e 2, C
;N"- 2 DEPA%TMENT oF SOMMERCE STATE BOARD GF HEALTH OF MISSOUR! "‘4}‘?‘)5
—2-43 UREAU OF THE CCNsuUs
5.17-3G FILED JUL 2 3 STANDARD CERT‘FICATE OF DEATH - Stats Fils No
] X35637 & %9 g 7‘
Registration District No.—.._ gl . Primary Reglatration District No,._ Registrar's Na /
. 1. PLACE OF DEATH: d . 2. USUAL RESIDENCE OF DECEASED,
o] {8} County. s ~ \AAis.en ' L
(a) State...T .J.I-{.AQ...‘:&..!'... —
; g @) City ot town...... Ar.rld erich £ow e /q - 1 : () County...... ﬁ?dd.t-ﬂ_ﬂ_ﬂ__._?
[ ® fh (ll'nlur.udie clt: or town limits, write "RURAL'" and oame of township} (¢} Cityar town......(f__'f_e‘{eflcklto e
/ é () Nameo o;:_;‘m or::3 nnm;t? / {If outsids clty or town Umite, writs “RURAL™) /
[ 2] € L) A erryy .
E {If 120t in hoaplital ar [natitutivn, write strest myhnr or locatian) (@) Streer I\o.....!S?..Q._.Q..___._._.A_/e_%.é'ﬁ' I;i:;z-:ltﬁm)
/ ] {d) Length of atay: In hospital or institution -
o {Specify whathcr |! (¢) Citlzen of foreign country? oy R {Yes or No)
< In this mmmtmity......-........__.._.ja__ v
= yeats, taonihs or dayo) 1f yes, name country
[~ MEDICAL CERTIFICATION
= 3. {a} PRINT
- e FULL NAME__ 2 1€, / sfAa.ne.. (‘,? 2588 —_—
= 20, DATE OF DEATH: Month.....J @44 day L%
3. () If veteran, 3. (¢} Sodlal Security
a N yenr, /q &7 hour sl o
name war - Denrvcrsemsrmmsesssseresssateasssasmres
. 21. I hereby certify that I attended the deceased from._.......
EI — /{5 Color or 6. (a) Single, widowed, mln-.cd‘ (- x% oMy
o 4 Sex /- 'f ﬁ!g_éc race.dt) A f‘ e. diverced. Lbdied 0wl that I last saw h.& 1Y pliveon...... 2. /.
E 4. {5) Name of husbanud or wife e 6. {c) Age of husband or wife if || 22d that death occurred on the dat
i Lmanwel Llent. @frzuéd}m-_.....". veara |} 1 mmec{iy” se of death
E':} 7. Birth date of deceased__ Leb: /2 /ié 2.. :
g (Month) {Day) (Year) .
o) 8. AGE: Yeara Montha Daye If 1ess than one day Due to Lo . o
g f a 5- R br. min D . t R
< tte Lo 5 N
= 5. Birtbpiace. WPy 77 /d . GO Airtaeri) , ll
. % {Citv, tow, —nunly; . {Stats or foreign country) T " p—
Oth ditio: M
= 10, Usua! occupation ') «.r ey fe ’ . (Incude peognancy wTibin $ masiis of death) \J /
e . "
=) 1t. Industry or b Major Gndi n PHYSICIAN
= Major findings: —_
;.1.1 E’:{ 2. Name /j ﬂ!éﬂf /;7&1‘%&,0: /) Of operations...... _ " Undertin
wl i | P PO B - - ‘ nderline
Z %1 13. Blrthplace —_ @(Jf ﬂﬂr P s ::‘tfim“"e to
- {Cizy. tow eoun:v) Stats or [areign country) -Of autopsy " oh ch death
e L T amRee i 4 e m e an ety || - Of autepey......n D o et AT eld, ould be
j & { 14. Maiden name_.. Ara A /{4 e.rt L - . - chorged sta.
| = 115 15. Birthpt e AP rsacane) : tistically,
_ E g . place. (c“, P T e &-I-,-n-m-';w“;;j—- 22. If death was due to external causes, fill in the following:
= |1 @ mformant....... 25 L. T 05C. .. (@) Accident, suicide, or howicide (specify).....
2 &) Address.. 8O .3 Aéua/err y___é'/d/(ra; rffl( Gusey. || @ Date of oocurrence ’ k_
17 (@) o LSt S (3 Date thermf.__MZ/ ' ‘;Z_Z,L {c} Where did injury occur? e Loy r—
(Barlsl, cremeticaror Terreal) th) (Ddy) (Year) (&) Did fojury eccur in or about home. on fam. in industria) place, o pabuc place?
(&) Place: burial or cremaﬁon._..).? Vot o N L. 4. Cfﬂ’ffzf e 2 d
18, (o) Signature of funeral ‘“m‘m‘—« Webd - Faasron! While at work?.... 87— U U oty é::"_'_"_" '
{5) Address. ,[:IQ Creek Apun ,  22R0L L . s
-~ &) gnat r, .| L A S, e oyl [ —
19. (a) # h;;r_(:'_._. W
: ﬁ'? LA~ (Bexistrar'filgustors) J Address_. 2 & o . L
(Licensed Embatrier’s Statement on Reversc Stde)




RECEIVED
- | o alor Baalth 0£P1cer Noe.-fomepess
Jee et Flle Number--l&tﬂ.:..?,,.é.z.
Date Filed.... NPl dene

STATEMENT BY LICENSED EMBALMER

[ 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.

P. 0. Address. -7 A el Ko wom, YEQ.

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 not embalmed, fact should be so stated above.




