S. No. 2
M—5.43
. 5-17.39

I X3661

= o

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

19895

HLE[T UjTJul\r Fi“%cﬁ"gsfg STANDARD CERTIFICATE OF DEATH State File No
Registration District No... f ) Primary Registration District No............,..,.._f_. .- Registrar's No. l m Vel
1. PLACE OF DEATII: 2, USUAL IDENCE OF DECEASED:
. ’
(a) County 2 Pj;.‘c; _()?}) 2 o (a} SMLE---%. ALY, (B) County._

(&) City or town

(If omaide city or towf) limits, write “RURAL" and pame of wrmh.p)
(¢} Name of hospital or institution:

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whetber

In this community
years, months or days)

£ »

(¢} City or town......,, b 3
/m’ouuido city of town Kmits, writo “AURAL"™)

{d) Street No.

{Ir rural, give location)

{¢) Cltizen of foreign country? {¥Yes or No}

H yes, name country. -

3. (a) PRINT
FULL NAME. .

[ a{-;’[é/i fzf)‘d’l?

"3. {c) Social Security
No

. (8) If veteran,

nate war.

.. “
‘ / 5. Color or 6. (o) Single, widowed, mi'r#
. o+
4. Spr race .| Vonmﬂ?é/" I
6. Name of husband pr wif e O (€} Age of husband or wife if

7. Birth date of deceased

y_- — /a.h

(Manth)

N Crvera

‘8. AGE: Months

Yeata Daya _L If less than one day
[(2 6 / cZ-S hr. min,’

19, (a)

9. Buthphc&fei‘zﬂlgzﬁggéﬁw

(City, town, ¢r county

%_?-_L._mw_:w__

16. Usuz! occupation...

11. Industry or 'hnm"m

MEDICAL CERTIFICATION

20. DATEOF D _...glay
year f_L_ y minute. E?af‘ M
21. I hereby certify that I attended the deceased from
.

— Al e
that I last saw h-ﬂl./ alive on.. ‘( T el r g |- B H

and that death occurred on the date and hour stated above

Immediate cause of dnth

. Name....

Birthplace.

ity. lowa, arLounty)

16. (a) lnfnrm:mL

® Address_..__..-__x;

17, (a) __23_:.” e (B} Diate
(Blmll. cremation, of removal)

(c) le:e br.ma.! or cremaunn./y

18, (a) ‘

&

S:enature of funeral(?recwr..._

ddress_______ —5?
.._f(a;ﬁ.‘é )
received 1 reristrar)

= Fistrar lnm!m) l',_‘ 2

v PHYSICIAN
Para Major findings:
_[ e & Of operations,._._.... ‘) P.,) !
wreerssssenn b V) Underline
? é - the cause to
: o Ly) or fml‘ﬂ cmmu ) ' Wkll:lid.‘l‘f:lcﬂl::-h
or ¥. Of autopsy 810U e
. Maiden name. ALET L. & s et isticall el
tistically.
. Bu‘lbDlaCE- 4‘44/ &Mﬂ 22. If death was due to external causes, fill in the following: -

(s) Accident, suicide, or homicide {apecifiy}

(b} Date of occurrence.
{c) Where did injury occur?
@

(CiLy or tawu) {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plnce?

{Specify type of place)
Whﬁe atwork?_ . (e} M

v i I (Licensed Emhn.lmer 's Statement on ,ev-:n{Sldc)
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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, ar by

Regxstered Apprent:ce No . s

Slgned Ou/a/xi % /@Z‘...f,a&g ....................

me:nsed Embalmer No. f/ 2 8— 8'

working under my personal supervision.

o P. 0. Address. M- Thsty }'/40-
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL‘MFR in hlS OWN HAKDWRI (Failure to comply with
hcqbove oonst;lntes gmundsgfgbf:eyocauon of license.) - . o .-
s ] “» I’)N a \ : h L
‘thxs body is riot embalme. fact shiould belso stated abave,
,,»& AN e NGBS
t ‘\ X




