- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI USS@S

179y o C"”S‘t’smt STANDARD CERTIFICATE OF DEATH State File No

. 5-17-39 F“-ED DEC 15

I xaveza
Registration District No _..__..___.._ . Primary Registration District Nu....(lLa—'S.I ..... v Registrar's No.

$ b

1. PLACE DEATH: 2. USUAL RESIDENCE OF DECEASED: &

ﬁ (e} County T (a) State. N, VR (5) County., .._._../
J (b) City or tnwn,..._ L - L

6 (If outsida city or town limits, tnu RUHAL nnd name e of tovrn.n!np) (¢} City or town ‘-'h" __A raae e ey |

(c) Name of hospital :r}sutudon I___uxmuue city or town limita, write “RURAL") U

3 2 J,

0 {1 mot in hospital of fastitution, write stroak & o location) (d) Street No. el sive oooiond

(d) Length of stay: In } or Institution o

{Spocily wheirher {¢) Citizen of foreign country?. (Yea or No}
K In this community...._ e eh AR bt e — . ’,7

years, mantha or days) If yes, name country.

<
3,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\&&NENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Vv day.

3. () i veteran, 3. (¢) Social Security / .{
. {11 Y SN Sy e SN 11| ORNPVRUOY 4 F— i
name war. / No. / ¥ ? &{ (1{ our
21, 1 hereby certify that I attended the deceased from.

p 5. c‘,m 6. (c) Single, widowed, married, _{/’M R 193 10 %o"d
4. Se;Y\ﬂ-Q-Q—Lz.. 1 el A AT L) ’ divnmw- that T last saw hestaaalive on . Z,_

. {¥) Name of husband or.wife.........{J.nceon o {c) Age of husband or wife if || and that death occurred on the date and hout stated above.
[ %@\M&u. c alive. S 4 . _vears || Immediate cayse of death
- (7747 C'?ij—o ramak -
7. Birth date of deceased Lo o A (AT || e w0 A, T Bt Cth

T (Manth) Dap> ooy Zr_ & Z st

8. AGE: Yeara Months Daya If less than one day Due to

é’ ? . ? C} hr. min

Duration

Die to v} ‘ LA
- 9. Birthplace.... /¥ ....66..._..,.."_..,... W () L. _ . { \ i
town, or county) {Suato or foreign country) \ U‘
i O AS o . . Other conditions
10. Usual occupation o 7 e B e Lomes {Include pregrancy within 3 months of death)
11. Iodustry or busi Q PAYSICIAN
Mag;— findinga:
. operations
E 12. Nama A bee T T T O - ” ' Underline
;‘, 13. Birthplace L L/ 3}; g}z:tag; t‘g
" City, Wwwn, or tonety) (Sulla or foreign country) Of auntopay.... whould be
§ 14, Maiden mmt(,w i A A reemom s e orpzeane charged sta-
g 3 s ._.itiatically.
g is, Birthplace " 22, 1f death was due to external causes, fill in the following:
16 (6) Accident, suicide, or homicide {specily)
. (6) Date of occurrence
17. . (&) Date thereof....... L k== 9 ’LF "'46) Where did injury cceur? {City or towa) (Couaty) {3tate)
{Munth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
v 18 . - (] f:'lwe of pluce)
- . While at work? e oierees (¢) Mecans of injury e
: Ad " / W, 3 o R | e : .
4 23. Signatu.re.. z R B A T by (M. D.or nlher) ..... —
19. (&) t\& - : ' < :
(Diats reeerred 4 bal re (Roristrar's signatare) _ (Y Addmﬁ % ... Date gigned ﬁ
¥ .

f o ‘, {Liccnsed Embalmer’s Statement on Reverse Side) 7



ML RN]

o

A .

s L S 'REBEWED 0.
o g R Digtrict Heatth. oOfficer No. 1

e
- Bao Fled a

e e A R
e e 2 s e

1

B

< STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

............ , Registered Apprentice No e .

Licensed Embalmer No....... JJ.Y% .......................
P. O, Address..W‘l 74'3

- 7
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘.[BALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutes gmunds for revocntmn of llccnse ) S

v e oo >, If this body is not cmbalmed fnct shou]d b_c so stated above.  * : . & i1 . .

AT S -

-




