. No. 2 .
—5-43
5-17-39

-
b1 X3e6T1

-

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

DEPARTMENT OF COMMERCE
Bumrmav oF THE CENSUS

A
Regisﬂn?)gtz:t 1\4!0___134 ...?. ......

THE STATE BOARD OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... !..a_.d_;—..J

32988

State File No

Registrar's No.........

1. PLACE OF DEATH:
JACN AN

{e) County.
(4) Clty or town

MNANsAas (CrTv

(¢} Name of hospital or institution:

7236 Mogy AL A\/EN

(1f outside city or town limits, write “RUNAL" and name of townaship)

ue./

{If not in hoapital ar ion, write sireet b
(d) Length of atay: In hospital or institution.

In this community____.__ é{..Q.....Y»EAp vS

{Specily whether

years, monthe or days)

404<
2. USUAL RESIDENCE OF DECEASED;

{a) SthM(:S'SO ) Ql () County C/A AR SO

5
4

(e} City or town AnisAay / TV
{1t oupide cily or town Limits, write “RUBAL™) 0
(d) Street No..__z..a ........ MO ” f-QA &Y I/A_F_IYUF
(If rural, give location)
(¢} Citizen of forelgn country?. ’}lb (Yes or No)

If yes, name cottntry.

full é’ﬂﬁ?M&x IMocrne Eeeanoe ME Turtes

3. (¥ If veteran,

Nao

3. () Social Security

B name war No.
L/ 5. Cnlor or 6. (¢} Eingle, widowed, married,
4 SexFEm A mee. '_Cf ; divormdMAMm_a.
Nnme of husha (MIAX. " 6. (c) Ageof husband or Wife if
J 2 IN rm E dive

7. Birth dafe of deceased... Q(!lﬂﬁf)? ‘:2::

W25 2

(Moath) (Day} (Yoar)

8. AGE: Yearn | Months | Days If tess than one day
56, // Z | hr, winy
6. Birthotace. ot 2 T HBBERIM [ 3 52w P11

(City, town, or county) . (State cr foreign

conntry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..Qﬂ(Q.dﬁeﬂiav wd d
/ ¢4J hounr. i v :"

I hereby certify that I attended the d

>
that Ilutsawla i

and that death oce

yeatr.

21,

. Maiden name........cocvens

~ . .Other conditi i)
10. Usnal occupation {40 UL Ewws F L 1 (Inch m, p“‘ mmywilunamomhnordnlh} \l-
1L, Industry or busi S G2 ”{; « PHYSICIAN

- or Lndings: . —

E 2. Name...© R/(“hgulfh '/yr‘l /'C . + Of operations._.. et B . S
B h
2 1 13. Birthplace n&newh 4 the cause to
g (City, 1o shotld be
=4
a8

I - jolrz){/

s

(Stats or foroign

‘o N (a

countr,

{Civy, town, mnﬁn
InformnnL..)’ﬂA_A._. - [N M‘- pur'}

(Stats or forsign l&) Of autopsy charged
»”"w?rv{:g-,”;‘ ] ‘ [Car gta-
o tistically.

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

(g} Accident, suicide, or homicide (zpecify)

16. (a)
(5) Address 72 3 : ‘ > () Date of occurrence
v @ CREMATON . @& pat thmof . / ? }(f () Where did infury oceur? e
(Burizl, eremation, or remaval) by ( (Year) (d) Did injury occur in or about ho . in industrial place, in puhhc plar.z?
{c) Place: barinter cremation.. 0.&1 ./y EW QOM ££ ﬂ.”f / / i Q ~
18. (a) Signature of funeral' directord # v W’hﬂe at" or SR - -_ d Meana 0“ _ _ --PB n W.n
& Address. L0/~ KRS . /f ,
f 3. & / z.,/ _/ 4 (M D or o]
19. (o) _L0=5 ¥ ® . - 1 e 7 /
{Data received local reristrar) {Regintrar's signatare} Address — ' o yfgp— D den Date algn / d /

(Licensed Embalmer’s Statement on Reversols 1d.e)



&

STATEMENT BY LICENSED EMBALMER
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