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wrs || FILED WAR™ ST ,y; STANDARD CERTIFICATE OF DEATH State Fie o ‘
i A Primary Registration District No......._. g'd 17“ ? Regisirar's No....__..........2........_..._........

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 0

- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }.’8"""7

1 x4y070
Registration District No.____.

(z) County....... 3-0-0 LY, & % . . . .
{a) State...J¥ Qe b) County.... Bppme 5
(&) City or town... C.E A XY A 1N O N .
{If ootsida city or town licits, writs "RURAL"” aod name of township) (¢} City or town ot rr-onl iD._
[) (¢} Name of hospital or institution: / . - . {It outdide city or town limita, weilo * HUHA_L")O
. (d) Street No. ™
{If not {n bospital or institotion, writs street Dumber or lacamu) . R (1f rural, give location) [}
{d) Length of stay: In hospital or institution .
{Specify whather (e} Citizen of foreign country?.....ND {Yes or No}
In this community Life.
years, months or days} If yes, name couniry.
3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME_E yoing, . HndevSoym__dvo. o:;g,
] Ey 3. 15 Sodal Secur 20. DATE OF DEATH: Mnnth.._.__?‘ 4 2. __day. ‘z 1
3. veteran, - e a urity
N year, / ?4{7 hour,......... Q_ ___________ minute._-z_g..lﬂe..M .
name war, [+3 -
21, 1 hereby certjfy that T attended the deceased from. . Tl R2__

5. Color or 6. {¢) Single, widowed, tmarried, - 19_5‘_' to_____m 2.29 s 101 y?
race.... A2 O dworced..._s;)a?l'{. that I [ast saw hmzalwe on....m..._._zr e cereeaneen 19,_2, 2,

O

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

4, Sex Yl
6. (b) Name of husband or wife........_. 6. () Age of husband or wife if || 2nd that death occurred on the date anZl:our stated above. )
- Duration
- alivew. ... _years|| Immediate cause of death... et AT -
. Birth date of deceased.... [ML.A. ... RO g a%
onth) (Duy) {Year)
8. AGE: Years Months Days If less than one day
Z2 9 A hr, tin
. Due to
=~ & 79 Birthplace._ TNV g & L2 me. .M
{(ity, town, ar coanty) (State or forcign cosntry)
: : [ Other conditions
10. Usual occupation E'r: Y. M £y (Include pregnancy within 3 months of death)
1. Industry or busindss'®® Tin 8 o PHYSICIAN
o R . Major findings: - L j
5 12. Name._: Eovitaa -5 Rwvdevreom 4 Of opesations.......... o \‘__) X
& ; A thggﬁig
2| 13. Birthplace. _Fka,:q_K_Ean Ju N T owhich death
{City, town, or coonty) (Stais or f&e:zn country) Of autopsy L hould be
5 14. Maiden mma‘.ﬁ‘lmn oy S&was 1 T charged sta.
U tistically.
S | 15 Bintbplace... %‘é—{:{: %J;uﬁ;—-c 2 G o{:‘l :7‘3; wovmei || 22 1f death was due to external causes, fill in the following:
16, (g} Informant S r” A 6$ .. A J&z._‘ owv || @) Accident, suicide, or homicide (specify}
{(3) Addr (2| J—vn_ lia. by Y3 o {b) Date of occurrence
17. {a) " - y - () Date thereof_Ftdr_ 2 5._.... (©) Where did injury occur? (City or town) {County) (State)
(B‘““" cremation, or romoval} Montk) (Doy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
L H ¢+ 1« {Specily type of place) )
-While at work?..__.....-.._ rrerrereinnns (€} - Means of inj ury.... ...........

23. :Signatnre, g BT m (M.D. orother)»"M )
| Address %‘( _,,,__,,ﬁ( ... Date signed_ 3.._. ‘l ﬁlﬁ
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w (Licensed Embalmer's Statemuent on Reoverac Side)
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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.

Licensed

P. 0. Address... ... LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(;/comply witl
the above constitutes grounds for revocation\of license.)
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~‘~Y=.. *V+ If this body is not embalmicd, fict shouldbe so stated above. : -
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