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Registration District No e enaien

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH e e 302044

’9‘2]/5 e 2L 719
Primary Registration District Na._._...,.‘......A.....,..:?/' ' Registrar’s No.

1. PLACE OF DEATH:

(aJ County
{2) City or town_JX. e,

city or town llmll.s, wri

i) 3 i PP
{t) Name of hospital or 1l1.stitut10n ” 2 —-/-"' : s

V

{Lf not in hospital or instilution, write strest gimhber or locntiony /

{d) Length of stay: In hospital or institution

(Specify whethar

In this community. \;"w '

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

T
(a) State._..m

(¢} City or town_.. I A et ;

(8) County...

{d) Street No...... /? k
{If rural, give location)

(g) Citizen of foreign country?. (Yes ar No}

o

If yes, name country.

bl Senr HELLIE

MAY A IME. .

3. () If veteran,

3. (¢} Social Security

name war. [ Nao [ =l

4. Sex__,..\%.;....j

6. () Name of husband or wife...

7. Birth date'of deceased

5. Color or

6. (z) Single, widowed, married,
L]
raca AL . / divotcedﬂ ANAAG
wererrermrnereneeee On (6) Age of husband or wife if
13
a]ive.f_é..z ........ years

b TS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, | Akl n day / l % .

r_/_f_g_7hour...._ A ..'

21. I hereby certify that I attended the deceased from

a2\, AN, o AL SO e 19871
Hat I la.lht saw h.42.C... alive on .Aoly 194,
nd that death occurred on the date and hour stated Lbove
Duration
minediate cause of death -
\\i\nu:u:. M\[o/‘nﬂr(&\.'ﬁh LN

8., AGE: . Years Months Days If less than one day

*U’é'—'

I ( 7 IOUUORT,  | Fppev— o11:

9. Birthplace.... W& — —Q«&L-.....:...._;.A w -~ !)
- City, tow uroounty) .- —_— (Statea!fmlgnmumry) -

#
e to. N \twp VL Sy Q\!\.\r‘u_.. S W

S - 1% X N2 l{\\ xeslen b Losl. W

Due ta,,

. 8

Other conditlous Sy )

10. Usual cccupation.......... 3= et T (Iuclude pregoancy within 3 1 monthn of d&h) R
11, Industryorb il ) , a?i .................. PRYSICIAN
Major findings: x ] J . e
a Az Name_.@ el ot - ': = e m— of opemt}u??:‘. - T \ R Underline
2 fnlte N VF 7 |l e - : the cause to
& 13 Bi i ™ ') - o e \ wttlxichlc!ieagh
- or foreign coun! ry . oo 3 1t e
B (14, Mai : o Ra M , Ofauondy h B 7| eharged st
E .......... i} A tistically.
15. Birtbplacc...w ' s—-- 1| 22, If death was due to external causes, fill in the following: Y
(City, pevs, or county) (Suu.e e foreign counlry)
(a) Accldent. smctde, or homicide (apecify}
16. {6} Informant.. /Nl
) D: te of occurrence.
(5 Address FB ............... ®) Date of occ
(¢) Where did injury occur?
17. (a) (Gity or town) (County) (State)

(b)) Adgreps.... ff
19. (g} ..%TC ]\
{Date fecei

“#Burial, cremation, or removal)
{c} Place: burial or cremalion../

eristrnr's sipuatirs) 2od 2

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

.  (Specify Lypo of place) / >
- ¢ . While at work?..._ 4t @) Means of injury... -

nedd M D. e

2.';. Si;;uat.ﬁ:rpt[
Address.... ... AN (b YU Date signed
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{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Oflos No 2

District File N
le umber .
Date Fiteg v SEZ._ca54

__________ 4(:/_/4‘1‘%};2__

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed... .

Licensed Embalmer No s

P.O. Address............

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.




