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

ou | RS e 5 yg47  STANDARD CERTIFICATE OF DEATH st pite o216

5-17-30 AUG 7
P %3782 1 Registration District No... '3..!...9_._._. Primary Registration District w325 & Reisirar’s No... J.. 2> £
7‘2‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
. S, A E 45
2 || @ County %QJ RAL SE.' g @ sate MISDO VRL.. © Couny W Q.R REMNZC 7
®) City or tawn Lo GRAR ,
{If outside city ox town Iimiu. write "RURAL" and name of township) (¢} City or town ‘ Q (&) 'R l). i - pf lr)
(¢) Name of hospital or Institution: /) {If outaide city ‘or towa limits, writs “RURAL")
3 2T JOSEPRS __ FesPLY AL & Street No ©
{11 ot in bospital or institation, writa street number or location) (If rural, give bocatjon)
Length of stay: In hospital or insttution [ e st
() Length of stay: In hospltal or i a. ] (Specily whether || (£} Citizen of foreign country? !\v] =] {Yes or No)
In this community.
years, months of days) If yes, name country. - JR—

MEDICAL CERTIFICATION

3. {(a) PRINT
FoLL NAME_NART&A """'"‘""""" GCNER’ 20. DATE OF DEATH: Month.._ UL-Y day ?
3. (b) If veteran, 3. {c) Social Security

pame war No. MOl _ . year... 1(1_‘{'1 e HOUT 1 39. — 1 11 P...,-.,.M.

21, I hereby certify that I attended the deceased from

5. Color ar 216 {s) Single, widowed, married, K M ______ Jrrmreemer s 19% 7 to.. M_.. 6_ R 19."...'.?
4. &L_Ee.nu_lg racew.(k.]-_‘: dworoed_w that I last S b E..‘_hlwe o i v o 10T
6. (b) Name of husband of wife.....—.—oe: 6. (€) Age of husband or wife if || a0d that death occurred on the datand holk stated above, A ration
- c (-_ EAE R 1 L)__________ Immediate cause of death_ @ RE BN l.... A po ple. X v 7:3"..
alive......[.
7. Birth date of deceased... OC'TQ BE &--—_..3.0_7_ 4 &:}?_
ny)
8. ACE: Years Months | Days I less than one day puc o @e e plizeP LasQu L.P\Y Ar;emojc Levess s
7 S q a3 l»l\f pPeY-TRrSIIN
? hr. min
- Due to
9. Binhokee W R REM __CooM TY Mo A
-{City, town, or county) - (State or foreign conntry) ? u;e- A g qu m; A
conditions (-5 = B LA
10, Usual occupation L)»m l')s CWILEE - - - 0(:1::]:@ ;ﬂ:r!_m' ‘within 3 manthe of dealh) -
11. Industry or business o End (\;‘}\ PHYSIGIAN
jor findings: .
g 17. Name \‘LEA}R \’,«,....._.....?Q__‘ __T__H Q_l ! Of operations - [ , hUnderune
‘ [?
; 13. Birthplace. & - gt e u“\ & :vtfg(?;;é}eal:g
+ {City, town, er county . tate of ore couniry’ Of autopsy shou P
g 14, Maldenname...— i XoCOPEL. £ \J charged sta-
. . tistically.
S | 15. Birthp! S 1 22. If death was due to external causes, fill in the following:
= {City, town, &r munly) (Statd or foreign country,

{a) Accident, sulcide, or homicide {specify}

(b} Date of occurrence

16. {a) momanu_.-_.,{:Kxu AL __.\.LF EQEANER
f - 0 st kot CnAy - St Sliwde) -

0 e et T L e | €0 W ey ot
removal) (Day) (€ (d) Did injury occur {n ot about home, on {orm, in industnalp&aoe.m public plaoc?

() ’JPlal:e bunal or cremauan__\:.._L.gl

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

\'/
o

B_ _ (Bpecify typa of place)
18. (4) Sigmature of funeral director.. Lﬂ) WAMLMIRAA LY. S While 8t WOk eomeremes oo e eeemeene (¢) Means o{ injury... o o

(6) Addrpss

Lrar

v 4

Address

‘\I\

{Licensed Embalmer’sStatement on Reverse Side)




’ |
|
. ----'—-----—-‘-'-Jaqu.nN ojid pustd | :

0 a
1g “ON 1000 yHEeH Joust |
o el \EHEL! .

STATEMENT BY LICENSED EMBALMER '

.- R . . * -u . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by
A e, N

-

' , Registered Apprentice No
AR
working under my personal supervision.

 censed Embolg g .?A’ 77
2@‘“

- P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITING. (Failure to comply vuth
the above constitutes grounds for revocation of license.}

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




