DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FIIEDBUWLOFTEQCE@@ STANDARD CERTIFICATE OF DEATH-
2.

B

t -

Registration District No Primary Registration District No...... 4 03 3 J’ N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECE\SED:

. - M - L Ly Cr %
((:)} io:l ey t_ WA_Z@O_M_) (o) Btate % L i ® o azw.e_% %
11y or town _.....7 00 .. .

(I outeide city or town Limits, write g AL" and naffie of township) (¢} City or toWm......

(¢) Name of hospital or institution: / it omtaiae iy o e Tt _.._.._.._.._,__........,

o s:m F:Ie No. _*22.99.3
.‘:-_..J;‘ cr.!No écj

L

o
HRCORD 8
QW

{If not in hospital or inatitution, write strest number or location) {d) Street No (I rural, give location) : a .

(d) Length of stay: In hospital or institution '_r"j,; -~
(3pecily whether || (¢} Citizen of foreign country?, p (Ves or No)
; g

In this community

year-l. months ou:da;;i- -““3“71“ %w o T if yes, name country.
tofd Sne LD e L _ABBoTT

MEDICAL CERTIFICATION

o I o o 20. DATE OF DEATH: Month 7 day /
3. veteran, . {¢) Social urity ¢ - 6
h " O‘O i - h Y
name War. ' No.7g,2:___¢2;l,:g£$fy year. - our......... z minute.
21, I hereby cerstify that I attended the deceased from )
/) 5. Color or 6. (a) Single, widowed, marn'sd, / — SO 19.3_'3,1;" 7__ /’__ 10,2 ? :
£ Sex- MJLE race- M/‘ divorced . AL that T1ast saw b £ #%live on G 30— i y‘? .

6. (b) Name of husband or wife.. '/ Ay E[_ A 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
H. KocH stive... DAL _years

Akt e Nt K BRIV TR

7. Birth date of deceased... /4{/ Coe { _ /fé’é

(Month) (Year)
8. AGE: Years Months Days If less than onpe day
’ é / - ,/ 0 Z 5 [OSRRO .| JSOON % T §
1 B f
9. Birthplact. .. SZN Pl e > /.j_ . N
- - @ : ( Ly, or eou.nl.y) / . {Shle or f&el.‘ﬂ coun ’) B w“"“u-“ -
10. Usual accupation /£KE /- f# PHFIPJ - ()(}ﬁmg:l:uons;withinsm;nmofﬂm) i é)
11. Industry or busi //EA/L ~ OA D N TTE T N l..;. PHYSICIAN
Oor indings: —_—
E 12. Name. /ZA/_‘zV D 1__[%530# . Of operations.ervcoooe ., .'.(1)‘} “ - Underline
13. Birthplace 0/#/ 7 / Yi . the case to

» town, or couny ""“‘“"““ N Of autopsy...... S should be
g{ 14, Ma:den name.. W’ A}) /7 %‘ ........... . ‘ : charged sia-

tistically.
15._Birtholace... = - /0 - 1|.22._1f death was due to external causes, fill in the followings_ _ __. _ _. _ _._.
16. (a) Inform:mt_ __________ W CZE VY. TX-Y {a) Accident, suldde, or homicide (specify)
(?) Address’ (8) Date of occurrence

{c) Where did injury ocenr?
17, (@) . === i {(City or town) {County} (Stal
{Baurial, cremation, or removal) ' (&} Didinjury occur in or about home, on farin, in industrial place, in public place?

(c) .Place: burial or crcmatlonw %ﬂ) ‘

18., (s} Signature of funeral director....
(3 Address m b 72 .
19. 7/ /% C? ) 7 : ; 4 Mat G (M.D.H________
@ (Date receivéd local recistrar) T (Rexistrar's signnture) -(Xff Addm& LT - { 4 m Date aumed;"g','¢;

(Licensed Embalmer/sStitement on Reverse Side)

WHITE PLAINLY—UbSE UNFADING BLACK INE—MARKE A PERMANENT

White at workleZ 22 N er s {5 Rpeans of Infury... . oo




%7—2‘,? Py Poliy ewg
, 7;‘,‘2,";&'5“?1"4%“"!4 o4 Psig
'S\ON 19310 uieen jousig "
| %@}fﬁ €4 gINIRY 7
s s
o -
8 4
) s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is regorded on the reverse side of this certificate was embalmed by me, or by
ek 7, 7 /3

working under my personal supervision.

Signed_-.__---... A
...... 7
P. O. Address 2 LAt oy
(Failufe to combly -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




