. No. 2 ™
DEPARTMENT OF CO MER STATE BOARD OF HEALTH OF MISSOURI 5483

1739 FRED APRS STANDARD CERTIFICATE OF DEATH . St Fite Mo
g Remstmuon Bistrict Ne... 7 7 Primary Registration District Nog"gé ........ chulrarsNa 7é ____________________

é 1. PLACE OF DEA 2. USUAL RESIDENCE OF BECEASED: Q 1
vl
i:; gf’tunty'; """""" (1} Seate.....ee.. L be 2 . {8) County. -M C}
- ity or town._.___ %t
P : (ur (e} City or town.......oueummnrnr LA LA 2N %' =
() e of ho_s If vutaide city or town limits, write "RUHAL™Y) L
» .......... MNP R A A A T . (d) Street Noe...,......
-‘?[2 {If not in hoapitsl gfinsti . wri at {1f rural, give locstion}
d} Length of stay: Al e -y
@ € ¥ (Specily whether (e) Citizen of foreign country? I (Yes or No)

In thia community...... /
yoars, mouths or days) If yee, nante country.,

st Tames OLliver [Rilenaro MEDICAL C‘“‘“’“""C““:“ 5’
£ S—

20, DATE OF DEATH: Month...

3. (b) I veteran, 3. (¢} Social Security 44\._. \ ¢ zo .
10LT, minu ...

year
21. I hereby, cemf thnt I attended the deceased fmm

@ widowed, married. / Yo to A’/ 74"6" 19,

HAIe War. No.

K INK—MAKE A PERMANENT RECORD

4, Sex.. ” n . divorced.....=mm===r=.o.- || that | la.st saw h.. M]we on /9 /ﬂ- 19

6. (b) Name of husband or wife..oeenveeceeee. 6.7(¢) Age of hushand or wife if and that death occurred on the date amfhour stated above, Dwration
3 , alive.......” T ine-we. YERTE -
= || 7. Birth dote of decensed....... . A/ S 4 . b 2 5@'
o (Mofth) (Day) {Year)
-]
4] 8. AGE: Years Months Days If lesa than one day Due to..
'
E 1 é’ 2 K [ESSTOORUN ; | FpevsvR— mit. D
- -, ue to
& | g, Birplace.. I duvilrcins . Coseen 2o
%_ {City, town, or county) (State or foreign countiy) H

. QOther conditions. "
% 10, Usnal occupation e v {Include pregnancy wmnn L] manl.hl of death) ‘\
= 11, Industry or buuin;-.; A PHYSICIAN
I = . Majgfr ﬁndir{?s: N "\) b
=3 operations....
bt T § 12. Name.._ pe \ . Underline
6] z . . et the cause to
E & { 13. Birthplace..._{ LY whick death
Of autopay should be

5 £ [ 14. Maiden name... charged sta-
B ﬁ W tistically.
E g 15. Birthplace 4.6 22. If death was due to external causes, fill in the following:
E 16. (a) Informant. / (8} Accident, siicide, or homicide {specify)
B ® Add 7 (6) Date of occurrence

1] (¢) Where did injury occur?.

'ﬁt /2 /?{.5 ¥ or tawp) {Co

17. {a} | (ci nty) (State)
(Mooth) (Doy} (Year) (d) Did injury occur in or about home, oxt l'a.rm in industrial plnce. in public place?

()
18, (s) Signature of
(5) Address_..

19. (a) 4’ 9‘ ‘I‘f

{Date received local registrar)

s7V

Place: burial or cremation.

{Specify type of place)
While at work? . {¢). Means of inj

23. Sigrature..... 2

Address_ ... L /




co | | RECEIVED
District Health Offrcer No, 9,

| - , District File Numbor
Dato Filed _.__ &/~ /2 _ s~
> -

STATEMENT BY LICENSED EMBALMER

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

...... X Registered Ap’p"i-eﬁticc [ T A

working under my pérsonal supervision.

© P.O. Address... %72"—0
Note: The nlm‘e MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



