DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40653

FILED JAN T STANDARD CERTIFICATE OF DEATH St il o

 Registration District No.../. 97- Primary Registration District Nu.m.,_[d_ﬁ_:‘_' . Registrar's Now__ 54 10

t. PLACE OF I@TH: 2. USUAL RF.‘SIDEI\CE OF DECEASED: % ¢
2 M

@ County Fﬁ} Q;H n(’ TV (o) Statef. { _l..S_ Qﬂf (4) County... JA Q LQJ' o [\[

(& City or town AnlL S A3 (2} 1 - (

(¢} _Name of ;::a‘?l“;'lmwnhm‘“"ﬂu "RURAL" and mmadwmh'p) {c) City or town A NS AaZ ‘M . j

{ir oztnde cily or w}glnmu wm.a “R

xgﬂ(
AST 43 mss,

(1f rural, give locntion)

ST MARYS Hoseiral 0ol st ve. &2 E

{If not in hospitn} or instituticn, write street number or location)

{d) Length of stay: In hospital onm..._.a. W.EEX {"{" eeeaoeeens (@ Citi  forei N
(Specify whuv.lxcr £, itizen of foreign country . ¥ d (Yes or No)
In this community.. ‘ 3 Y EA ﬁ 3

years, months or doys) If yes, name country. oo 1

. ‘ ) MEDICAL CERTIFICATION =
Fuld NAME. Me. DE £ LarLe /\[o RToN D 23 %P
3. (b If veteran - 3. (e) Sodial Sec:u'ity 20. DATE OF/DE“(}{’(OMMEL EQ.......day z
natoe war. NO Nc-a 702 -~ 5/\0?/‘9 year. hout. 4 m?n!!te....é(..!.‘_...d..h{.

21. ereby certify that I attended the deceasgd from
Y Mace

$. Color or ) Smslc. mdowed married, . o8 1& to.. e 25 . e 19, ‘{6
race (YL L TE] \ divorced.. I ARRIED that I last saw bl alive on___.ﬂ—{f& .,..2..-. 2 . - d
b) Name of hushand gewife. /X RS_' 6. (¢} Age of husbzmu or wife if || and that death vccurred on the date gnd stated above. o .
. ¥
____ IHE LMA ORI o~ alive..__ Immediate cause of death. 7m LW~ M $w
7. Birth date of deceased............ MA R L'J-f ...._.._5 ( 4 ..... p

{Month) (YW)
8. AGE: Years Months Daya If less than one day Dye to..
$S|1 9 | /f V.atdecee
hr min
’ Due to

9. Tirthplace... Wf Li!il.._u.,m._..___..__.\ )‘//" NISAS ) .. L . .
— (City, t.own ar 1y) tatq or foreign conntry) " :Q ﬂ ?‘ a HZ 2
10. Usual cu:cupatlonlg& L4 M& E «ED YA‘ R.D 3 Other conditions....

. A {Locludo pregnancy within 3 montks of death) —
11, I'ndustry ar bueipess. . L.X. lS_"§O_U.RJ _I?IB‘Q_JE!Q_R‘Q: e Ee R ¢ lg \ ...... PHYSICIAN
2 — or findings: m““c ¢ -
E { 12, Name... zf‘lﬁﬁ LES. .....5.)...._.1 HOQ[ 0 N Of operations.. a'&“" M‘ ‘ Undertine
> .-zu_,c,fm »72.«.4
5 1s. pemmnce LAWRENSBURE' 1D IANA_.. the cause to
B irthplace.. (CM-% or munlx) J State uW country) of aulopsyhﬁ@-’ Oxainttn ? M :ﬁxoclr:i%aglé
IE] ( 14, Maiden name. A. l\ , Y, I fﬁz{{gﬁ;m_
01 15. Birthplace.... J it LL!!E ‘a'-y E} ‘,)VL“L' LE —AI-A{‘EA:S;)— 22. If death was due to external causes, Gl in the {ollowing:
3 W, OF CoUn loreiga Countt

&g 7 (¢) Accident, suicide, or homicide (specify)

16. (o) Informant.. 1‘7{;4 . ol 7
o s SAP L8 ST LFAL S Ter HCHIp|| > Dot of occumenc
- _(“) u— R‘I.AL moval (%) Date thereof. -E_Q:!gé_-[iﬂL (€) Where did injury ocsor? {City or town) (C«mnly) (State)

(Busiul, eremation, “'"""’"]MZ_ M . (Ma (Duy) (Yomr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
RIA.

{¢) Place: burial occremation. H...__ _EME_TF&Y'
H |
18. {a) Slznatr.m: of fpneral director, (S_pa_mf‘y ‘é‘)’e ﬁzaﬁ)of injury... .. O ___________________

w suen 4O BRUIHOREEK LIex O]l 3
19. (2) feio =, .L[.,%mm M‘—L— _ 7 S £z D

{Date received Jocal {Rcgistrar’s s ure) E




- - s [} e == = -
. . " ] +
v % - . H
- - ;
- - Py
- ;o f -,
T T {

STATEMENT BY LICENSED EMBALMER

[ hereby cartify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

w e - . :
- . . : I , Registered Apprentice No
working under my personal supervision.w ' . i Cal k

er Noéljféz..

) P. O. Address../feA7<E %,m
Note: The above MUST BE SIGNED BY THE LICENSED EMi}AL"\lER in his OWN HANDWRITING. ailare to compl

the above constitutes grounds for revecation of license.)

~¥€-this body is not embalmed, fact shotild be so stated above,



