- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34186

e EILED R B STANDARD CERTIFICATE OF DEATH St Fte

1 X387
l Registration District No........_.._..jig ...... Primary Registration District No...._..___. 2_ Q.Qp Regisirar's No. 8 9 4
v 4
l 1. PLACE OF REATH: 2. USUAL RESIDENCE OF DECEASEY,;
[ t R - ’
{a) ?un ¥ ” . {a) State o (&) County
(& City or town__[__.._ h% L o) T ’-2
¥ (o ity or Lown limj “RUNAL® und me of ummlnp {c) City or town. by "t_‘“n ‘
2} (¢) Name of hnsplﬁof titution: J / J (lfou ae ity o 4 wn hmlu, write RUBAL")
2! ZJ oS 5 O, =9 é
; (If 0ot in hospitafor imtitation, ¥/t streat zumbecr or locetion) (d) Street No £.0 PrT g f e? S "l
2 (d) Length of stay: In hespital or lnstit.ullnn.....a...dd:&f&.-..__..__...._...._..._ a
(Specify whetber ({ (£): Citizen of foreign country? L0 (Yes or No)
In this community. 5t — .
yeors, montbs or days) ) If yes, name country. N P

MEDICAL CERTIFICATION

(a) PR
‘:ga e ' 5.0 D—"_""'e S Ba cock.. 20. DATE OF DEATH: Month._ /.2 ok day Q0 aﬁ'_

Info !‘Z— 4 . ,/4; = 4 1l (a) Accident, suicide, or homicide {specify)

=]
g
&
=
<1
<
=
[~
=
[
- 3. (5 If veteran 3. (¢) Social Security
ﬁ na — N ye:lr.____’éfﬁf_.z,r,__“_hour________z____ .H% minute. M.
e war. o — -
§ 21. I hereby certify that I attended the deceased from.... /&0...&2 M‘_{_?f{?
) 5. Color or 6. (a) Single, widowed, married, 19. to i O.e -
I 4, Sex )'Y\ 2 race Le) divoreed, f : - [y 72‘- i
. ! © e A= || ghat 1 last saw b/ 4#f... alive on Oel—. 12
E 6. (b) Name of husband o wife..... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above,
i alive_.... & ..years || ITmmediate cause of death.... 4
bt 7. Birth date of d a V- B St 67 7%&4{;«“"}“‘”&) oy vl
j (Moath) (Day) (Year) 4
=
4} 8. ACE: . Years Montha Days If less than one day Due to...._ 09 _V_ X z’J_
& oot
g 77 I/ / g e BT, o || 7 '
Q0.
. 9. Birthplace Wa /CJPI‘J M - '; ; 20 - . L.
(Civy, %ﬂf county) . {State or foreign countiy)
. - . .+ [f Other conditions.....; (0 R R
&ﬂ) 10. Usual occupation 7 LW s IV W o ¥ L) : (Snctads pregnancy within 5 montbs of death) (}J —2
? 11. Industry or busi 2z PHYSICIAN
. Major findinga: - qgl . e
Fl 5 12, Name (O &S @ﬁ rnp)% i L Of operations_2.5.. .. . Uh- . s
o B 0 Lt b’ . Underline
é 21 13. Birthplace : - - — 2&3&3
Ly, lown, :1) 7‘/[5 l‘arelzneunnlry) " Of aut . ) ! hould b

5 5 14. Maiden name £ L 14 ¥ L. 1 d d:—f autonsy . , :::ha‘.:.":eclsta‘3
I = -, O L : - ... |tistically,

© | 15. Birthplace -
g 2 (City, towns or county) uate or forwign countis) 22, If death was due to external causes, fill in the following:
[~
B

% . {8} Date of ocrurrence.

=4 -/4’,_/, ’: {¢) Where did injury occur? Gy e prow
"(Month) (Dayj_ {Year) % Did injury occur in or about home, on f:n-m. in mduslnal p!ace in pubhc pla.oe?

14

¥

) —
= V “’h:!e at work? I

..« (Bpocify 1('5” of place) .

23 Sjgnaturlﬁ

pistror's signaiure)

{Liccnsed Em ﬂjﬁtatement on Rﬂcr"g{és — . /y

(Duta received local remlrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wjf;amyon the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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




