o4 M & ? ' c‘ £~ S| L T —— Yo Underline
- ] . ‘ 3 d the cause to
& |[= 113 Birthplace ; . d ¥ i iwhich death
caunty, % or. ""“"' Of autapsy:...-... hould b
3 ﬁ 14, Maiden name . Atlﬂ e A £ A’ Jr ..,p dutapsy . zh:rlgled nae-
-9 o . tistically.
E § 15. Birthplace.../L.L.0] 4{03‘?‘&1‘;‘“ -f-- 1| 22, 1f death was due to external causes, fill in the folowing:
E 16. {a) Informant. &Lt . (s} Accident, suicide, or homicide {specify)
B / AWW {t) Date of occurrence.
(&) Addr f
17. {a) .. M_. {& Date thereof... M:!S:foé. () Where did injury oceur? (Clty or town) {County} (Stata)
" (Barial, cramaticn, ar removal) . , (Bgzth) (Day) ,(Year) () Did Injury oocur in or about home, on farm. in industrial place, in public place?

(¢) Ptace: burial or

(Specily type of place)
18. (o) Signature of fungral director., While 2t WOrk? ootz () Means of njury. el

7 e RNy 7 S

19. (a) Afff/' ff;/ff/[t * %%{:ﬂ:ﬂ; Addréss "(—/ oo prletr o Date szzned ’%

é) (Licensed "Embalmer’s Statement on Reverso Side)




=0,
f‘ vapl Y

r'" O,L Fd

D‘J\.‘\ ( \4\ e Gl- ‘L% ‘\té&\ -
ey el N \\0\1 -

eind

pae *

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, ©F DYoo eevnnsrssesereceeeeas

working under my personal supervision, W
Signed..... % 5 %

Licensed Embalmer 9// % 7 ......
P. 0. Address.....{/. M- ___________ .

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 sbove.

. Registered Apprentice No




