2 DEPARTMENT OF COMMERCE
BUREAU or THE CE1§%

N ED NOV

‘r gstration District No... 31_

Primary Registration District No.... = ] 00 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

38519

Registrar’s No,

QP05 ¢

1. PLACE Og:\m,
(a) County L 0 U 4 kq

I

(), CltyortownL Lo rs

ﬁ Name of. hospn.al or imstijution: -
H o o
(l { n.nl. in lur ipatitittion, wri

(d) Length of stay In hospital gr institotion

{1t numde nn.y or town lnmu, write ;" RURAL™ mxd name of townskip)

2 mé/a Sf/ 279,

In this community.

l/rq

' (Specafy whatber

2. USUAL IDENCE OF DECEASED: -~

(a)” State (4] () County." -

(c) City or town__..... S ............ - ,J 0 /

f/g

()

/ de eit, lu.mu, writh
Street No. £ 0 Lt _Lf

(ll‘ rurnl gwu locnlmn ’
Citizen of foreign country?.

(e

Y/Oﬁﬁf//
g

3. (&) If veteran,

Ne

-

name ymr

3. {¢) Social Security

No =
o

ﬁ@ el el |

6. (a) Single, wi

wed m'!.‘:rl

>/ (Y9

divorcel-=

él

years, months or duys) i If yes, name country.
MEDICAL FICATION
() me'rz d / / A ( D j
. Fuil, NA a s
e x A IY e S 20. DATE OF DEATH day

year.....

/meméf_’o._ ........

a. M.

7 A

21, I hereby certify that T attended the deceased from

that T last saw h alive on.

‘WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" (&) Place: burial or créx?at'io

S | BT {a} Slg:-:;r? funeral di
. s
& Addrdsd? / )

19. {a) N V K

brees,.

13 l{ - ¢ ﬁ_} =
(Dats received Jocal registrar)

TV 4 N—

6! (1) Name of husband or wife. oo 6. () Age of husband or wife'if and that death occurred on the date and hour stated above, Duration
N ivg lmmediate cause of death e
7. Birth date of deceased._....... g S—— & )k
(MSaih) Day) { hdaey_ A
. - -
8. AGE: . Y.mra“ Months Day If less than one day Due to ﬂ / /
(o Fo .
e . - ( - Czr \Jemtctrmnadan
l/ |1 S ge——— o b ~ -
/ ; ie to - ;
9. Bitthplace. M 4 A e..” ._._. ’ ot N *
(Cnl.y. tow or te or foceign coudley) © || 7 ’ ) If
. - iti r
10. Usual occupation,.... -.---.-.._Q £ _;_._e / e o s oo 7,;”7]}*'%
11, Industiy or &S L/ﬁ?e. £/ d Pl.ﬂ N %/‘ : 1 PHYSICIAN
P - é Major findings: . g4 (/ 74 —_
§ 12. Name'f A }" .. , 0 /y. ..... a’},._...__._...& f f operations... Underline
E-. o
13 i a7 R s
ST G or foreign couptry, Of auvtopsy ... should be 1
g 14 Maiden namufyﬁ A“y/o (l:_hz:!'geﬁsta- ,
. . 7" _..itistically.
S 15 “Birthplace P ———— . (Su;%;%‘ﬁﬁé "22. 1f death was due to external causes, fill in the following: ‘
ﬂ ] . . s
16 {a) Informant £ ! (s} Accident, suicide, or homicide (specify)
) Addg 2 l 0 (5 Date of occurrence
1. @ A az(b) Date thereof.. {aj B (¢} Where did injury occur? Wity or tawa) | (Counly) FrIvon)
. b n o g o Ll - m—— Sabund ¥ ol [+} b
(Lsarial, cremation, or removal) anth)” (Day) (Year) (d) -Did injury occur in or about hame, on farm, in industrial place, in public place?

{Specily type of plice)
- M

(Registrar'y yignatare)

eans of injury ...

-2

"i.D.orother)

= eigned

{Licensed Embalmer's Statement on Reverse Side) / )



STATEMENT BY LICENSED EMBALMER

I hereby certi?y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..,

working under my personal supervision, ’ .o -
Signed é B . A .
1 v T N . X
-» i' ' ., Licensed Embalmer No.
. Lo T

P. O. AddreSS - W d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT]N (Failure to comply with
the above constitutes grounds for revocation of license.) = 3 ) .
If this body is not embalmed, fact should be so stated above. ’ . R .



