S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI oo 9211

2% | e MAR™ZI784L  STANDARD CERTIFICATE OF DEATH Stae Fite No

-17-39

x4zo0 Registratlon District No......_, y )f ——— " Primary Registration District No. ,Zd a. 2_ ........ Registrar's No 985
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County____t_j-A G k/g o] N o\ S 4 Q. M ,J_ y F
..... £ b C £ ;
() City or town KH-NT NS C Y (a) tar.&m .S:;T - (b) County. y- N [fSo

(1f ontaide city or town limits, writs “RURAL" and name of townahip) (&) City or town Hﬂ- Y 544 < ¥ LTl
{c) Ngme of hospital or institution: If cutside cll.y ot town limits, wrile “RIUTRAL") \3

MWoood ant. /Q'UENME / @ sueet NosIZLL Wao i Att L osmis g

(H nnt ln hospital or institution, write sireet number or location} {If rural, give tian)
{d) Length of stay: In hespital or institution oo

{Specify whether {[ {¢) Citizen of foreign cotuntry? G {¥es or No) (J

In this community. 2.-...[,..
years, months or d-:a\

it e/ Ulgs. ans... Lowsaeery

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Z m&ka A, day

3. (#) If veteran, 3. (¢} Social Security / ?4/ 7 ... A.
hy I t M.
name war..... .0 Nn...._..anQ_ﬂ{..E......... year Ok / mmu " "i
] 21, ereby certify that I attended the deceased from
/ 5, Color or 6. (o) Single, widowed, married, || o (77 y .., 19, f?to _,,,___3 19, E?
s Su.f.?mabc-: mw/s.'z]& A avera0BRREED I 4 nﬁzﬁm
) Name of husban e 6 (c) Age of husband or wife ‘f and that death occurred on the date and hour stated above.
#" .Duration
E O J%Q E._7 ’__ ______ ahve.._..g.l oo years || Immgediate cause of death.. o gy
7. Birth date of d A-R("H ) /féz it R e
{Month) (Day) {Yoar)
8. AGE: Years Months Daysls If less than one day
?y / / '3 m hr.
w i |ror minpiace At MAFE LS - Lo Ljﬂoj&
{City, town, or county) {Stats or foreign country)

10. Usual oocupauou_...‘malyé /‘/Q JIE WJ I
t1. Industry or business A-T HoM E

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

HYSICIAN
' v Major findings: ) . D —_—
- g 12. NnmP OTO H N : O i n / /VO Q ] 0'[ OMuom""“""'-—"M p“- I/D — Uﬂd;ﬂim’.‘
™
& | 13. Birthplace 5 L I;LJ_A 1Y0. I.S._/ . - ':’l;ccglcllzig
0 of gounty (State ur foreign country) of T A P hould b
5 14, Maiden name. _: jj .&Hﬁu - ‘.A?R - ....z autopey . o ;:hz?rgeﬁ ntas
istically.
S s Birthplace. sz— R’S £ ——QMT s AM-I 22, If death was due to external causes, fill in the following:
= {City, town, eaun:y) (Stats oc forcign country)
16. (a) Infa t.m%fﬂ Q,.G"t....... A_,N‘S‘ B«E kk_y (¢) Acddent, suicide, or homicide (specify)
® Address 2841V AA(A Aﬂﬁ/l’&@._.._,__-_ (8) Date of occurrence
17. (@) .. l&_B._L.&_Lr.__ ' Date thereot N AL -H~(757 || () Where didinjury occur? D T

{Month} y (Your)
‘

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

4 _

Gpocify t:pe of place)
. While at w -

Means of injury...
23. Signatd ..m....-—- = ather ¢/ Iy
Addressnd. 6‘0 o AL LRt NAAA R i m#@ ”

{ urul,mmunn or removal}
(c). Place burial ol—mﬂﬁhon_F._..R
'18. (a) Sxmature of funeral di tor AL
) Address M €

19. { ? - ()
?) ('Dlumcerre! Ioffal repistrar)
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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 Embalmer No..."_ 2, ﬂ?d’ﬁ ..........................
P. O. Address........ ( e o

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.




