|"'I
N;-:3 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1124—6
—2- UREAU OF TH
1w o e MBR o T8 STANDARD CERTIFICATE OF DEATH Stte Fle o
X35697 ri 3 SJ - o
7 Registration District No..—...v. & f .. Primary Registration District No_#ﬁ_} _é Registrar's No
? 1. PLACE OF DEATH: \\ ' 2. USUAL R{‘SIDENCE OF DECEASED: / (/-.5-‘
e {a) County LY LA A \\ f
&
D = ® City or town, AN \f;i\\L — (@) State 6 " (:) County... 53, hﬂ_ .
Q 1f gutside ity or town limits, write " " nod name of township) (¢} City or town \ s haaw . A
5 {¢) Name of hospital or institution: + h () (If Gutaide ity or town limita, write ° nun_.u.") [
e ANANLD O TPOS R (d) Street N
| {If oot in uplhl or fostitution, write llrue r or location) o (Ul rral, glve location)
E (d) Tength of stay: In hoapital or institution... v}h... ..4._&&.3...}..__.._ —
Z - (Bpecify whather || {¢) Citizen of foreign country? Woe (Yea or No)
< In this comr;::.mity ; I —
e yeare, moathe or duye, yes, name country,
E — MEDICAL CERTIFICATION
E || o 2 Jowmes [Rouald, /leyes” ¢
< 1 20. DATE OF DEATH: Month { day.. &
3. {3 If veteran, 3, {¢) Social Security EA
§ name war. —— No. —— year. L" hour, L minute Ca,, M.
ﬁ 21, I hereby certify that I attended the d d from. 4 =" &= T
Al U 5. Color or 6, (a) Single, widowed, mmarried. 19{.5, to_f T2 T 19%(
. /)
v 4. Sex o, race.. O divnrced__s...l.l&l-l..l.!el._. that T last saw h.y "o alive o !~ o F l9!§:
E 6. (b} Nameofbusbandorwife___ ... 6. (c} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Durati -
uration
i e [ L vears Immégate cause of degth oy Fa £
S 7. Birth date of deceased { 27 -~ 4% - ’lﬂ-ﬁdj' o 2""‘-4 w8 2.7 haos
j " {Month} (Day) (Year) - - - <
=
3 8. AGE: Years Months BPays IHersthan-oneday— Due to
S -
E I 3 hr. min "
- Due to
B 9. Birthplace \'\\ WA LAWY - 1
% 1l (Clty, town, or county) {State or foreign country) N N S ”
10. Usual 1pation ] ' Other conditions_ LT =
E‘g . Usaal occy (Iud_udn pecgnancy within $ manths of death)
S || 11 Industry or business . . . PHYSICIAN
- Major Andings: '
s |Ef 12 veme..Losen Rogs  WReger” - || Moo ; o
ﬂ I— v . . p . " . . - -l - P nderline
Z || = U 13. Birthplace Hocvyrd WN\\g. v : ! ‘} 5_ - {the cuuse to
: o ; . or mnl:) L‘*. {State arfforeign country) Of autopay :houldﬂbe
o & { 14. Malden name . N € X€ML, _C\_)_aﬂ_\.\,___ . \ - charged sta-
B tistically.
g 15. Biﬂhbl&ce_-—\\‘—‘-k—\;i &n\t#»— D (Suu Lxh‘;h‘:mnm) 22. If death was due to external causes, 5l in'the following: - - .
= 16. (o) Informant - . h {a) Accident, suiclde, or homidde {specify)
B (b} Address___» Hanrviyy f ~ Iy Lo . () Date of occurrence
1. @ —d3rie \ @ Date thereot.__f_~> 2@~ 8 || (0 Where did lnjury occur? (Clty ot towa)  (Cownty) (State)
(Berial, cramstion, or remaval) | (MBath) (Daz) (Year) (d) Did injury ocenr in or about home, on farm, in industria? pla,u. {n poblic place?
(&) Place: burial or cremation Sear A&l_lQ\JL_CzMA .
18. (o} Sigmature of funersl d.irector \'L While at.wogk? (Spuclly ?5' ‘ﬂm of injury. *7‘
; ‘\.!ﬁ S -_._L ﬁ.________. a : .
9. @) @ 9 23. Sigmat e (M., D. or other]
-'I local regis! i r'in.rlr ld.lnltm'f) -) ?\ Address .. __ h... Date dwaa.ﬁ
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed AA_;‘W W

Licensed Embatmer No... 2.{e.£.]

P. O. Address W r Lo

Notes The above MUST BE SIGNED BY THE LICENSED ENMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision.




