S. No, 2
—9-4-41
v, 5-17-39
o1 Xzg484

SR

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

DEPARTMENT QF COMMERCE
BureAau oF T8E CENSUS

HLED MAR 2

Registration District No. ......_3 ?

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No._ 8.4 & 3

7307
2

Stale File No

! Regisirar's No

1. PLACE OF DEATH: ~ 2, USUAL RESIDENCE OF DECEASED; .
: L 1
(@) County.... N LL{EYIAA Lk ' . Mt e ;}7 7 i
® Cityor town L) T U nd i ABA @ State. fL Lethzf 7L sy County
(If cutside city or town limits, writs “RURAL" and nome of l.nlrnahip) () City or town. -é. g
{¢} Name of hospital or Institytion: - {It outslde city or town limits, write “RURAL")} (o]
¥4 Cal
(IT oot in bospital or innl.ilul.mn.&nu street number or location) {d) Street No (i raval, Tive looation G
(d) Length of stay: In hgag 1 or in uuon ........... JST— O )
f " {Spact (e} Citizen of foreign country?.." (Yes or No)
In this commutnity 3
years, months or days) If yes, name country. /}
(¢) PRINT, é) . é 5 W /L/ W MEDICAL CERTIFICATION
FULL NAME ﬁ b a l
20. DATE OF DEATH: M el da
3. (b) If veteran, 3. () Social Security : Mont ¥
- yearl._g’_ﬁ__& hour. /. 6 minute .. ¢ 0 & M
pame war. No
21, 1 hereby certify that I attended the from
b&é 5. Color or 6. {g) Simglewithveed, married. M - 1982, tn - 1988 3
4 Sex LEALAL - A s gt that I1ast saw h. Sedeaspalive on.. M__L L A Y -
6. (b} N’ame of husband or wll‘ujf LA, 6. (¢) Age of hus] or wife if || and that death occurred on the date and hour stated above. Durati
uration-
aﬁv&.r.__...... o .years || Immediate cause of death..) 0' Co a0 S S U
1. Birth date of deceased......... e / J / y ?/
{Month) (Day) (Yu;)
- v
8. AGE: Years Months Days If less than one day Due to.
év 7 /r hr. min
~ —_ Due to.
9. Birthplace.......... ZHa O MQ e
R R {Civy. r\w county} (State or foreign country) : )
; ?4 Other conditions -y |
10, Unual 0cCupation.......—.- . (Tocluda preguaney, within 3 montha of desth) f \
11. Industry or busipess 2 ) PHYSICIAN
06/ Major findings: 1 .
E 12, Name . £S5 AL £U DY ... -1 Of operations. .
> a - ' ' , Underline
<4, s the cause to
5 i
Of shou
=R _Butopsy . e
@ ... tigtically.
g 1s. 22. 1f death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide {specify)
’ () M&m‘ [ £ b . || () Date of occurrence,
: J 2 A IT°(¢) Where did injury occur?
17. @ (Burixl, crematios, or removal) r{\b) 73te thereol % (City or ‘0“) (County} . ]isl-ﬂh)
) (/ Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Prace: burial or cremati
18. (.a) Sig_nnl.u.re R 7 71 5 aans (?:Th(gv.ﬁeﬂm Lf injury.. -
(b} Address_ > e .ﬂﬁ.’ur ather)
19. (8} g‘:___ o I - (bﬂ{% H J S M({ |3 ’lg D sdened
{Data received local rogistrar) (Registraz's signature) Address. ...... Date signed..sy. A

]

{Licensed Embalmer’s Statament on Reverse Sidu




R -
. ‘-
- . . - . ) .
‘ . . : i N
= - .o - : ’__ - - -, - =
. K i .
’
. i H .
4 I'
* Yo . Ve
1 MA ;
' L ry, . -,
. \ . o _ . R 3 1_‘;4{ \
. A - ;
¥ i . .
- i " - B B o BN - -F o
1 N ™ *‘_\- L" N . , s K
! - .
1 YR s, - - = - - -
- \ ", R
- 1 |
it t TR, .ok N " -
- . - - L
+ 4 '
L . Ll . :
' H to - '
i © f A A T v
3
LI = ., t'| . -
f ' \ S s .
] - i -
) ] .
l i' L . IR g 1 1 .
v =<
t'- * . ‘;
Ay
. - » -
- o e h 2 o
ll . . . “ Ter e R - t o
I i
) STATEMENT BY LICENSED EMBALMER roe
. i . . B Lo .
1 :

I hereby certify that the body whose name is rccorded on the. reverse 51de of this certlﬁcate was embalmed by me, or by o

- . . R

L Coe e R T I;ic'énsedEmb?ﬁNoii :
LA L TR s . T ey e et . . _l . - i el i -
. S e R . . . © 7 P.O. Address W”WO

‘Note: The above “UST BE SIGNED BY THE LICENSED ERIBAL]\H:.I{ in his OWN HANDWRI G "(Failure to comply with
the above constitules grounds for revocation of license.) ' o

" H this body is'not embalmed, fact shoiild be so stated above.




