S.No. 2
M—5-43
.'5-17-39

> I X38671

it
L}

LD ]

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

[FALES

DEPARTMENT OF COMMERCE

5 HET ™ 771948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No._._QD&@&._m

Registration District No..........,/.. &a Primary Registration District N 05..2‘;_{],/ Registrar’s No, £ / G '
1. PLACE OF DEA :2 C,& 2. USUAL IDENCE OF D?A ED:
{a) County /‘7 d (@) Stat @& . _}5 ?
(k) City or town.......--- 5{
(If outzido city or town limits, -ﬂu *“RURAL™ ond name of towaship} () City or town
() Name of hospital or imutudnn 9 (IWoutlde city or town limita, weite V{L”)
A L‘ . r¢.¢2; E? \
i 2/ Ao ) (d) Street No ¢
(If pot in bospital or institution; write street number or Lion) (1 rural, give tion)
(d) Length of stay: In hospital or institutlon...___ /.. _| o A S 97
& n P '/ Pecity whetber || (¢} Citizen of foreign cotintry? 7 _[ {Yes or No)

In this community.
years, maoths or days)

Ii yes, name country.

3. (a) PRINT
FULL NAME

I//Cf‘(l YN p) bl homa i@

MEDICAL CERTIFICATION

DATE OF DEATH: Month____ﬁ(-é_ﬁ. i

LED (¥
3. (b If veteran, 3. (¢ al ity
@ yenr._./_é_ EZ é,.,..hour
name war. No.
1. I hereby certify that I attended the d o .
. 5. Color or 6. (o) Single, widowed, married, ran ) %‘
/- ) of ol 19‘;’5 to A
4. Chbtod e gL .. divorced .~ Lioe || that 11ast saw hoe?, alive on...... __.___(ﬁ«_c ______ .. / S |- W
6. (b) Nameof husbandorwife...... ... .. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stiated abovi }C Duration
AV Immediate cause of death ﬁn
7. Birth date of deceased £ /(fk Z_ [T L - ——— -
“ (Month) {Day) (Year}
8. AGE: Years Months Daya If less than one day Due to e
Z- | /& . C—
... . i, Due &
ue to
. 9 Birthplace WML 771 D 0
{City, towa, or count; (State or foreign countey) | 7T |
. c é 2 :o Other conditions
10, Ustal occupation.. —oeeoeee .5 e (Taclud within 3 b of deall)
11, Industry or business PHYSICIAN
g M ) g : m E Major findings:
11 Al operations........ £ y
€. T "= (_f Underline
_‘:{ \ - the catise to
= Birthplace. \U b which death
« town, ?{annty} 7 (Sum or foreign nountn') Of autopsy \ should be
b Y— A, s W AT R, N sta-
5 . Maiden name __ -vLJ--K / a U ) ) P tistioally.
8 Birthplace L 7 22. 1f death wns due to external causes, fill in the following: &
A ((‘-ltr. t{ﬂrn. or county C
Z‘ ! ét e , suicide, micid if i
16. (a) Tnformant. _‘/ ...m . {a) Accident, suicide, or homicide (specify)
f
(%) Address_.._. oy e A - () Date of occurrence i
?
17. {8) e e (b) Date Whereof /A/,M (e} Where did injary occur (City or town) {Cor Ga
. (Borial, cramation, or removal) (Dsy) (Yom} (&) Did injury occur in or about hame, on fa.rm. i industrial pl pla.ce in public plaoe?
(¢) Place: burial or cremation .. 2 |
. pecily & f place)
18. {s) Signature of funeral director " While at work? @ L 4 (?)”ﬂ'p of injury,
{t) Address...... .. ... v :

. {a)

{M. D or ol

s
4%




. . - ) . ) N DISTR!GT_HEALTH

o Camer on, Mo,

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, or'b(—

Registered Apprentice Nowerm—=—777" ey

working under my personal supervision.

. P. O. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -]';is OWN HANDWRITING. (Failucé to comply with
_the above constitutes grounds for revocation of license.) )

- . Licensed Embalmer - f/% ..................... |

Y ._\]f this body'is not embalmed, fact should be so stated above. ; -




