-
- 8 No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L 304923
Bumga CENSUS : et
Mg Uo7 R “gs STANDARD CERTIFICATE,OF DEATH State File No ;
[ x37823 ﬂs!rallon Ipstgc-!- No...._._...‘.w._... Primary Registration District No........_....Q.O..B‘.Z— Registrar's No. r/ L% 7
1. PLACE O DEA’]L E m 2. USUAL IDENCE OF DECEASED: e
a (a) Countviul’ % 2 (a) State... . ¥ ¥ odx - 1A. . (5 County...._. 1 j:lj.,dﬂm
o (& City or town_. MJ_#:"—’ i e e 4
[ ({ ontaideclty of town tirmita, write "DURAL" und name of tawnahip) {¢) City or town_... A
l = (¢} Name of hospi r institutio) foutdd?'dw or wh-.  wite “RURAL") /
B I ¢ I Y T ROVYS S o st o AR _QLm_ ; /
" {If not in bospital or institation, writs streat or location) (If rura}, give locjiion) (X ot
4/; g : instituti
: () Length of stay: In hospital or institution {Spocify whether (e) Citizen of foreign country? (Yes or No)
I;;;h:‘s. So?ziu: Eiyny:) If yes, pame country. .. f)
5 5 (o) PRI £3 dl L (E £3 N MEDICAL CERTIFICATION
. {a - L
: FULL NAMNI—‘“%M" IKDR Som ;"Sec - L t. ¥_0F DEATH: M ¢ _day -7
3. i it
s ou vetﬂn. @ . oy _.minute....ﬁ...g.....,.é...u.
No.....J.- o ston. .
g name war. ° 21, T hereby certily that I attended the deceased r
E @ 5. Colpr or 6. (a) Single, md»ov\ak/mT
I 1, &QML raceM divorced.
E 6. (b) Name of husband or wifé....coccovesccremmee. 6, (¢} Age of husband or wxfe if Duration
alive. Immadiat% death I / 2
5 ------------------------ 5;
7. Birth date of deceased..........., ba c... LJ."'E _— ﬁ 7 . 2"4 A L4
- 5 s X (Moath) " (Day) f /
- e ey
4] 8. AGE: - Yeara Montha Days If less than one day
g & b ? ‘q\ l 7 hr. min
Y
B[ 5. mirenotace, P odaan 72000 o N :
- 5 {Cjty, town, or uounty{ . (Suh or foreign country) ’, - e .
(o] ; conditions -
= 10. Usual occupation. 'M‘&" a“& M T : (lactade pregoancy within 3 months of dnt-h) —
n ; ;
(=] 11. Industry or business_ g, Sty . PHYSICIAN
i Major findings: / _
>|-. g 12. Nnme]l#& C O/G/QJA’T - - Of operations : - (A’ q/l Undestine
- mﬁlf i M —L the cause to
Z [i& L 13, Birtholn A VAR hwhich death
” ﬁ vn.\r coanty) (Sulnnr forcign mnnu,) Of autopay should be
. : e
E ﬁ 4, Maiden name @y #ta-d W charzed"_“ﬁm”;-
S 1. Birthplace..._.f 22. Ii death was due to external causes, fill in the following:
E | e W f
. . . icid .
2 [ & mema A A o) Accideot,sicde, or oaicds (pesity)
&)y Dal f oocurre
0 e e e S i o e
‘Where did
17. o) lapaes X (5) Date thereo! Tyy§ @ njury occur T TP ——r o
(Burial, cramation, of 'ﬂ’m"l) (Mooth) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial pl:u:e, in public p!ace?
' () Place: burial or WQMM_.- A A, ) S— s p—
ol ace,
18. (@)- Signature of funeral director, ) ..'.... o] g el e‘;‘ M;n: of Injpry..... ,_““3._‘.._._.._____..
“ v
& A Q 3(2 Qj'ur lté b r < . or otherY! 4¢
,&_ ..... () - 7 f
1%. (o) ‘receivad kova) rexistrar) ( ) (ne;uu.r-umtm) ] 2 N =t e e A e Date aignf
/ 0 ‘} y (Licensed Embalmer’s Statement on Reverse Side) e




, o

i e [ e . - = ' kK
. .
i - - + - '
AHL o t . !
.. . R el C \ Lk . .
C S LS. - —am Pt - - Dmrm e ST -l
. e - . - 3- -
LY

. ‘\ > o SO it - T

. - ) - -

. “ Pl L) . .

e . R N ;

. . o ' LT IR * ! e

P - . . . '

sy, . + < . '
o . ! - L !
)
' '
raw [ ’ il o .
. ..
e ..
— . . ) TRy . - .
P R I . . R . : B — :
LXSICIS SE SV R L . i . Lo
. ; I BN R 3
PR A P » . . of - 7
_ . - . e, I# e 2ora we A\ Pty P, RN LA :: (e
. , i e e e

] 1 s t F =

- - - ' . 4 . e

bl N 1 M : e . 7 - * "
. . - . o

-~ - ' LI _ . . a1 >
- . ? + o

ok 1
N L - o, R i L . ! AN

. - LERYS

R . . , ' > - P
» -~ N " . v 1 ' T ¢ ,-ve - s‘ ; }‘ g ] £,
RIS - L " ot : e Y -

- : ' R"EEIVED
i O . - A -

— /1456

. District File Number./ L2t il 224

IR "o ‘?‘{“ s * v Diétdiot Health Officer No. 10
LT U s\ o e 00T 5004

N L T )
Bt e t - . D roo- --L"', _
. . . ) ”'\ - o ' . 4
**' ¢ -STATEMENT BY LICENSED FM’BH.MEIE; CoeTT T e e
o o ' .ty aiv- ) _ ) Ao
: . o
RN I hereby certlfy that the body whose name is recorded on the reverse mde of this certlﬁcate was embalmed by me, or by T E— 2
. . - [N P
- y : et Reg:stered Apprentxce Nn - ¢
‘working under my persona] slupervision. R .
S s ﬂ“’& Q, W%G’K»M

;e s etk T ' LlcensedEmbaImerNo II 7\3 '
P.0. Address' ’YY\M A'_Q"D I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN HAI\TDWRIT]_N'G. (Fallure to comply with
the above constitutes grounds for revocation of llcense.) .

If this body is not embalmed, fact should be RO stated above. '

T"

L T S Sooa



