8. No. 2
M—5-43
. 5-17-3%

I xasen

0

~re

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

DEPARTMENT OF COMMERCE
BUREAU DF TH CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._S__Q__Q_&_____

15408

Stale File No.

/3.2

Registrar's No.

FILED MAY 1 g4£

Registration District No.......
Beo 9. :

(a) County

2. USUAL RESIDENCE OF DECEASED;

)] CnuntyJM___/J;

— (z) Stat
()} City or town._... -
(lroumde city or town hmﬂ.l, wnle R URAI aml mme ol‘ tuwmhnp) (¢) City or tuwn
(c) Nnme of hospital or institution: \ (If outaide c:l.y or town limila, write RAL") Cj
H'MQ.?'mL._Stuh., Cc:unu.n_ Hﬁ-qa}: | @ Street No. /ﬂ M )Z . dd.q_.? ﬁm i

{If not ins boapital or Jon, write strect by tion) . J"" rﬂl. Riva mlm; T e e /

(d) Length of stay: In hospital or mst:tution-.,.....y.‘.x,. .............
(Ehecifly whetber {e) Citizen of foreign country?. ,m- N {Yes or No}
In this community. 4() “1le
years, months or days) ﬂ' If yes, name country

a) PRINT

FULT. NAM&W/J—/—-/AM_ Hﬂkﬁ dE ..... WALKEF

MEDICAL CERT.IFICATION

PRTRTI S St Secai 20, DATE OF DEATH: Mont oday. LG
. veteran, . {e a urity =T
— /d I ’ f—’ year___/__cz..%..j.“..__ho A / 0_m.mute / b.-E..M.
avtar il T o 4 1+ NP S0 " A -
21. I hereby certify that I attended the deceased frnrn_
O 5. Color or 6. (a) Single, widowed, marri Jggw?‘ 26 odE . "M L5 okl
/ . | U 194, AT 1ok
1. Sexm'a.‘&)_ racemte dwomed_MM.s.A.J that T last saveh. 4 A alive on. VA L . 19“,{_4:
6. (b) Name pf husbang or wifeo....orvrceeres 6. (¢) Age of husband or wife if || and that death occurred on the dafe and hour stated above, Duration
( v vc........... e years || [mmediate cguse of death
7. Birthi date of deceased.......... / g /f é By 0 | — et e (L Z-TL
. {Dar} “{Yoar)
8. AGE: Years Months Days If less than one day Due to
7Y PPN 1} PR . .1 1.7 7
= I Due to i
9. Birthplace............ l) (/BRI d A | 2. :
{Ciiy, toyn, or coun! {Stots or foreign coantry) F’
. et Other conditions....! -
10. Usual occupation...—.._f.ldd e e semeneeeoenes (| ([nelude pregnancy within 3 mooths of mzb{ALﬂ
11. Industry or business 5 = PHYSICIAN
. M .o T . Iajor findings:~ —_—
5 12, Nm__._mmum.m’. it 2{}” Of operations.... .
& lJ thUnderhm:
£ | 13. Birthplace. ZM(L{L!JM/ . A L7 ; W e
{City, couaty) (State or loreign country) Of autopsy [ chould be
g . Maiden nam: %‘L« o ' Icharged sta-
S tistically.

5. Birthplace.. Z(.Maﬂﬂvm./

-ity, town, or county)

1

17. (&)
(Bnnal cremation, or removal)
¢} Place: burial or cremtation.... . JU o
. N -
18. (a) Signature gf funeral direc 2.

Ad

ived Incal rexistrar)

e (B) Date thcreof
4

TSR -k SO
Moy l1 1998 s ‘m...l,;:‘.:'.?;,%’;:)"},”';"

(Bl.n!a or farcign counlry)

il

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury occur?

{City or towa) {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc pl:!oe?

" (Specily type of place) ki
( eans of injury....

W‘hi]f.f at work." ...

&l

. -Signature._.."=7,

Addrese. L. ¥

{Liccnsed Embnlm‘cr 's Statement on Bever.a Side)



ERUET NN P e

. Yy eji4 PIAsig
‘6 "ON 1900 Yi[EoH 10MISIQ
| a3AI3334-

+

STATEMENT BY LICENSED EMBALMER

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

emtarafatpemtemtavenraneesenserE e see et rrenrrn e reaoenraen b es semns et eeeename e s e ranaas , Registered Apprentice No

working under my personal supervision.

Licensed Embalm o j‘] 2 é .
P.O. Address£2 57 W%

Note: The above MUST RE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cordply with
the above constitutes grounds for revoeation of license.) )

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




