No. 2 DEPA N C THE STATE BOARD OF HEALTH OF MISSOUR! :
o téﬁ -BEC e . STANDARD CERTIFICATE OF DEATH o e v 32228

-17-39

- ¥
X47070 3 ] . o . 1 0 0 ~ jﬂ_ 0?5 pﬁ
Registration District NOw oo oo . Primary Registration District Now e, ' Registrar's No.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED
‘f’-b C ' ’7/
N (a) County (e} State, / ~a52 K)H/ (b} County. e @ \J
jc\ {b) Clty or townfSﬁ ._..._M Z _6 f u?/ z A =
& () fh (I{olum:in city aalnwn limits, writs “RU Ef of I.u‘ru:hlp] () City or mwn ,\S\f' L o fd’/-ﬁ [ <,
|5) (4 amco ospl alor ution: {1f outaide city or l.nwn]u:u'.' wrlm "RURAL") /
£ PRl il ST o 2
? = / (lf ot in boeftal ar inatitntion, writd strest nofber or location) (@) Street No..... __Qg T mrgmm lnc%:ué \St_""" y
% (d) Length of stay: In hospital or institution
z {Specify whether {e) Citizen of foreign country?, (Ves or No} O
-« In this community
E years, months or days} If yes, name country.
= J MEDICAL CERTIFICATION
= (s} PRINT
B || full NAMEAJZ ¢/7/?/}Z£ e/ CA/ZPﬁ.g‘AA, L4
2. DATE OF DEATH: Month.... 2225 Co . "day
= 3. (3 Ii veteran, 3. (o) Social Security
[=) vear.____ hour A minu A ..ﬁ M.

name war. N e e

21, I heff certify that I attended dcceased from.. d
@ 5. Colorj;/ 6, (o) Siegie, widowed, smarried, Vid A% K //J 19%7.

I
e diveresd, = /M/ﬂ: that Ilast saw h./.,q_ aliveon ... .dz /_; 4# 6 .................
Jame of bsbBRdorwife . .. 6. (¢} Age of husband or wife if j| 2nd that death eccurred on the date and hodr stated 4 i
SAELE  CAMPITEL. e Immediate cause
" Birth date of deceased.. ., f o ,Zs? __-jf' 3’ I | B A = i i
Monthe Days If lezs than one day

AGE: Yeara PR
Tl N A e e
“9r nmhpum_;:ms.;t __WZ//‘S J,msf a.¢

} ity, w'n, or counly) u or foreign country
10. Usual occupation,, " 78 .V T C l

¥
)Y

I Duration

_—

P Iy

EAN
WRITLE PLAINLY—USE UNI‘%ADING BLACK INK—'-MAKI
© 3

.

Other conditidh=.
'“ e e e (Iaclude pregnancy within 3 montbs of death)

11, Industry or business ST i
£ f_ aq or findings: -
of tions..........
E 12, ﬂﬁﬂ ------ J":V M enestrnsnoi operations / WI Uaderfine
=\ 13. Birthptace g;ﬁ?:/ /-2 e
o "W hed Of autopsy. ashould be
Q 14. Maiden name, A rrsrrrees ; c'haimﬂ sta.
s tistically.
§ 15. Bmhp!aceu_'_ss‘ t___é____w P mﬁ {;\s_) - tgﬂ &‘g'n euumg 22. If death was due to exterral catses, fillin the following:
16. (a) Infomm._,;m /9 CAﬁ ﬁﬂé (c) Accldent, sulcide, or homicide (apecify)
() Address v /| _Qt@-f /r. _ (8) Date of cocurrence

() Where did injury occur?
17. (2 /G M_Lff?_i.____.__ () Date thereof /.2 i u{, /. / Y e o
Did Injury occur in or abotit héme,

(BWL crnmnmm ol‘rﬂmﬂ"l) () on farm, in industrial place, in publu: place?

®) Place: brmalormn- Ke 2, ey / H /

18. f l’nneml director.. B o e
8. (a) Siznatu:& or, __-,‘) /4, ," While at w Ay Meam«:[ ,mw____________
(b} Address - g .. Pl A <3 /

A I tgthn . D orother)__

P 7 e B s S TF LT
0 eBECALAANE — AT A Dol fons gl b o sexid. Zt g
, = 7/

[/

;W d Em “.' s Sl.ntemeat on Rcver-o Side)




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 by

, Registered Apprentice No...

working under my personal supervision.

) | b0 A 1.4 22 4

Note: The above MUST BE SIGNED 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-cmbalmcd, fact should be so stated aboves - . : =




