. No. 2 DEPARTMENT OF COMMERCE THE 5TATE BOARD OF HEALTH OF MISSOURI 6'75‘_1 :

| ENED MAR J1 1947  STANDARD CERTIFICATE OF DEATH St Fite o

-17.39

1 ’;‘T)’o Registration District No..,.é..g[_.__.__.:___ ' anary Registration Distrlet No. _ng 0 - Registrar's No.
-
‘f . 1. PLACE OF DEAT}M: ; 2. USUAL RESIDENCE OF DECEASED; - 0
a (a) County........ i | N ()| State..._%,__a___m - ounty. __:_\_
(&) City or town........ 4 [
{1f cutside My or town limits, write “RURAL" nnd noame of township) (&) City or town.... ™y

(¢} Name of hospital or institution: "-(I-!' outside ¢ily or town limita, writs “AURAL™) J

(If ot i hospital o institution, write strest Dumber or location} (d) Street No el arve s

(¢} Length of stay: In hospital or institution

(Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community.
yenr1, months or daya} If yes. name country.
3@ ﬁﬂﬁ.—"‘% a g MEDICAL CERTIFICATION
- ekl & U!; e o " —— 20. DATE OF DEATH: Manth__%/z _day. -2 o
3. (b) If veteran, 3. (¢} Sacial Security

., year., . /24.7 hour. # minute. m WM.
21. I hereby certify that I attended the deceased from }/7’ t/
1982 )., to...._. /7?44«@1-.../; ...... 19...9.':?

that Ilast gaw bt me.. alive on.._. 227t 2.8 10857
and that death occurred on the date and hour stated above. [

nare war, No.
-

4. Sexf

6. (B) Nime of hushand or \nfz‘

7. Birth date of deceased...

A Duration
Immediate cause of death

bt 2 {2

—-
8. AGE: Years Montha Days If lezs than one day

g7 6 | & i
N7 T e

W S~ 2y~ Ll %/

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

[

"9, Birthplace.........../

Cu.y, t,n-n, or county) (suu or Toreign country)

: : T Other conditions,
10. Usual cccupation.. £ : ! {Include pregnancy within 3 months of deatt)
11. Industry or busigesa : TRy T ™ o....| PHYSICIAN
= - ajor findings: . .
S 12, Name. /A AN A A S l 3 * Of operations. : n Y‘
a< T o e T 0\ Underlinc
= Birthpl L the cause to
& | 13. Birthplace d . . |which death
o Mnnl te or foreign cou.nl.r,y) Of autopsy........ should be
2] 14. Maiden name.. ........_..,7,.“... A . charged sta-
5] tistically.
& { 15. Birthplace —-—— || 22, If death was due to external causes, fill in the following:
-y

{City, town, or couw te or lurmzn oounl.ry)
16. (¢) Tnforman ) {e) Acxident, suicide, or homicide {specify)

(¥) Address y (8) Date of occurrence.

: YN 4 Where did Injury occus?
17. (o) W . () Date meml%’! RA/47 || 0j ur A oY P
Grial cremuon.orre

(Year) (d) Did injury occur in or nbout home, on farm, in industrial place, in public place?
{c) Place: burial or cre: .

. . . . J - (Spocily tape of plnae .
18. {s) Signature of era.l diregtor S GgR el Yl iann, M__ While at work?........, ....._.-.A..._-----..’ (’65” %Igans of iﬂj“!’}'--m~r——:----——---——--e--—---
®) Address, diineoand! 290 . )
t r m 2_3. Signataure.,,,._, Loy LAl A e A {M. D.osethery .
19. (o) LA &) 220 77 3K mrns Corrfian) : i
{Date received rexistrer) (Registrar's siznature) Address.__ Ao LT S - s = ;

// % (Licensod Embalmer’s Statement on R(veru Side) * V4
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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 ey

ngned_.—%%

Licensed Embalme:

working under my personal supervision.

0. ST

P. 0. Address_AdrRcallo&d St /

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

Tf this body iz not embalmed, Tact should be so stated above.-

-




