DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4_02}?5

BUREAU OF TRE CENSUS STANDARD CERTIFICATE OF DEATH Slate File No

FILED JAN 15 19 . =
70 49
Registration District No..... ... yz Primary Registration District No.._/ﬂO:-.._ Registrar's No. : 0264
1. PLACE OF DEATH: 2. USUAL RESIDENCFE. OF DECEASED; 9 ?
@ County...edlchre s (@) State ﬂww) Count ’_.5
------------- — o ARy gl (4] g B ettt & L ot
(6) City or town_..._/(éﬂf_z-?: ...... mfﬁ' Wt T A ¥ —
{1 outsida city or town Lirnits, URAL" #nd pams of unrlu-lup) () City or town M f .
(&) Name of hospital or institution: D Tt utiido city or town T, writec LLUAT: o/
___z_'lﬂl_7 e Zcf?%""!/? /fff _4/_._...__.........._... (d) Street No ‘{a ? M
[£13 in hmpn.nl or mll.ilut.lon. writs streat nom location) {If rural, give location)
(d) Length of stay: In hospital o tion..... G dns . SiZrrasesd
é (Specify whether [l (¢) Citizen of foreign country? e W) (Y ar No)
in this community o 5D Pl N
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN
FULL, NAMECSmirctrrns’ /7 2 (o 27 /2 4 s/
20. DATE OF DEATH:, Month day.
3. (&) If veteran, 3. {¢) Social Security F 4 /
Year. o hour. minyte M.
name war, » 7 DD comn
21. I hereby pertify that I attended the deceased frpm P
5, Color or 6. (o) Single, widowed, ;married, M . 1 to ‘2_97 19, éf‘d“
£ aze)” ' — —
1. Sex L2 AT |  racediANKE. . divarced. e Sulee X || that I last 2w ! aliveon /)‘-' 19. 54, ;jc‘
6. (¥) Name of husband or wife ... 6. {c} Age of husband ofwife if {{ and that death occirfed on the date and hour Ftated abeve.
alive.oo.......years || Immediite cause of death
7 =
7. Bisth date of d d L2 2L b LG
(Mooth) (Day} (Ycar)}
8. AGE: , Years Months Days If less than one day Due to %
4...‘.,.‘.._hr. T
7 Due to
9. Birthplace. A RI2IL S 2, / W oAl Y
{Ci w-m. or co —é (3tats or foreign country)
: Other conditions
10. Usual occupation a' 1 {Include pregnancy within 3 months of death) e ————
11. Industry or hnr«inm(.j-’*\'i‘ an’. i = 17, PHYSICIAN
I~ . jor findings: N
B Name. S Ctt2C7A_ a2 Mo Kler o || O overations..... 1 >, : Undertine
& L 12 Birthplace LS im0 ek ansas ! : i |the cause to
& {City, town, or count {Stete or foreign muntry) Of autopsy...... ) ~lshould be
i 14. Maiden name. /272X L. ﬂ¢ ......... L@ e ’ cihat!med Bta-
: tistically.
=
% 15, Birthplace.. afgl{?éfm) 4 %{ﬁﬁfsfﬁﬂ 22, If death was due to external causes, §ll in the following:
16. (@) Info L.ﬂ_?/" ﬂ#_//l.lbn )‘- {g) Accident, suicide, or homicide (specify)
@) Address A Z G ChadlsTmre (%) Date of occurrence
17. (@) . 5 a3 FL. s (8) Date thereof 42-27-Y ‘E' (@ Where did Injury occur? (City or towa) (County) (State)
(Hurial, cremation, or removal) {Moatb) (Day) (Year) (d} Did injury occur in or about home. on fa.fm. in industrial place in public place?
(¢} Place: burial or crelnnnun...ﬂf.u..ﬂ.&..dﬁ.&.t.ﬂ.t_tm..ﬁ ...................
L 3 S pac T ploce; -
18. (4} Signature of funeral director. Hﬁlg«.m}uaq ‘,&hﬂ! LA wo?i I SWOJ:.“"‘._hihpu:xﬂt(ge grpe ns) injury. f "3..,4,-..;".._._._-
& Address__Nlnsas 0k T ; L/ &7 %I m LD 3
ignature % .D.orother). e
w. 0 LLA7- S8 £ Ktnnl. At g —=="a 7
@ (Date received bocal registrar) {Registrar's signaty; Address._ //W%M Date gigned . _é_..,‘é {

J {Licensed Embalmcr’s Statermment on Roverse Sidc) /f/f"‘b' ”/ﬂy

—




STATEMENT BY LICENSED EMBALMER

................ 4 A -l , Registercd Apprentice No

working.under my personal supervision./

Signed

+

Licensed Embalmer No........ . =

P. 0 Address..............

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

if this body is not embalmed, fact should be so state(‘l n!}ov;. '



