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Reglatration District No....._._. / ............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...za.,a_:__

. State File Na_is_q-?i .....
Registrar’s No._._._._.._igm ......

1. PLACE OF DEATH:
STA RSO .
NArnsA S (2,17Ty

af nutmie city or town limits, writs "RURAL’" and pame of township)
() Name of hospital orjnstitution:

{a) County
{b) City or town

{If oot in hospital or institution, write sireet nomber or localmn)
{d) Length of stay: In hespital or institution

S LYEARS

3

(Bpecify whather

In this community
years, montha or days)

Snecair fiiuneSranon-s w. eaonce: 39" Beosowlty,,

2. USUAL RESIDENCE OF DECEASED:

Snate_M_L.Sf_,S_.Q_._._Q__&i....... * cnuntyg;i—_QNSON%ﬂV
W IRAL
MA:(’%

(If outside city or town limjty, write “RUBAL’
(Yes or N’o}c

City or town..

Street No?..&ﬂ]\g Y. Q-AM ’Q.E p # 2

(1f raral, giv locnlum)

(¢} Citizen of foreig’n country?. o]

If yes. name country. bt

ol p’?i‘h”FTNIQ@LEM(ZO'H/VHAW

MEDICAL CERTIFICATION

| PR IL _4ay 3.0

DATE OF DEATH: Month_..A

7H

20,

3. (b If veteran, A] 3. {¢) Social Security J P
year. hour..............Z...Q_.._..........minute__..ﬂ{_s.‘l_.jg_.M.
T AL, O ‘-A{O“N..E.._.......
name Wi 21, T hereby certify that I attended thegleceased from
M P Color or, . 6. (o) Single, widowed, married, i} f’lgq [t Y - 3 [7] wy?
4, Sex {X A LE racer.(.IE.. dwomewﬁﬁpjfﬂ ’{hat_ I 1ast saw b gaee- alive on . EXHAS 2L
) Name of | dor wife, RS, 6. (c) Ageof husband or witeif || and that death occurred on the date and hpfir stated abowve D .
~ . N wralion
l__ﬂ_&j_[.\l._t&._._._.. £ 3 N L ative.. ol I ate cause of death =5 -
7. Birth date of deceased . . &Z‘i NOARY Lo d: 90 | 2ty
{Month) (Dny) (Year)
8. AGE: Years Months Days If less than one day |
|
J 7 \3 j # 'hr, min B
N 12|| Pue to
9. Rirthplace.... \g T. LD (4 1 K, MJ SSaur) .
{City, town, or county) {State or foreign conntey} || 77
10. Usual occupatmnD W.I!.EJQAM _D__Dﬂﬁ AA Tﬂ & O&E:!;g::g:;:, within 3 montha of denth) ¥
11 Industry or busmessSI ~Ne Lﬁ.”? .ElLLlH G >TA TM’N i PHYSICIAN
JOr INAaings: - |
E 12, Name A INTHOMNY Hﬂ AN e 7' Of operations D U Py nderline |
= . .7 u-ﬂ.
21 13. Birthplace @Nﬂ(ﬂo WA, the cause to
{Cit; wn, 15 { lateork'uteum couatry) Of autopsy........ 'should be
s 14. Maiden name... EﬂMﬁA B Q. _ﬁl i ) . (':h%rgelc} sta-
N Fow . N istically.
§ 15. Birthplace : C:w prep— (suﬁ{wﬂ _g;n- <V || 22 1 death was due to external causes, fill in the following:
16. (@) I nformant.j ) 7.y (2) Accident, suicide, or homicide (specify)
(&) Addréss s ™7 a { z l () Date of occcurrence
A7 {g) )’q J n 2 “® Date th £ =T 7 @ Where did infury occur? (City or town)} {County) (State)
{Barial, ‘:"“‘“‘““ < 97 remav (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢) Place burial ormnen. &_L\l R Y. QEMEIf’G_x . ™y
18. {a) Signature of funeral director. _(S"m:n“ t('po gl:::;)of |n1ury _______ }%{L_/
» A dresa 4Ol - @&LUJ’HW ‘
19. (a) %é
(Dnu rer::wod lucn trar}
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STATEMENT BY LICE%NSED 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 Emyo M /

P. 0. Addresy”

'

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Wailure to comply with

the above constitutes grounds for revocation of llcense )

]f this body 13\11.0t en';balmcd fact should be s0 stated above,




