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THE STATE BOARD OF HEALTH OF MISSOURI . 1'?880 ]‘

STANDARD CERTIFICATE OF DEATH _ State Pile No

Primary Registration District No.é:sg_i.ﬁ._.._.... Regislrar's No. 2. é

1. PLACE OF DEATH:

(s} County......... -
{b) City or town... Q L ’.?

a It outaide city or town ]

(¢) Name of hospital or institution:

AMEE

nmu, write “RURAL" and name of township)

+. Nesepm'S 0 tf o Twf

2. USUAL RESIDENCE OF DECEASED:
-

- County )L\" J &.u.u.:¢/

(¢) City or town... RQBHET'SG/\I

{If cuiside city or Lown limits, write “RURAL’""
M (&) Street No ?‘7;‘ I B ées ¥)

(H not in hoapital or institution, write street pumber or location! {If rural, givp location) J
(4) Length of stay: In hospital or institetion.. 9_5. MU‘;; i gf/ /
{Specify whether {| (¢) Citizen of foreign country? A d : (Ves or NoJ
In this community 4 . ’
years, months or daya) If yes, name country.
— MEDI CERTIFICATION
3. {a) PRINT A B fome .
FULL NAME Eo € Y € E /
f —= 20. DATF. OF DEATH: Month ay \S

3. (¥ If veteran, .
nam-e wat. N ]

) 3. {c) Social Security -
No IV SN E

3. Color w
race....\ . AT

6. {a) Single, wi ec[ marned

dive NI L€

* _./?(-/7 _______ hour. .. \3 G -minute... 0 0. A M.
21. I hegeby certify that I attended the deceased from %
o! 1044 Geo Qh/ y ¢3 19.#7

that Ilast saw h. £ m alive o

Jri. N _,,_,,_,l ,,,,,,,,,,,,,,,,,, - 19¥ ?
and that death occurred on the date and hou tated above,

6, {3} Name of hushermtor wife oo 6. {€) Age of, s‘bzmd or wife if Puration
____________ & UQ(‘E .06 L Eeurs || Tmmediate cause of death.QHQhN‘ . "')YQCAPD {1"]&
7. Birth date of deceased.. \_YPtobttntlintad . . ...... Q_, ge Ja
(Month) {Day "
U
8. ACE: Years UJonths Daya If less than one day Due to.._.. EP{A,EPS _______________________
5? _3 &3 hr, min
2 Due to
o~ erthplab#'f - & CQ T %‘ 0 .- " -- - - : -
(C“YW - {State or foreign country)
1, f . K iti .
10. Usual occupation { VLN, A ’ O(Ehe‘r fnndl:mm, within 3 bsof deatty-
11. Industry or business : - 11 wo..| PHYSICIAN
= . . \ e J i toerh Major findings:, YT G e e e 'Mf . -
g‘ -12. Name_.._a. Of operations’. ! : : : Underli
=) ) - - /?‘\ '«;'J : Lhecaiselzg
7= (13, Birthplace ...l 2} i f//‘ A Ao S which death
ty, town, or couaty) Of amtopsy —.ne... A i sll:;uég be
N harel YN H © - o [charged sta-
B U TSRO tistically.

5 { 14, Maiden name. 8]

15. Birthplace....J
- £y

(Bunul, uemunn, ar n-vnl)

(c) Place buna.l o crem.atlon.

18 (a) Slgnature of funeral du'ectar é&&;f
&) Address.<3 PG4 Lk Z

Tha%é received loca) repistrar)

19. (g) :)m J"f‘ ﬁ?(b)

N . w,=E) f j "ﬁ\“

_.-e_z._,L./"'

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify):

() Date of occurrence - e

{c) Where did injury occur?

kS {City or town) {County) (State)
(J) Did In]ury oceur in of abour, home, on farm, in industrial place, in public place?

- ..While at work2 ‘ . bf jnihry..........A...._.._..._.._....:..
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23. Signature_ ¥}
Address. 3[
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.
N
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_aln,lid by me, or by. -

, Registered Apprentice No '

e - o
working under my personal supérvision.

Z’;j Signed RW (gj C (E/W'/Lﬂﬂ’
o . o ‘ : E (J\ L:censed Embalmer No j) %—g l«
¢ b.;.,‘ .- J%

'-‘* == . %P O. Address.. X @m W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "lns OWN HANDWRITING. (Fallm-e to comply with

~ the above constitutes groinds for revocation of license.) »
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- * If this body is not emba]med fact should be so stated above. - Sl . O




