. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

sih | o APk 28 1047 STANDARD CERTIFICATE OF DEATH e i o LOB89
1 Xroro Regzstlraﬂnn District No. @ /1_9_5_.{ Primary Registration District Nogo.Q.,Q..' . Registrar’s No q 3 / -

1. PLACE OIW’I}Q 2. USUAL RESIDENCE OF DECFEASED: ﬂ 0{0 é
ﬂ-—(__(_,ot_g
(a} County. (&) State ﬁwm

g

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

(&) County.

5 (b} City or town.. [(W&JJ_CZ, 64 44; "‘_
(ll’oul.nde city or town limits, write' “RURAL" and mame of townahip) {¢) City or town <
{¢) Name prta“ﬁil&n%tﬁ?n Lu‘d p )Jl . 75 88’ (l!umg: ity or wwnlmun wmn ll.UHAL ) O
< 2 4 o,
{!f not in hoapital m“luml.inn, wrila street number orfocation) @ Strcct No (f rural, 6{“ locntuun)
(d) Length of stay: In hospital or institution P o . -
. (? . {Specify whather (¢) Citizen of foreign country? : {Yes or No)
In this community a2
years, months or deys) R A * If yes, name country.
T, : ,. MEDICAL CERTIFICATION
3. (3) PRINT //) J L
Ful? RAME ﬁTJ s &..-
v/l - . 20. DATE OF DEATH: Month (4 .2.%
3. (B} If veteran, 3. {¢) Social Security f f‘ 'z
. - AT . t -M.
naie war D, No e ? OUE.... ..minute.. 4
- 21, I hereby ify that I attcnded the deceased from
\ D 5. Coloror | 1_ 6. (a) Single, widowed, married, ([ A @1/ /4 to_. %AJ ;% /
- " L, . - - -
4. Sex W o | race Wht £ ()dxvurced__g_! to’\"—*l L. that I last saw hJ-.“! _alive OH'W 9. ¥
6. (b) Name of hasband or wife.._ 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. e
alive e .., { . Years
. Birth date of deceased.__ ¥} 0x/ &\ 2 ..
{Month) ({Day} (Year)
8. AGE: /7'ea:s Months Days If Jess than one day
; / hr, min

" 9. Rirthplace 120 dad el whia YA, /- RN A
{City, wn,!w county) {State or foreign cointry) 3 z z! 4{ ﬁ
. g ) O L=€ M,c
) Usuail occapation Q\A 2.5 { : (iﬁmﬁm wilhin 8 mouths of dealb)

10
11. Industry or business . A i PHYSICIAN
\ i . B K ajor, findings: ‘ gl LT N !
- ' 12, Name He“v W “( WRT\Q M.D | Of operations. ... !
o 5 t o] g 0 i l 'z . Underline
21 13 Brmpaee X Viensank L Avolivia D— : the cause to
ity, towz, or ty) tata or fareign country) of - hould b
E{ 14, Maiden name ﬁ‘hnﬂ ﬁntkc\'&h l:u,Q ' autopsy T - :h::r‘gledsm?
R - tistically.
E : h Cr- /
EY 1. mrmpme .eAbhieh e vmn T . : —
5 (City, tawn, oF cownty {State or Forcizn eogurry) 22, If death was due to external causes, fill in the following:
16. (&) Informant.__ YLEANY o Z Pt yoans 4 .« || (e) Accident, suicide, or homicide (specify)
® Address..._ 13984 - %\’VH"\A& LA e (&) Date of occurrence :
17. (o) @ mAae v A L_"__ (b) Date lhcn:of Hd— 2 ‘/,7 (¢} Where did injury occur? ermperr——n prom
(Barial, cremation, or removal) « » (Month) (D? ‘Y“’ {d) Did injury occur in or about bome, on farm, in industrial place, in pubhc plao:?
(¢) Place: burial or cremar.wn. )
’ ! - S| t f pla g -
18. (s) Signature of funeral director.. While at work?.. o _. . __(__p.im” (:I)” ‘ii:a;)of injupy... U ____________

(M.D.or omu)Zé‘« D
... Date signed ﬁ-va—ﬂ

(&)
19. (a)
[{

(h&{.ed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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.... R

working.under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\II:.R in his OWN IIAI\DWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.

-




