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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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34962

State File No.

Registrar's No,

1. PLACE OF DEATH:
(2) County. 3 Trn Y
5 City or mwnu_,_a.\.c.kumnmi_%u\r%}

{If cutsids city or town limits,
{c) Name of hoap:ta.l or lnsututmn‘

o (Il‘ mt in hmm 1 élr;d:u;mu, '114 Bt

{d) Length of stay: In hospital or institution. .. %

L’ nndmmaull.nwm.hxp)
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In this community_..__...
years, months or days)

Q""-"m Prs)
2, USUAL RESIDENCE OF DECEASED:

- : /
(a) smm.:..ssaq,p.;_ () County g
() City or tuvnﬂlgﬁ Ift‘lje J

(If ontside city or town limits, writs “RURAL™)

(#} Street No. /
(If roral, give location) 7
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

C’OOK Ir—1

3. (3} PRINT

FUL NAME.__ZI(! rry. L Cwyrs

3. (&) I veteran, 3. () Social Secutity

MEDICAL C? E:ATION
20. DATE OF DEATH: Month day 2 {
/9 vg minute, 2: P.\!

MOTHER FATHER

year. hour.
name war. No. /?
21. I hereby certify that I attended the deceased} L/ 0N D

D 5. Colorwh i - (a) Single, widowed, mamed 19" f:( — 19__?_2
4. Sexm \Q race.. Y. X, 1Y .} 'dwurced.& LTV Ci L that I last saw h./ 29 alive on . 19{(8
6. (6} Name of husband or wife..eo—ee o —........ 6. {¢) Age of husband or wife lf and that death occurred on the date and hou" Btated abo"e- Duration

alive. ... yCAIS immediate caitse of death
7. Birth date of deceased. gf_&ﬁ ........ !..3.._..,......,_“ A Fb"z e -
8. AGE: Yeara Months Days If less than one day Due to.....—..
2.1/ 2 hr. min T
H_{ / Due to
9. "Birthplace - a. m_ﬂ..__'.__.
{Cicy, I.owg, or coenty) (Stats or foreign country)
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10. Usual occupation 1A . (Lackuds pregnancy withio 8 months of deatk) 1
1. Tadusiry of b,m:m‘ﬂ T ?C\ . : Major findings: | PHECIAN
{ 12, Name. .. 'a_C'C‘f’ . nGQ.D K S X "Of operations... Undertine
13. Birthplace... iy ;r_;-.-::é e csumzzn?eonsnmur) Of autopsy Eﬁﬁ%ﬁ?ﬁ
14. Maiden namej Ue W3 ‘.C 2.5 C.ial. 15 ................... ,....«T N . E fm:m'
{ t5.. . Birthplace 5J—KH=L£ XZCW— —&L‘h/ﬂ—‘ﬁm— 27.- If death was due to external causes, £l in the following: .
(City, town, g (State or forcign country)
6. m taformant AN _ﬁ‘ M _______________________________ () Accident, suicide, or homicide (specify)
®» M _____7224____ - (b} Date of occurrence
17. ) DA brn a LD __ (3 Date thereof_£2 = () Where did injury occur? T S e e
‘B““'l- cremation, or removal) (Month} (Day} (Yea1) (&) Did injury occur in or about home, on farm, in industriaf place, in public place?
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18. (a) Signature of funeral dR&Wland Mortuary eNlce ) ) (Spenl'r type ‘1,\"{1;11::’0[ ey v__é__"m_
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19. (a)/a 17—‘ﬂ )
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apbre_ntice No

| Signed % % Q@;A%/
_ ’ Licensed Embalmer%q,_{q f J N
7 S P. O. Address J’TW;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes.grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. N e ‘-
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