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

o 51799 BsuermiCass . STANDARD CERTIFICATE OF DEATH suw rue o 1835315

W0 I Xx36871 @LP WIQM - g
Registration District No.__ o€/ M Primary Registration District No3..0,,\5-la _____ Registrar's No. / 2’ 0 -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
[

'
(2) County... E—ﬂm (a} Smtem.l_mu.[_l.d.. ........... (%) County.... m--gd-

{3 City or town Sad a D‘._n;_ -
(If catside city or town ,IMI;.I, write “RURAL" and name of township) (¢} City or town...s * ) ﬂ /

C (¢} Name of hospital or institution: (I autside city or town limits, write “RURAL") /
T " {If not in hospital or inatitutior] writs street pumber or @) Street No.. /2.3.0.. B {Kf rural, give location) 7
{d} Length of gtay: In hospital or 1nst:tutlon_,..3 ol .)JM.-._ 7,\ 0

(Specal‘y whether {¢) Citizen of forelgn cotintry?. D (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
a} PRINT . .
VULt XaM W Dem. q.’ L D.rJh_ m ‘Zn.A.d.ﬂm — 7
YT v o secats 20. DATE OF DEATH:. Month J day
veieran, ¢) Social urity
year. VA i o 7 hour £ minute. 29 f M.
name war. No,
21, 1 herﬂay certify that I attended the deceased from,
5. Color or?‘ 6. (a) Single, widowed, married, 37~ w¥2 i ST 27— 0. 97
4. Sexma./Q"— race. divoroed._\?.. A i '(4 that T last saw h. 44%4. alive on 5 - e o : ID"{’.
6. (5 Name of hushand or wife. ..o 6. {¢) Age of husbanl or wife if || 2nd that death occurred on the date and hour stated above. Duration
Urars

alive. . ..., years || Immediate cause ofgdeath....
7. Birth date of deceased. ... m 7 / 797,
(Month) r {Day) (Year) (9

8. AGE: Yea.ra Months Days If less than one day Due to_.M ‘

. [N 11 % Ja.“.._min. b .
. ue to,
-9, Birthpluce...,s_'ﬂ_tl_n 04 O, . W O

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

7 (City, town, or county) {State or {oreign country)

10, Usual occupation TRV ORI : %ﬂﬁ?ﬁ‘;ﬁi, withia 3 months of death) d

11. Industry or business e . i - FHYSICIAN

E 12. Name. VL&&"(, @ mc }G—A-AML,.......:\ Ma,c‘;{fp:f’l'l‘t:‘g:“‘ : . - N S C/ : ’ _.

{ 2 0 Lt

. & L13. Birthptace . - (Suuar v i \g = iwhich death
| E ( 14, Maiden namc.,m _Kiatm qu— SR S Of autopsy o~ ::.I}:la(.,r;e]g slba?
| S{ 15. -Bm‘wm ----------- YYL‘" v 22. If death was due to external cause.a.ﬁll in the. t'ollow;'mg' Saa

= (Cny. town, or onnnr.y) (3tate or foreign ooum.r,y) ) ' '

M @ e tormant. _U,_‘.‘E“_ e’ ZQ_A Cl . (a) Accident, suicide, or homicide (specify)
® Addms._,[...Q.Qs..O ,S-a f - Sm‘ .})}OD‘“‘ of occurrence =
1. (@) (3 anz SO ‘() Dite thereot £ & - 4 'Y || (©) Where didinjury occus? v S

(Bn.nnl. mmunn, or mmoval)
([:) Place: bunal or cremation ..
18. (d) Slgnatum of fureral dm:cwrm .....

NPT M Zﬂﬁ* e

. {Maoth) {Duy) (Yoar) (d) Did injury occur in or about bote, on farm, in industrial place, in pubhc pla.oe?

) N | I , Bpecify typa uf place) vt
ﬁM‘Q " "While at work?. : J of injury..._.........._.._.._.g
[ . . .




.‘-‘

File MNuymber . ——- ===~ e o - - - N . S

Oekrict
:e: Filed .- ..-:Z./A“ﬁ secece

! 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..._....

....................... Registered Apprentice No Fa)

working under my personal supervision.

Si'gned oo -

Licensed Embalmer No. J / ‘S \

P.O. AddreE;‘/(—aact/eA U \fLA_n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is noet embalmed, fact should be so stated above.




