5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e 8.394
Ok

—is Basza o i Cevecs STANDARD CERTIFICATE OF DEATH St it o
[I x37823 RegxsFtImLtiEog DlivsltecB N02 } }g }8 Primary Registration District No-_éé..’.f.ZQ.__. Regisirar's No. f %

?7 1. PLACE TH: 2. USUAL IDENCE OF DECEASED:
»
a {0) County_ A3comede X () State Lo LdSBONLE o Countbﬁ Ascontds
o (5 City or town Bl N 7
o (IF outuside city of town limits, writa “RURAL" and name of township) (¢} City or town ’B /HN d
té (¢} Name of hospital or institution: A (If outside city or town limits, write “RURAL"™) a
P - = PR = - ruresssamanase (d) Street No.
E {If ot in hospital or jon, write strest or ) {1f rural, give location) 0
(d) Length of stay: In hospital or institution /'V
Ma » { (Specify whether (e) Citizen of foreign country? J {Yes ar No)
In this community 118, Fau 0
b years, months or days) Tf yes, name ComY. e oo ee—ctsrian -
[+ ? MEDICAL CERTIFICATION
B[ 3 @ PRINT /{Hrc,‘/ })Cé CarTer - y
< PRTE T ) Sodial Securit 20. DATE OF DEATH: Month__¢_ & O ... day /
N erdan, - AL a urnty
) ve B v vear. /?‘i g hour, 9 minmP\SO HM
ﬁ name war. No L4
- 21. I hereby certify that I attended the deceagsed from......ovpr-c SV
zl —r Sm 6. (a} Single, wldo::ej. married, ; 19, tow.. ol - 10
. . Cl'na.)!?.. -------- Je .l divoreed.... X T || that 11ast saw b =@<F Efive on P il N .
E 6. (b Name of husband or wife.... oo B, (¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
urati
s [ ) alive.._. Immediate cause of death
7. Birth date of deceased /£. OUKMLc.lf LY
5 . (Mouth) {Day)
<]
) .8, AGE: Years Montha Days If Jess than one day
a e Due to
2 s Bmhpmasa‘({md Caf . I,:{ (1350, uag. 4
5 {City, town, or connt tn or foreign country) EEEEE - - - - A
. Qther conditions
g 10. Usual occupation v = - (Include preguancy within 3 months of death) ( u
:? 11, Industry or business T Fi \({,‘ PHYSICIAN
or indings:
o |Ef me_ﬂuﬂ:y f._ _CarTes/ Of operations [ .
3 |[E Y aieles
[ %0 13, Birthplace .. A VANV A2 ~2 mﬂ!..!»i — - hich death
o mmtﬂ? .‘S uu or f llﬂ mnu‘r) Of autopsy should be
5 14. Maiden name e charged sta.
s E tistically.
E ‘ S 15. Birthplace (m, m‘ (S‘Sa:’f"",' ot || 22 11 death was duc to external causes. fi1l In the following:
= 16. (o} Iofa t..CS A- d i 'ﬂ A E‘ - (a) Accident, suicide, or homicide (specify)
B ® ) - S (5) Date of occurrence
17. (a) \Suﬂ 3) (5 Date thereof.. 2.~/ 2= hA| (c) Where did infury occur? T T W STy S
(Buria), cremation, or re::ovl” (Monih) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{) Place: buriphoscretmart A 2rran: Ccm&f[‘ ersf_.._
. t; { place) y
18. (a) Signatur 4 Yer., ‘t't]""-- - ct,ﬂ_!. --g--— - While at wnrk?_________________...,,.‘fff_t., (,.;‘)” ‘i{;\;; of injury... ._...Q._ I
Address... ﬁ
* 23. Signature X2, LMl L% A&ﬂﬁ.ﬁ V(M. D.orottesd ...
19. (g . .
@ (Dats roceived focal rogistrar) Address _Eﬁ%a % Date simdgi__,(g

{Liccnsed Embalme:'s Statement on Keverso Side) If-g ”




i papd S°@
— B € mm .

. - -
.
1 & ! .
-.:--.:\-f:'. a- L
s v
- - - Ll
.
. . . ,
A .
LY S

-
~
-3

STATEMENT BY LICENSED EMBALMER

L3

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

working under my personal supervision

Ta a2
'

Licensed Embalmer No. / 4 ?8
L7 TP.O. Addreés..‘._.z / it A
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‘s'hou_ld be 5o stated above.

TN
. ]




