0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QF MISSOURI 43569

e o ea STANDARD CERTIFIC/’(TE OF DEATH State Fite No
7-29
RegistrFa!uou District Nu%q..._ . Primary Registration District Nou.‘._a_.Q.ﬁ.‘ _-3 ..... Regisirar's No Z= é
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

@) County M x.1.00f @ Smmé‘{/ IS5 0 . ) County_2¥]arion / 51

(&) City or town_-__ﬂ..g'- e et bal

{If cutside city or town limils, writs “RURAL” ond name of township) (¢) City or town........ Ayt by ad
(¢) Name of hospital or institution: ~~" {If outside city or town limits, write “RURAL") 3
4270, Fu ¥l Arie 4 (@) Street No. 427 FurTenmrare.
(If not in hospital or institotion, writs street number or kx:-l.u:u); H (If raral, give location)
{d) Length of stay: In hospital or institutlon N
{Specifly whelhar (e) Citizen of foreign country? {Yes or No) o
In this community ;
years, montks or days) . If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT /;7 ﬁ
Full NAME lax.y, am FPhe /! Ce T
o PRy 20. DATE OF DEATH: Month! bex day . RHF
. veteran, - e al urity 2
. Y&l‘_/zﬂ___ e Bromr minute 3 P M.
name war. No. @ % 2/~ ‘-} é
21. T hereby certify that T attended the deceased from r
Nz / 5. Coloror . 6. (a) Single, widowed, married, 9. 1o (Pelr 2 ¢L 10,044
4. < s A racad\nt T avorced S £.007./¢... tat Tast sawr b 227 ativeon G e 2 1 _ m.f,LL-
6. (b) Name of husband or wife...c...eoveceeereeeee. 6. (6) Age of husband or wife if || and that death occurred Uﬂée Ete and hour stated above. m.—b- fion
. WY a1}
/ ANV o yearg || 1mmediate cause of death
7. Birth date of deceased...._." - W VT W & - /g? /
{Month) {Day} {Year) /

8. AGE: Years Months Days If less than one day Due to.....- v . "’a é’/
7{ ? A A [ .| SO .11 X

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

. ~ Due to
9. Birthplace.. O CK Y psa  _Vixg ./
{City, town, or coifnty) (State or l'al‘un country)
10. Usual occupation PY es3 M [+ 'f <7 o ;.O(ﬁ::lru;'lgimnnq‘& within & moathe of death)
11. Industry or business i ; - h D PHYSICIAN
ajor findings: ! ,
g{ 12, Name... ‘v\.\ Al Ao A él’a . prbs ) - ,, Of operations...... ‘ { ‘ ’:E; : | Underline
A
& 13, Bisthplace.... [ 0 .C- K,‘r Iy § e NVYG o \ the cause to
¥, lown, ar t:nl.y) .(Stata or fordign couniry) Of autopsy should be
E { 14. Maiden name... - ..Q“- v T S._.._.......................,....)(. .- . . ~ charge;iI sta-
. 2Lz : : ..o tistically.
= .
15. Birthpl AVEE L WITT - P—
g Lrihplace e (Smuai‘um — 1 22 If death was due to external causee, fill in the following:
16. {2} Informan C 2 Q‘V’L}'QM (6} Accident, suicide, or homicide (specify)
() Address.__J anlZ et [NT e }‘(A () Date of occurrence

(¢) Where did injury ocgu.r?

17. (@ Boasial . (&) Date thereal. QQ_Z; &.ﬁf._.
. (Buznl. cremation, of ramoval) (Mnnul) {Day)

(e) ) Place burial or cremation ., ...R'l V..!-LY.“J A4 Q..'?n 6' ’ﬂ A

“ﬂ e ‘ ¢‘_/ T - ) + (Spocily type of plane)
------ ' While at Work?o.oeeecceentone . (€} Means of injury.... a_._

() Address___. S T~ 4 /&J—J—

23. Signature . M.D, @.“MH_‘"

19. (a) / ! 4 ' * T {

(Dn!.erecewedhgnlrcﬂiltmr\ ( mtrallumlm) Addresa_ .. gt et e V- Date llgned.[é_...,‘_‘.z"é-%

(City or town) (Co (St
{d) Did injury occur in ot about home, on farm, in mdust.nal pla.ae in public plau:?

118, {e) Signature of funeral director.

} » ~ (Licensed Embalmer’s Stutement on Reverse 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. oo ,

Licensed Embalmer No 3 é) g ? ................
P.O. Address..}n(':.... Lt -M ]/u()

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

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

working under my personal supervision.




