5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

: n'
igv-al | mJULC 'STANDARD CERTIFICATE OF DEATH .. o
1 xase7t Reiir&gogistﬁct No. _4‘g§ é‘%— Primary Registration District No.___élf_s.z._s.: Registrar's N o.......42\.._%{........,....-.----—-

B 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
& | o county. \gLAYAE :
o . e - (a) State. S b N () County S - 7Y
l o (¥} Cityor town..,ﬁ/.‘tﬂ ol M/_‘f - ) Couney e A }( & ///
{1f qutside cit town limits, write “RURAL" and f townshi 1 -
!. ’ 5 a ' {e) Name of hospitaoluor i;:.ﬁi.li:io;n;‘u ot Fadnamealion ® (e} Clty ot town....... L. E:mﬁ::;,?; town limita, weite “RURAL™) 0
- o N
' {[{ not in bospital or instilution, writo street pumber or lacalion) (d) Street No. {1t rurat, give bocatsan) :
v G (d) Length of stay: In hospital or Inatitution..... 27 .. -
Z 2 {Specily whether )| (¢) Citizen of foreign country? {Yes or No)
- In this community Y . e ;
'E_: years, months or days) s If yes, name country. {4
E o) PRI J MEDICAL CERTIFICATION
E || Full Name ap... A AT LR ... 1o
< : 20. DATE OF DEATH: Momh_ﬂﬂﬁ 74 day. S}
3. (b) If veteran, 3. (¢) Social Security /
&) — N — year LEZY hour............ -nZ mmutc cid A/[
name war. o
E: - 21. T hereby cemfy‘t{at I attended the deceased from - :
EI _'O 5. Color or o 6. (a) Single, widowed, married, ;M-.o—;’ ! lglfq' to_}_'!}__‘_?'_'? v \5'-—_ . 19"‘1’
¥ 4. Sex.m&Aé ---------- race S22 LLE divorced. Je LD it £, that I 1agt saw h.eemealive on.._kﬁ_ﬁ_ __,_A.. ‘_5:-:',,.,._ - 199’!’{
Z 6. () Name of husband of wife.. oo e, 6. (c)»Age of husband or wife if j| 2nd that death occurred on the date and hdddr stated above. Duration
14 021&’&7"{/.,4 C ﬁ!“# .@ ............. alive ... ...........years || Immediate cause of death ey fy
e 7. Birth date of deceased.... /7P .,.........._..__../ j_._.._ / f '5 Z_ J—'M,
- 5 (Moath) (Year)
-} -
&) 8. AGE: Years Months Days If less than one day
a % / ? bt T min
=S Birthplace egfo gt (2 Q. ] s S.a.n Rt - N
3 (City, town, or tounty) ' (suu or foreign connlry) /I A ’
10. Usual tion... L7 RM___ - : : : Other conditions...——
um') . Usual occupation... £ /7 A {Includa pregnazcy within 3 manths of death) 0 4 J————
= 11. Industry or busi Lt m . N - ‘; &/ PHYSICIAN
o Major findings: ., . . —
J E 12. Nme__._ﬁ,__ydyg._ _._/mez AR -Of aperations.. £ - I/} Qﬁa Gederl:
— . ne
2 IEN s prvpince.. .- iV P son i _ (/ the cause o
{Cily, town, or county) tate or foreign conntey) - Of rutopsy ' should be
E a 14, Maiden nAMUe ... lera e E A & at A S : c;largedata-
! L .| tistically.
B .
E -|{g { 15 Birthpiace ey Rl LR R . 22. If death was due to external causes, fill in the following:
,q {City, town, or county) (Su B or foreign country) .
e @ Infomant/’ld?.f 21 B g T onom 1] (@) Accident, suicide, or homicide (specify)..——.._..
B ® Addrcss.......f/ﬂ'o e, ~/ @) Date of cccurrence et
.4 : ‘2 (¢} Where did injury occur?.
17. (a} by b o T Date thereol. %ﬂ‘{" Vw4 2 /7 (City or 1awn) (County) (Etate)
. {Burial, "‘"‘“‘“‘“‘-“r removal) (33 (Yeas} (&) Did injury occur in or about home, on farm, in industrial place, in public place?

v

;(c) Place: burial or cremation.. VX R C ﬂ‘L AM’/

(Specily type of place) .

18. (a)" Signature of funeral diréciorgll_\. #4 e - e N " While at work?.___ =\ _ " (e} Mean of injUry. oo

(&) Address._. 2{4&2._03 C.al, 0.,

i } P _ (MJD.orother) ...
. %l.(. L= (- A n:..m.. - S A
19. (@ amri-vn j‘-‘ﬂ;j?g‘{( ) %me;—kun‘- aignatare} .. Date signcd.‘:' ,?. _

,,D 3 (Licensed Embalmer's Statement on Reverse Side)




C rECEIVED

1 2% t Health officer No.----..-.,..-,;.
1 aitrice 2 ¢ _LLQ“_K

T Lrict File Kumber---i-=--= .
| ,) en:-ﬂﬂﬂ.—ﬂ:%“ﬂﬂ‘
' 1atn Plled —woomm-- R S
) :‘:
- L
i A
i N - ‘ ! .
LY ' , ‘
T a4 n?,_,“,_‘.‘;.\: . . o N " |
- " - - -
Y ¢ 4.‘-'!;!‘-.17 ‘-L Py -~ - - .
Che 8 U L er . . -
! ‘
/
/

- ' STATEMENT BY LICENSED EMBALMER ST s T L

Pl

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

.......... /%{ - A Reglstered Apprentlce No . . ,
working under my personal supervision. '
Slgnedm %

Licensed Embalmer No. 3.17 & 7

P. 0. Address..... /48 . Y1850
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN I{ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of llcense )

If this body is not embalmed fact shoulﬂ he s0 stated above,

9w "

P .y et




