. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] ',?4 52
State File No 1

o paoey o qus Coxss, STANDARD CERTIFICATE OF DEATH
v, 517kl FH.ED
1 X3 || gisteation nﬂgc{tvmg_%} . Primary Registration District No..../ & 0.2~ Registrar's No.......... 23110,

1. PLACE Oi‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
f ALY e Mﬂkﬂ’ o
{e} County Q..sz( (e} State LN . (#) County. v
by City o%wn .ﬁ Qi 2D - 7Y
(1 oul.ndo city or town hmnu, ln RURAL nnd mm of mmlup) (¢} City or town 7‘ M M

(¢} Name of hospital or nsﬂtudon. If outside city or town linita, write “RURAL") <
m ke s Rl A G v | () Street No, S 3 3 / A
{If not in hespital or m.nm.utm wm.e llr numbcr or nuon) (I rural, ni've locs: (
(d) Length of stay: In hospital or institution....... ...« - \
{¢) Citizen of foreign country? A {Yes or Né)
In this community & g ,,-mjﬁ:
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRl’NT
FULL NAME._D.E (VK. 16 GINS
- 20, DATE OF DEATH: Month.._ o2, ... _day Z &
3. (b) If veteran, 3. (¢} Social Security / 7
year. ? 4’7 hour. L_:g mmure M
name war... m No... X LoD M
- 21, I hereby cert:fy that I attended the deceased from. ? S
$. Color or 6. (a) Single, widowed, martied, ||, 1 to. IQ‘P-
éf ' . . LT e e LAy
4 "2‘4% - racc dwmced“m:d‘-‘ that I last saw hb alive on MM 2 c'{ : 190
6. (5 Name ol usb:md or wife._ 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stfed above,
s Vo NN | alive......ee e _.._._.years
7. Birth date of deceased............ LAk 2/ 1573
{ ) {Day) (Year)
8, AGE: Years Months Days If less than one day

Z é/ 9 | 3 | F— :.....:...hr.‘ ....._....._A._.A.min,
9. Birthplace. @&,@— /

{City, town, or county) (State or foreign country) e

i AR - Other conditions
10, Usual OCCUPAION oo pptlAE . : {Includa pregnancy wilhin $ montha of denth) QL .
¥4

PHYSICIAN

11, Industry ot business
Major findings:

7l of ions___eThege® 4 SR :
g { 12, Name... OMW .(_ZtMLA/'\I Az £ operations (l}\ # - Underline
-
=

13. Birthplace.. _. _.&&éﬁ/m(ﬁi/ 7_ the cause to

| lwhich death

§ {City, town, or co !-:} - {State or foreign country) OF QULODSY........... g B should be
14. Maiden name.. I’% ...... e e /L'z’ ) charged sta-
. . : L - tistically.

15. Birthplace. s . R
(City. Town, o county) (Sum o foreign m‘mm) 22. If death was due to external causes, fill in the iollowing:

16, .(a) Informant. agJL '/MA-LMMM - (s) Accldent, suicide, or homicide (specify)

Y dresa_'_éz_j ,l'j&//_g_,’ v 0&&,_4:,_ (4} Date of occurrence

________________ (5) Date thereof.... \5 -27- "/7 {e} Where did injury occur? T —

(City or town)
(B“"‘l' cramatios, o Famovl) (Month} (Day)} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

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

() Place: burial or cremation...". .

. ' {Spect ba of place) . R U
While at workh 4 = . 4 Means of THjUry......... e

Address a' - C; - ' g (M 1) N {‘{
. 8 W o sV ol . —— T or other,
19. (2 Q_J.JE (M.@Z@LAMJ W
{Dats received loc-l rur (Registrar's siguat: % ate eigned =

18. (a) Signature of funernl director..




STATEMENT BY LICENSED EMBALMER
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