- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,; (3_ 2 0 5
State File No. b

5 | ETEED v 8 1848TANDARD CERTIFICATE OF DEATH

1 x37823 .
_Registrat.ion District No. _.L..__.."_p.____, .. Primary Registration District Nol-._jyz.i‘ Registrar’s No.

3 1. PLACE OW{ZATH! S 2. USUAL RESIDENCE OF DECEASED: é
- I
@ comy. W\arudeon Wi maw)l f
T (a) State f) (&) County. ﬂM
8 () "City or town AAAA ‘.! : - W 0(46/‘(9\. J(M-"\a
(lfouuide ulty or town limits, write “RURAL” and name of township) (¢} City or town LA .4
o. (¢} Name of hospltal or ins jtutfon: / (If outaide city or town limits, write “RRURAL")
] EW} d “ 1 . XL (d) Street No
(lfmdiu hospital o{inﬂﬁtutipn. wrile streat number or location) (If rural, give location) ﬂ
0 (d) Length of stay: In hospital ot institution
{Specily whether (¢} Citizen of foreign country? {Yea or No)
In this community.
years, months or dnys) If yes, name country.

MEDICAL CERTIFICATION

im(.al). IEHI{?FT J 03S£ P h B A K £ R 20. DATE OF DEATH: Month@ C};Z‘-v r‘q"

3. (¥ . 3. {2) Social Securit
(&) H veteran, 3 cial Security ymr/ ? ‘f J‘_ oue. L R a__o a N

| name war. No. 0
' 21. I hereby certify that I attended the deceased from.. c‘r
6. (a} Single, widawed, marrjpd, B’ NPT ST y,., to. M_.i':._ e 19058
14
sosee INAM Y s divorced.. ...l that T 1ast saw h.4damative on.... CLMIE 19,44 3—
6. (5) Name of husband orwife .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour utated above.-‘ 4 Duration
Co. Fnomfeon .. AV e Immediate cause of death. j«J:n. !
7. Birth date of deceased.._.____._.ﬁdd.é 9 / 3' .5 3
(€nik) (Vay) (Yoar}
8. AGE: Years Months Days If less than one day Due to

¥ " Due to
9. Birthplace m%&ﬁa Me o

92 | | |2\ ___ o ...

. (Civy, tgwn, 1y} N {Stata or foreign country) . \
10. Usual occupation %Mj W\ R : oﬂtg:el:dcf:?::;::v RS e of Aenth) ‘
11. Industry or business — A1 \ooo...|PHYSICUN
5 12. Name...... QM QAMX @\W i Mag{‘jﬁ;ﬂ C}::’g:m ( \ L‘r’ Underline
g{ 15, Birthplace.. YT X 02 Me... Y \\ J thecause to
E 14, Maiden name.. ‘fﬁ. Wwng-ﬂ/n’ 7 mm ’wmml:nmj Of autopsy \ i ::ll::rlg’elg stba?
E{ mo ﬂ 1 = Loone ..l tigtically.
g 15. Birthplace. (Cu.y. o o comnte) 22. If death was due to external causes, fill in the following:

[y

6. (a) Informant _  YALE0

(State or fx n counlry)
_/é d‘?ﬁé/&_ (a) Accident, suicide, or homicide (specify}

(b Date of occurrence.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b} Addrees.... ...\ gy e oA AN
17. (@) lf/\/l) s () Dateltfereof. 10 - [(‘/ @44 ~ | () Where did injury occur? e o s
. ¥
. + (Durial, cremation, ar ramoval) C 1 ‘ :‘ (Month) 60"” (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
’ (c) le:e bunal or t:rem.atwn_ e AAANNAL A
f ¥
.A/&Ov\ Specily typs of place) Y
18. (c) Signature of funery} director.., a‘ w While at work?, ..m.‘..._._..........(._t.’.ef__, ‘;pa il?:ans of lmury’.'./’... R
(5 Address.....} M&W 9 ? M ?-vua".
23. Signatur e X I R - 1. D.orother}.
5. 0 20~ 37 G Roroisy M B.

{Data received local registrar) ~ (Riéwlmhzt#l.m) - Address... 2
/ J ) bl {Liconsed Embalmer’s Statement on Reverse Side)




R RECElVED
- a R ' ' District Health Officer -No. 9,

- 1 ' . R
" District Filo Number-------‘-j---"“"" )
. - 7— & .
Date Fllod AL = .
) t. +
» » - . . B - i
RN A, Bl r o N
~ . - - :
- - o - 14 . ’
PR N o
BEGIREW' - v.“.t ) L F v r N | : 9
R SRR Yo o
1 ‘. l- . R bl
.y - - 9 4 1 . ' R =
LS v . . - ) } t . . ‘;.‘. LY e i-i
- ez P P C ‘
2 '4"; - -y - L . v TR i i CT oA -
2y ;
; RO '
shy PRI
'STATEMENT BY LICENSED EMBALMER S SRR
' - IRER. RN
! b o 1
; T hereby certily that the body ‘whaose name is recorded on the reverse stde of this certzﬁcate Was emba[mec! by me ‘or by e f: L
1: . e 1 i P '\ 1 . B . 4 e j .y
.................................. Lt . -Regtstered Apprentlce No : N
I A Lot . ) i
working under my personal supervision A - A
‘1
Signed...... s : =
. : [}
. ) N .
" A : Licensed.Embalmer No 2 3 5/ . :
+ ' - L | .
- * - P.O. Address.. \AIA Ahran , W R

Note: -The above M UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIAING. (Failure to comply with
the above constitutes grounds for revocation of license.) T . "

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




