- No. 2 RTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 4 5 6

—e-u SPRT™9948 . STANDAREY CERHFICATE OF DEATH St il No

17-39

! Xaz8z Registration District No.:g ..... l_ﬂ ..f Primary Registration District No. _!S-iﬂ Registrar's No., ':.‘g ’
:Kf‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~
g " (@) Count reene . (%. i 37
a) Lounty. D e Y,y (@) State_/ 4.5_5..;.?..&:1._1.._... (b) “County__ _w)f e
(3} City or town._ G122 =) P o
(I outeide city or town limits, writs “RUNAL” and oame of tawnship) (¢} City or town.....omv.rfo? 2.1 -Sm- oy c'
{c} Name of hospital or institution: / @f oulsida b7 or town Timits, arite "Bué:.fl_“
W. . (@ Street No -nr .1 ,
(1f ot in boapital or institution, writs street number or location) (If rural, give location) Py
d) Length of stay: In hospital or institntion
i “p Di\- A m! \] g, Sponty bother {¢) Citlzen of foreign country? To . {Yea or No)
In thi nit o \g | 2 B X o
yeara, monthe or daye ah 2-8-¥ 5' * If yes, name country. ] _I oM=L,

MEDICAL CERTIFICATION

'd‘ak/yﬂ MDJIY(’C /.%4/./&1& 20. DATE OF DEATH: Month W day // p)

3. (1) PRINT
FU{:‘L NAM
3. (&) Socta]/Secunty .

ymré? .._2_________hon.r /I minute. M. R
name wnr--??‘ﬂ",lw_ Ne. ___!ﬁ(.ﬁ?:.&/ f ) &{_Z ________

21. I hereby certify that I attended the deceased from...

5, Colur:"/ 6. (a) S.mgle. widowed, J-‘Ed " 19,_‘5{£ to._.._M / ! 19_.’)4.?
2 divorcciWIADWOY] that T last saw hastde. ative on Dteael B 0 Y&

4. Sex m O

6. (3 Name of husband or w{f&mm@.s () Ageof nd or wifaif || and that death occurred on the date and kour stated above. D
S uraiton
K. years || Immediate canse of dcath_:e/ #—4:!'”’
. Birth date of deceased 7 /f- /G5 ‘”’"&‘I 20 oo e W orret J&_ﬁ;.{

(Montby (Day} 7 (Year M.. . G e ﬁa-M fL aéu-ﬁ-_«.n_..
AGE: Yeara Montha Days If less than one day Due to ’éJ detcrp skl 7;4/:.4. M .

?7 Z‘.. _;c‘ﬁg 7Y DO _mmm

LR g Due to
G, Birthplace %MMK
(City, town, or eonnJ) f' tstare or folelgn coum.ry) ) } A
Y

—-}'.? Other conditions.. -
10. Usual occupation ("T Ye M ex: (Incl.u:i.:: m:gz::oy within 8 months of death)’ ’/V —
. 7 f’ PHYSICIAN

»

-

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

1. Industry or business_. aéf_.. ’ mgL_-_“_"_-—"_-_——-—“_—_— Major findings: m e'.) o
Z of tlots..... : —
5 12, Name...... d V/YI I . opefa ons ""I - . Underline
o ) ! , : ‘ : i the cause to
= L 13. Birthot &Nm the cause to
(Clty, tawn, or coanty) {State or foreign country) OF nutopsy....... Yt e tofeter whichdeath
5 14, Maiden name IM o Wl 7 ¥ @agg.:ﬂsw
. — tistically.
§{ 15. Biﬂhphm-—---m-a%dﬂm ------ TP Zuﬂ 22. If death was due to external causes, fill in the following: =
16. (a) Informant oN dV 1.1 (¢) Accident, suicide, or homicide (specify}
() Address ols.. [leu.x ld . FLo- (8) Date of occurrence
v @ o fRein el (B Date therest S LG LIE, || © Where didinjury occur? T
" (Burial, cremation, of removal) Manth) (Dhy) (Year) || ¢4) Did Injury occur in or about home, on farm, in industrial place in pubhc place?
(¢) Place: burial or cremation... 4~ & - — N\
- N {Specify Lypo of pince) /
18. (¢) Signature of funeral di ==t o B S . While at work?...... ool . (:) ileans OF INJUTY e rermer e

(b) Address. ..

19. (a} 4 '1_ _‘f'

Sl;mture J}n M )41. b (M.D.orother)______

Address. _._____ ___-&QHW 7‘77 o . . Date signed.. 3 /7" 4

(Licensed Embalmcr?{S#cmmt on Reverse Side)




it
FRba) L - TG
CREREYTH 3 ’
Greans onp'v Health Offios, _
~3-2
- County Filz iNunber A AP
- e
Date Filed .- -3y VT
- ' .:
( .
“ 'r .1
- e ) \ n
J\.%‘)(\\Q\
m‘i-‘lc:‘."{?

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.

working under my personal supervision,.

7
Licensed Embalmer No. ? < 7 7
P.0, Addres‘s%t% Fe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revecation of license.) SRS Y el

N ) :,:.,3‘3 - LA
If this body is not embalmed, fact should be so stated above, e ' e o

. -«




