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1. PLACE OF DEATH: p { : ' ‘

{e) County.... .. fNChV~

) Clty OF LOWDL ... — v coasmsemnnens! #%e .
(I outaldle city ts, writa"FURAL" and nama of l,o?nhip)

{e) Name of hospital or institution: {

_/
(if not In bospital or institution, write stroet anmber or location)

(d) Length of stay: In hggpital or inatitution
1 - -
""‘l A/ PO

w -

{Specily whether
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yoars, months or days)

2 Registrar's Now_ oo
2. USUAL RESIDENCE OF DECEFASED: ﬁ
L &~
{a} State {b) County 7
(¢} Clty or town_.. vl
(If outaide city ar town limits, wrile “RURAL™) d
(d) Street No. ; hd
(If raral, gl¥e location) (7}
(¢} Citizen of foreign country? {Vea or No)

If yes. name country.

{a) PRIN

Fult NAMEM/ ﬁ_L&CHOK p A D.AALs

3. (b) If veteran, 3. (c) Social Security

name war. h o No a
/
’:\) 5. Coleror 6. {a) Single, widowed, married,
4. Mm rice - —dlrerced.

MEDICAL CERTIFICATION

DATE OF DEATH: Month..d ) 24~ day.ﬁz...... S
year. / ,? g...é.... e HOUT, / ‘IP M.

20.

minute

2L I hereby certify that I attended the dec from
N 5/ b S 1?6 tom,‘ u?,- .......... . 19.‘[.(9
I!L.ﬂ’e‘

that I last saw . alive on.. -
and that death oc.curred on the date and hour stated above

6. (4} Nameo orwileeee oo ... 6. (¢) Age of husband or wife if b .
- uralion
F /le__ﬁ_‘r e alive. ____‘{___________yea" 1 iate cquse of death...
7. Birth date of d 4..YY\O0A ot 6__-.. _15:?7:_ L 2AAeIAMNNA, S é;m
(Momh) (Day) {Year)
oy
8. AGE: Years Months Days If lgesa than one day ‘Due to.
ca |7 |av| .
| hr. min
+ U Due to
9. Birthplace . X YN
{City, tow connty) (Btatn or Foreign country) . "
Bw Other conditions
10. Usual occupation - - . - {loclude pregnancy within 3 months of death)
Y :’ - : . e
11, Industr L. 11t ————— g thon. Lo oSO . PHYSICIAN
e nustry o 7 Major findings: gg\
& [ 12, Name - — G A1D 7 Of OPEIALIONS. .ome oo frerrepern e e .
E - e S S 1 : ~ s .y { “5 ) Underline
= NanA_saAL : : : 3 i the cause to
= { 13. Birthplace............... aeetth, S¥3 P ehich death
o City, tognger county) Shts or lorgfln country) . Of autopsy should be
5 { 14. Maiden nami X e .Y O, . e charged sta-
g £ L% tistically.
£ 15, Birthplace ..., .W ’ S U e P
2 D P ot comaty) tare o Torian eoant ) 22. If death was due to external causes, fill in the following:
16. (o) Inf '—F > (@} Accident, suicide, or homicide {specify}
ormant_f.__ ket o SR,
®) Address........ 42 %‘4 | @ Date of oesurrence
?
7, oBuacal. ® Date u:mofbu_-_g-%._c_ () Where did Injury cccur TP ot
(Bartal, ssgmatjog.anesmeral) (Month) (Duy) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in puh[i /place?

{¢} Place: burla! or crematlo 2 S gt — —_
18. () Signature of funeral direcr.or (}W
(¥} Addreas 3 :

19. (a) ’c) ‘_&
(Date raceived Incal resdstrar)

ﬂ!ptl-unr s alemn tire}

£

[{Opogiy t> pe of place}
While at wox ‘47 (&) Meansof injury ...

A (M. D.

o Date dzrmnl)%



»
'

1

STATEMENT BY LICENSED EMEBALMER

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

... Registered Apprentice No

Signed /L‘/g si Jfog/&w . :;

working under my personal supervision.

' Licensed Embalmer N03 02 / :

P. O. Address

Note: The above MUST BE SIGN._ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
™~
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THE:STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" State File No

Regisirar's No.

Primary Registration District Noftf..rl

1. PLACE OF DEA11;-,/€
() County ./ Rina,

(&) City or town

{If outside city or town limits, ¥
{c) Name of hospital'or institution:

{If not in hospital or institution, wrile street number or location)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.

years, months or days)

CE OF DECEASED: M

I / l un;.y__,,____ . il
% !

Urfaide ity or towa limits, #rite "RURAI) ¥

(If rural, give location)

2. USUAIm[D
(a) State £

(¢} Cityortown..___ §f. L7

(d) Street No.

(e) Citizen of foreign country?

If yes, name country,

3. (a) PRINT

FULL NAME___\L&AAAA_ . &7 .

30X veterano 3. () Social Security
name war. No.

5. Coloror«)
2|

6. (a} Single, widowed, married,

4, Sex divorced...  #.7 e 9.
6. (&) Name of husband or wife......oocccoooeeceeee. 6. {¢) Age of husband or, Duration
7. Birth date of deceasedMQ?!_
{Month
8, AGE: Yeara Months
hr min. || 7
v' Due to
9, Birthplace .ewh .. XX o X AN eeome e M d
» tow ) I {State or foreign country)
. - . Other conditions
10. Usual occu — e Ty {Include pregnancy within 3 months of dzath)
11, Industry or PRYSICIAN
o Major ﬁndin_gs: s
5§ 12. Name Of operations...... Underline
: . the cause to
& \ 13. Birthplace . ' : which death
- (City, town, or county} (State or foreign country) Of autopsy.... should be
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§ 15. Birthplace Gy o ot sonatn) Ginte ov Tomeio ooy 22, if death was due to external causes, fill in the following: :
¥, town, ¥, “
16, (a) Informant (a) Accident, suicide, or homicide (specify) 4‘
. (& o
(b Address () Date of cccurrence.
‘Where did inj occur’.
17. () - {5) Date thereof «“ e (City o tows)  (Gonnty) Graie)
(Burial, cremation, or removal) (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Fa) P

18. (g) Signature of funeral director.
(b) Address. ... o .. ________;M g t
19. (a) (b)

(Date received local rexistrar) {Registrar's mal.m)

Plecily type of place)
{e) M

While at whfk . g eans of injury._ ...

23. Signatpae”
Address. . \._
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