0.2 DEPARTB;!ENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAY 0% 1HE CENSUS STANDARD CERTIFICATE OF DEATH State File No.____ﬂﬂ.c_fj:g_/_l,_____
7-39 faed i
X37823 mg&g&:ﬂ& 1@0 _:941?4”“,_ Primary Registration District No. 5.—_.[___2_5 - Registrar's No..! ?

1. PLACE OF 2. USUAL n:smmc:: OF DECEASED: &?’L /
-_)
Gt g0 TG g oy P e
city or town limits, write “RURAL"}
PR L5

{g} County,...2

(b} City or town
(Ifoul.ndo city or town limits, writa "RURAL" ond oame of tawmhip) (&) City or town

{¢) Name of hospital orwlé ,#F—Q._.

= e e : - (d) Street No.
{[f not in hoapitsa] or ingtitutjon, Writs street nitmber or location) ’ {If rura), give location)
d) Length of stay: In hpspd Institution
@ nath © Y . m ° {Specily whether (¢} Citizen of foreign country? IW/(‘J (Yes or No)
In Lh.ls community
years, months or dan) / o - If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT, M / —
0 A N.\MELQ?:.. M‘ AT A DAY M 3
3 @ ial Securit 20. DATE OF DEATH;: Month b N day.
3 . . {¢) Social urity
5 () fveteran )'Enr.......z_z.ﬁ{...é _________ hour. / minute,__________ﬁ___M,

name war. No,

. I hereby certify that I attended the deceased fro
6. (a) Single, widowdd, marvied, 4/

a
&
&
=
-
35|
z
<
=
=1
<]
-1
-l
=
z S L o 4]
I divorced MA Lt/ T y ) @ S . 19&,
E 6. (¢} Age of husband or wife if Dusation
H Immediate cause of death. A, A o Sy, FUL SO
i s i |
Y 7. Birth date of /5, 2] ,# L
-l {Month) {Day) {Year)
=
4] 8. AGE: Years Months Days Ii tesa than one day Due to.
2 7 / :
a hr min D
e to
;2 9. Bmhnl'\rrﬂm ] 7 ’ z,{? () N (‘:-
5 - (City,gpwn, ox county} ~ __ 7/ - {Staie cefercigmeoemry) i P I ‘ o ..
* ; A At )-4.* Qther conditions. -
= 10. Usual occupation T J'/ L AN T (Include pregnancy within 3 months of death) \b \ —_—
wn Y CETe . i :
] 11. Ind b PHYSICIAN
l ”"“’”’/‘E’M W,VM 7Y =
P E 12. Name Of opemuons W | Undertine
2 ‘ bl LR B;rthnhnn / ’ / ‘ - Lhﬁcgise tg
txy whichdea
' T % W““"ﬂ Of autopsy..... 7249 W:ﬂ‘u) S i\ T-TTY ¥ Iy 1
ﬁ 5 4, Maiden name L7l | WG, charged ata-
|- , tistically.
15. Birthplace [ } 22. If death was due to external causes, fill in the following: '
g (City, "or obuaty) (Stats or l'oruzn euunu,)
= |16 @ In.form:m A/ ______%wc__rmw“ 20 j;gzg’ ) () Accident, suicide, or homicide (specify)
Bl o REGE 2 2, % (5) Date of occurrence
2;:!/ ?
17. (a} € : {3) Date thereof. .,@.{. ...2( 6 - (s) Where did tnjury occur (City of taws) TCounts) ©te
(Barial, cremation, or remaval) 2’ Doy} (Yoas) (d) Did I[njury occur in or about home, on farm, in'industrial place, in public place?
Vd?)

(c) Place: burial or esesertion -
18, (¢) Signature of funeral i
LI )

. i y
®) Address Ll LL

{Specily typa of place) A
. {e) M of i:-uury....

oy A== AL LA
1 ()('D-/u mi.dhzlém) S (Roristir veiggatos) 4 Address : -y 2B e Date aigucd[ﬂz.:_ez.:.}"

- ] ‘ ) (Liccnsed Embalmer’s Statement on Roverse Side)




LAy -

f't. ,.‘:.\’

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 perscnal supervision. W
\M ﬂ,éo‘r,o/
N, balire
P. O. Address. £ %

Note: The above MUST BE,. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




