5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! '3 525 5
LS

A FILI Bussav o7 Taz Cansus STANDARD CERTIFICATE OF DEATH State Fite No.
il stmﬂon Dzstﬂct%s_ﬂ Z S Primary Registration District No._a.ﬂ_{-&d....,..; * Registrar’s No..... 3,,3...‘,{. mmmmmmmm

' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

@ counrr.. 220 = @) SmmM.__ * (3) *County.” P.aito ﬁ

® City or towm__ u'm— RURAL" and f townahip)
{If outsida city or town limits, write ** " and name of township ¢) City or town... ] =
2 () Name;;osg:alol’lusdtu m: / ¢ ¥ » (lfour.udn 'tynrln o limita, “RURAL™) ‘;_
! 312 _S0
{If oot in hospital ov institatian, write streat a§mber or location) (d) Street No._I.B.J.Q.._._S.&.,__ (r s e — ’O
(d) Length of stay: In hospital or Institution
{Specify whether {¢) Citizen of foreign country? {Yea or No)
In thia community.._.._....ﬁ:
yenrs, months or daya) If yea, name country. m
a ]
MEDICAL CERTIFICATION
3. (o) PRINT P
o2 2/ aua Mawde Todd Richardsan .
3 O I AdeA 3 ( f e Seca,t 20. DATE OF PEATH: Montt (3. ¢ X" auy (7‘
' veteran, . (e urity .
year / 4({ 7 hour. 2_:_3D._..._........minutr:..........af.......M.

name war No.

21, 1 hgreby certify that 1 atf.ended the d from
/ s. Coloror g" 4 | 6. (s) Single, widowed, tﬁ, Q_ﬂ/l_j—' 1047 to EED %7,
a ﬂe . [
Sex_J_ e dworced_d&l‘llt_ that I last saw hA/AL alive on__.o_(.#‘ ,ﬁ ‘ wﬁ s

4. ale 25
6. (¥) Name of husbandorwife.____._____.. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
alive.é.-.?_la:ﬂ..ym Immedizie cause of dfath

7. Birth date of deceased... mQ.n..aJn_ LY JA's e I | P

(Month) {Day) (Year)

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

7 0 6 3 hr.
9. Birthp!amm ot G YD Latonansl vt Arinda P
, \own, of wunty) (Stats or foreign country) - T
. Other conditions..
10. Usunal occupation.... S EY. ‘{' - 4 = {Includa prognancy within 3 menths of death)}

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

11. Industry or business PHYSICIAN
Majo;' ﬁndingga: . . C oy . I
rations . N - v
E{ 12. Name... ope ,hUnderlIne
. Fat the cause to
& (13 Birthplace . L A hich death
Of autopsy should be
5 14, Maiden name (Y. Al 4 Klannins - \ . _ |charged sta-
S , S £ tisticaliy.
15, Bu-thplace. : ' S ing:
] iy, 'n. pin :1) N (Sum gy " m“un 22, If death was due to external causes, fill in the following
. : N N cid )
16. (@) Info t: D A4 1- .. {a} Accident, suicide, or homicide (specify’
) Adm___%m Kmo.ﬂ-— || 8 Date of occurrence
) Where did inj occur?,
17, (@ . R (b) Date thereot. 0.7 T.= 47 _|[ ¢ Where didiniury occur Gty or towmy  (Caanty) Goie)
(Bosial, mmm- i “‘m"“" (Montb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

18. (@) ‘Signature of funeral du'ecmrm SR O D While at wotly el () of i mjury e e vty pmain
Sadalea.. o ' LU )
{b) Address. oD, i

19. @ i‘L"—"’—"——" @ ﬂ ‘ " YAl Daesigned @K N7

Date received local reristrar)

s, (Reriy .
{¢) Ptace: burial or cremnuon }Aud.m Mﬂm; 5

ZJ. Slgnnture -

Addrm




RECEIVED

/:.(.;f-/j VQ: s d

-

S\

District Health Officer No. 8, . A

--—-—‘.----
—

District File Number- S .J. |
Date Filed -..---....(.....--....- A

Yy

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LS

£}

working under my personal supervision,

Llcensed Embatmer No... 3 / S /?

. . -k

B . P. 0 Addresgdo‘& * m_‘/

-

Note: The above MUST BE SIGNED BY THE LICENSED F.MBAL!“FR in his OWN I[ANDWRIT[NG. {Failure to comply with
the abave oonstltutesgrounds for revocauon of license.)

]f this body is not(emb?lmed,tfa(,t should ‘be so stated above. e . e e

-

-
]



