S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10539
el S o e S STANDARD CERTIFICATE OF DEATH Svote Fite Mo
o || FILED MAR 2831g37 P 1003
Registration District No._. S #%F Primary Registration District No._ .. 7 7. Registrar's No... ..____._"359
I. PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED:
a {z) County. M ’f T "
= "] (@) State..___{] g {8) County,
8 {8 City or town ‘sz;muen l(.iu{ ‘-gm. “RURAL” and name of township} = {c) City or town...... g T“ .._0 U 1 S-..- L ;— ‘2_/ 7

(¢) Nameof h p:r ution: Y
/7[0 ITALJ o (d) Street No. 32 Q p'

(l!‘ not i lu-pll.n#t 1n:m.m.mn. write| Lmet pumber or location)
(d) Length of stay: In hospital or institution

He city or town timits pyEito * RU!IAL")
S N 7

(If roaral, give location)

—

(Spocify whether (¢) Citizen of foreign country? . (Yes gr No)

In this community.
years, months or days} If yes, name country.

MEDI
3. (a) PRINT
FULE. NAME.__ DA N B 3 qu -Y
3. (b) If vetera 3. (c) Social Security 20. DATE OF I o, Momgh . LR YRy Ty
N eteran, -
NJ year 2 _—.%. /...hour. / /mimm- /J f M.
TIZME War. No. /

21. T hereby certify that I Attended the deceased from

{e)} Accident, suicide, or homicide {specify}

T~ LT o (Ciy, e 'cén_ng.y) ." 5
16. (a) Informan _:E/mmal:_ e
@) Address_ ‘% 3—1—&-»%“4«1\, ._ng,

=
Z
=
%
el
[
.
)
=¥
-
=
£
% Ll 5. Coloror ) 4 | 6. (o) Singlepwidownd, martied, [l ! _—
, . b . o . LSV [N ORRURRURRERRPURARUVRURI £ * JURN . LO. - H
}.L 4. Sex_.MAL E : race_...m 7:5 mfo:eed,ml"b/ that I last saw h alive on N L
E 6. (5) Name of husband or me e 6. (c) Age of husb:md or wife if and that death occurred op the date and hour stated above.
-] —— —MMA —_— g ve.... '
[&] 7. Birth date of deceased. J AN, U& ¥_.._.._..2_'3 __._....... 7\,3
j (Maonth)
<]
4} B, AGE: Years Months Days If less than one day
2K /i TF
. hr. min / 39’
’ a L i B Due to
=1 . Birthplace b _Z o8 M 74 U ViR
= {City, town, or county) » {State or fareign conntry) v
i T Other conditions
% 10. Usual occupation l L (Inctude pregnancy, within 3 monibs of death)
T-I) 11. Industry or busi TP PHYSICIAN
jor findings: \ - 1. T ' ) —_
e - Of operations ’
& |8 — KNoN..... BE i
. the to
. Z; 13. Birthplace v S g . UNK- N..m,... - - whic?g:th
(Cnx. town, gr county) {State ar fuﬂ:x:n enqmtr Of autopsy should be
5 14, Maiden name........... v NR vy KNQWN S W IS ) - leharged Bta-
B ::. s, - ‘\ \~ - U s tistically,
E § 15. Birthplace....: L Y N Lt wfwd&;;;)d 22, If death was due to external causes, filtin the fDllc:Wi.uz:
L i
=
B

{b) Date of occtirrence.

» - :‘ s 17. (a) BUMAL»W...-"—-—...“_ (5) Date thercof L}, .l (D“)_ } _F/' @ :hem did injury oocur?. (City or town) (County) > 2
R, @ le bun;JAm‘.-\: ﬁ‘ T yA‘? EW‘S':CEM‘ {d) Did Injury cocur in or about hom::. on farm, in industrial place, in puh cpl;g B
’ 15 (o) Signature of funeral du'ector_... AW nUR. " . Lredty "? 3’12':5)0; m,,;r;.___________ - __Qf "
@) Addms - S '
__MAR7 _waap.,/ fc W :
19. () -urwvedlealurpmr)nb) 2 (Registrar's signatare) Adﬂrmwz_g_ého o

ﬂ {Licensed Embalmer®s Statement on Rorverae 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

S , Registered Apprgtitice No...
working under my personal supervision. : ’ d
. signed.. LAY % 4’%%(/
Licensed Embalmer No 4’ /A Y
P.O. Addrcss..gﬂm ..... il P it / P ol O il

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHIANDWRITING. (
the above constitutes grounds for revocation of license.) ’

comply with

If this bedy is not embalmed, fact should be s0 stated above.




