! ) St e
No. 2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] - ‘Iﬁeiq

12.4 , BUREAU OF THE Census State File No..$. 2.z
o5 | rikw tEB L ST AtﬂDARD CERTIFICAT%%F EZATH , 2 .
®47070 || pootstration District No.. 02k 2L . o pdm;’{y Registration District No. €% =7 . Registror's No......& :Z_______

2. USUAL RESIDENCE OF DECEASED: g

1, PLACE OF DEATH: H

1 : ‘ Jo

() State f7 f e A, (5) County [/ fAst Orm

{¢) City or town. J.

() Cityortowte.eeee
(lfoumdn city al' \‘.u
(¢} Name of hospital or institution:

21 &

- (lfuut.ﬂdjga towgy Tjaits, write "RURAL"

(&) Streét Now—_.. 3145

, (I i i Pt o aitio, wiie skeost GRISEEE o locatioe) P N0 FriFCpararh g
{#) Length of stay. In hospital or maumhm- " A2 /(‘“‘
{Specify whaiher || (¢) Citizen of foreign country? o (Yes or No)
In this community 5 ML’M-/?

years, months or days) . If yes, name country

%uﬁi’ﬁﬁi‘h“é“_Lu'bhé.r Be.l 1E

- — 20. DATE OF DEATH: Mnmd{/l——-—-—-¢7ﬁ;y 5
‘e 3. Sodai it
3. (&) If veteran, -I' £ ¥ year J ? ‘/ *2 hour..: mintte / O ﬂ

name war. No....Z. e/ )
21, I hereby certify that I attdnded the deceased from.......... e oo o e
R
?}) . Color o% 6. () Ginaly, vsbowk, married, || | B fa@y Ml ST P ¥
Sex - Q@ | e m—/— that I last saw hoe alive nn.___/..-‘_u&-&-ﬂ_.«. 191'..‘.

MEDICAL CERTIFICATION

4.
6. (b} Name gf husband or wif€....croece. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
r=) 2 ﬂ AKX alive.. ..years lmmeﬁate cause of death. . e
'7. Birth date of deceasedﬂ] .......... ,_Z._Z_ _ Xjf ....... k"qvﬂ.uw t
(Month) {Duy) (Yedr)

AGE: Ycars Months Days * If less than one day
7 j y , o { / hr. min
Birthph’ci.:_.%“‘“u ........... S

- ) > (City, town, or county) o or lomun coum.ry)
10. Usual occupation AA Aty (::B:;;: ’:e:::y within 3 months of death) o
11, Industry or busj / . ' +ee.| PHYSICIAN
= ) p L\ o . /5 . R ) li:aior findings: "...,.__. ca G S B
E { 12, ]\ame_.( o f .ﬂ,.(_=£...¢..,4_.¢.)__._.._r,._.__ﬂ.. Of operations ‘\"') m‘g rclg: ;f:u:g
13, Birthplace / - pr 4 'whichdeath

tistically.

. ___.‘ G, ... ....zz.a,sm_n_ 4 )
ty, lown, of count )\ (State or fureign comotry)  [[™-¢ Of autonsy CJ‘ i\ shonld be
{ 14, Maiden mmc&ﬂ.l_-... a .t 1 ) ¢+ |charged sta-
=

15. Birthplace f i following:
(Sum o m“u,) 22, If death was due to external canses, fill in the following

Z (City, town, or tyhee o o
. &Q&‘ ' . (2} Accident, suicide, or homicide (specify)

16. (a) Tnformantt

B Adgres. DL 5._._5. J’ A e @ Date of occurrence

JEPEO .y " ;
e _jb) Date tbcrmﬁg:.._ )-l:{Z-{? 10 ere did injury occur Wity o towe s
ay

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

(Staie)
(Barial, cremation, or removal) (Month) ) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
Lana kbR 4

(c) Place bunal or cremnhnn._._.. LA

eans of F L1 Ot

WO

y 1%-—'-‘-! : Soa e T Speify typoofplace) A ¢ (7

™ (Regitrarfle

mer’s Statement on Reverse Side)



- l\
B R o R T T P = 1)
N L P Sxed
FSTIORTVTI TR T g
' T o e LR T
) ony dteins o g
' (_'. T
TR L
S, SO S e S ereme e oe e e & S e e e e e e e e
\" o o N a h b
I e ] I s - L

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. M

, Registered Apprentice No

working under my personal supervision.

s Licensed Emiafmer No L ? (‘;’ e

P. 0. Address /A’—M«M ha

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.)

L

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




