DEPARTMENT OF COMMERCE THE-STATE BOARD OF HEALTH OF MISSOURI /) ﬁ’/‘;,((,,,ﬂ, .

‘BUEaU oF 72 Cansts STANDARD CERTIFICATE OF DEATH State Fite No.. s3I IID

| FMED oM, 97 403
DBtk No..._..¢ha . Primary Registration District No. ......... ... S Registrar’s No.

2. USUAL RESIDENCE OF DECEASED:

-

1. PLACE OF DEATH:

| (a} County. ‘w , e
1l @ ity o romm (a) State.._.. o &2........ (5) County...____ ol 7
) (If outsida 61ty i o "R {c) City or town... — £
! (¢) Name of hnemtal or mstit.uuou. , B outside city of oo (mita, wiite “RURAL"™) ( P
‘ e —

T ' () Street No ——
: (If not in hospital or fnstitution, wiite strest number oc location} {1f rural, give location) !
i (d) Length of stay: In hospital or mstmmnn ; 0
: (Specify whetber || (¢) Citizen of foreign oountry?...._-._-.._._W.e.........._,,_,,,, Yes or N
1 In this community ; 6 vp ' ¢ ° ?0)
g years, months or days) If yes, name country, N
1 -
] 3 PR[NT Z‘ U @ [—/ M M g MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Month, L2 L.C day. AL

3. (b) If veteran, 3. (c) Social Securlty —

i pame war -—ee—— Neo year.. _! ¥ 4 r__ hour. o m!nute,/J ......... =2 M.
-1

21. I hereby certj at.I attended the d :2=
/}7/2 5. Color or n/ 6. (a) Single, ~witowed, married, || _(C2€F 5 2 19‘7‘6% /7 !9‘--‘-4:@
race..... s ¥ ...

4. Sex. dwarwd.i(]?f. P—)' that I last saw h.J...hl. alive on..,..“...D_.Cf._c.é._.jz........... - 19£é

6. (3) Name of husband or wife...... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, D .
] uralton

; T alwe..........
7. Birth date of deceased [ - b 5’ ( 2‘1
L (Monthy ! (Dlv) (Yw)
. AGE: Years Months Daya 1f less than one day
5)0 / 0 5/ min

0. Bmhm}(fﬁﬂ EZZ_!Z[/ - Iéj'_[ﬂd_l’.é: /

town, or county) {State or I'mlzu eounuy}
- Qther conditions.
10, Uszual pccupation 1’?7? Pff l?f h ?'(([l .. (Includ : weithin 3 ba of death)

el WA YA AR AA N ANEAI A NkEl ALNAR
o

11, Industry or bysiness | PHYSICIAN
o Major findings: .
; ﬁ 12. Namc&//})?-jAdZ;’Zij Ao ’ Of operations [ . / . /_)- ﬁ : . (3 el
nderline
: 13. Blrthpl:u:e_ _Z/ i_l"_ .............. W% {L/J.Zﬁ_-”iz.t‘ (_/A e the cause to
] (_Cd. , town, mt‘:) ‘rla? mal.ry) T of sutopsy . . 6? R T :vholﬂd&be
] E{ 14, Maiden nam (/ ’ﬁf SR /- - s ) J;:ha'rx:ﬂ sia-
‘ : N istically.
15. Blrthplace ?? % g "’/}f - P
! 3 (Citys “1”“ or coonty) PP S w“‘ky) 22, 1f death was due to exiernal causes, fill in the following:
| 16 (@ taformant S5 L Y, / / £y || (@) Accident, suicide, or homicide (specify}
: ). Ad A Moy 7 . M S (8) Date of occurrence
17. (&) : : ) Dat.: thereof. M = “ j_}_ﬁ, () Where did injury occur? {City or town) (County) (State}
Py - ¥ sk 8 AR R ~ or WL, ¥,
{Buorial, cremation, of removal) (Month) (Day) (Veas) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation fm /f’f YA 2 'J
18. {a} Signature of { eml jrector.,. gmfA

(&) Address.. /. §..
19. (a) AML&lf_ﬁé ) _é./ ./_([ Mcf

(Date received | rexistrar) {Registrar's sigpatore)

7, (Swmlrtywofphm)
eepttens (€) Means of i u:uury e

........... = o (M. D, ottt

%d . Date s:g'ncdz s 1 /.{_/ é

/ ? {Licensed Emhalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

rwhose name I@ed on the reverse gide of thus certlﬁcate was ermmbalmed by me, of by..:

.............. , Registered Apprentlce Nosg

P. O. Address..

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITINC {Failure to comply w
t.hc nbove constitutes grounds for revocnunn of license.)

.
]f this hody is not embalmed, fact ahould he so stated abaove.



