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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH o Fite o
00 Registrar's No {)94’2

Primary Registration District Now. e t0

1, PBLACE OF DEATH:
(s} County

(&) City or town
{if

I outslde city or town limits, write “RURAL""
{¢) Name of hospital o institutjon

and neme of wwnshln)

2. USUAL RESIDENCE OF DECEASED:

S’n&,—w 5’4

() State

....................................... gvi.sh... Hospital.....
(1f pot In hospltal or Institution, write street Dumber or lomt.iuu)
{d) Lungth of stay: In hosp:tal OF ISHEOtION. it et st s bt s
(Bpecify whether
T this COMMIMIUILIEY traissunreariesrasconssros sessninsness ssrsssan rene ras srssshes sassansamtons st sare s essasss e sats seests serne
yeard, months or daye)
3. (a) PRINT
FULL NAME ..o Loma Moe Kk
3. (b) If veteran, I 3. (c) Soeial Security No
name war o | f £ 7] 4 7 T,
/ 5. Colot or’ . G. {a) Single, widowed, married
4. Sexfmale LRCG. iirisrerins e divorced...... WL.-G OW... o
6. (5) Name of husband or wife....ccvereenin 6. (¢) Age of hushand qr wife if
................. JQ.S.Eph..HuC.k jll’l\fe.r ears
. il
7. Birth date of deceased.... .- T = fas
{Month} (Dag) /p( G
. U
8. AGE: Years Months Daya T£ less than one day
v 52 6 1 ..hr, nin
9. Birthplactu. St LA e Missouri.....{J.
{City, town, or eounty} (Btate or foreign country)
10. Usual occupation... atth.e_ ..................
ll. Industry or business....... 1'1 One ...................................... et ertearemanmnt et eneasates seraee
12 Namew.. BOL KL QWEL oot s .
13. Birthplace....... T net. kncwn . /
t .

i 14.
5.
16. {a) Informant

. (b) Address....

17. (o) .ourial
(Burial, crematlon, or remova]}

Birthplace.. -
(Clty, town, or egunty)

+ MOTHER FATHER
P——

(Yea

(&) Date thereof, m—
(Month) (Day

IXAwme. Boos U .

18. (a) Signature of funeral d:rectoa.

(c) Place: burial or crﬂnatlun-...m.tit....hgban.on ....... C ﬁmetqely .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.QCLOBET i 4870 2B
....lgu............hour ll . minute 8 M.
21, I herchy certify that I attended the deceased fromin . .

AP L8 = 19,

that 1 last saw h2... alive on.dl
and that death occurred on the date and

OHICE COMALEIANE e crefursimemiereeeeeresesmsstasesesrasens sees sesssrsesms sets e senasebe fros soss bbacn
(Iacludo pregoancy w!lhln 3 months of dealh}

1
.................................... ﬁfs;cuu

-

Major findings:

Underline
. B VAL the cajse olt:
whici t
Of autopsy. i’?’ ke ALt Ay n J Q#‘hﬂlﬁs
charged sta-
....................... tistically.
22, 1f death was due to external causes, fill in the following:
(o} Accident, suicide, or homicide (8Decify) o e et e
() DIate OF OCCUTTRICE v et ere e by e e sar b s b bbb e b abaam b en s a0 autrs
(¢} Where did injury occur? I .
. (Clty or town) {Counts) . {State)

{dy Did injury occur in or about heme, an farm, in industrial place, in public

place?

() Ad EO.? WN..Gr LX< 0 S 5 si
19, (8) vt A ﬁm4?(b) oo L L
{Date recelved local {Hegistrar's signature) | Addre
Jefferson City Printing Co. (Licensed Embalmer’s Statement on Reverse Side}




D

N -
¥ .-
k . . -
!
e .
’ '
a2 = =
- L B R ;;, RN V]
('(‘ q .. L FEY KRN . -I’IIITI
A L. -
el B "~
' 7 LI
e : . . oL s
) » Al sl
1 . i‘
. STATEMENT BY LICENSED EMBAIMER
1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — oo —

5

e

, Registéred Apprentice No

svorkidg under my personal supervision.

the above constitutes grounds for revocation of license.}

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




