5. No- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 39 4

s Bueaad o e Cuisis ANDARD CERTIFICATE OF DEATH St it o

5.17-39 3 19
1 X37823 LE ﬁ . iy é ,/'/
Reg:stratlo istrict Nosl ook, e Primary Registration District N\ Lo 3 G Registrar’s No O

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

ey 2 b
((:)) ((:;I):;g town M“f‘ o Wa.,ua,\ﬂy {a) State Mo, (%) County mﬁ"‘b&a’q X

(I outside cil ¥ o town limits, write "RURAL" and pamo of w'mahxp) - {c) City or town MM 4
) . (¢} Name of l{os ital or institution: \5— ' ‘Jéaruu tyide cil. or town limits, write “RURAL™)
meeeeeedo e R A YA N e TS S M --;-—Nm-m--"----:---—----—------—---—--- {d) Street No. m ¢ ] W M o
{If not in hoapital or fustitution fwrite sireet number or location) «f rnrnl. gi-v‘ Tocation) o
’ (d) Length of stay: In hospital or institution ... [ JoAoadfa. . .
(Specifly whether {(z) Citizen of foreign country?. (Yes or No)
In this community. -
years, months or days) If yes, nate cottatry. YL‘)
. (a) PRINT C @1 . MEDICAL CERTIFICATION
FULL NAME. [N MY YW N2 efiman, (e 272
YT, /4 3. () Social Securit 20. DATE OF DEATH: Month day.
3. I teran, . (e 2 urity
@ e na M year /? yé h% ’/IO minute ‘# ~7 M.
name war. No, - 2
. 21. I hereby certify that I attended the deceased from.
. iy O 8. Coloror , 6. (a) Single, widowe\:.l married, 19X o Qa_,.... z 2. 10.5%,
/ [}
j 4, Sex. M divorced JANK e/ Rhat I last saw h_” "t alive on &-—- 2/ . 19 246,
- IName of husbagd or wifp .. . 6. () Age of husband or wife if || and that death occurred on the dffe and hour stated above. Durats
. uration
* M# w alive lw:imth
e 4 { e e nmem e j ; 3
. 7. Birth date of deceased.... _._.._.._.._._& llx_._.._........} td ? (/;; >

(Day) (Year)

8. AGE: Years ;‘[onths I Days If leas than one day Due to JWM’ /Y g s
. ~ ] )
8\ [ b 2 (g. min Bue t : _
- e to
9. Birthplace..... Mondtan (oa. m:? (]

- (c‘-iu. B, or cognty) (Stato or foreign wum.ry) ER g o= -
W Other conditions.
10. Usual occupaunm e N LA . : (Inctads pre o within 3 manibe of deaih) !'\ ) ol
1. Todustsy or bus i1 PHYSICIAN
Major findings: ;
g Name CMI @-Le/bmm _ Of operations U % é\_/ Usderline
: ' o n
g . Birthplace _AM\/ Lmcrame _Y & :&Phei c‘:t:?ei :B
(City, w-w {S1ats or foreign country) Of AULOPEY..oonens rhould be
g Maiden name Adrn A charged ata-
- Y ....Itistically,
§ o1 ,-'Bi‘rthnh" 22, Ii death was due to external causes, fill in the following: .

- City, tqwn, or oo ~ (State or foreign couniry)
. {a) Informant __.: W épild . {2) Accldent, suicide, or homicide (specify}
Yn ¢ \,)d J./\/ﬂ. | m (5) Date of occtirrence

o Jrnda ’
A - .
17. (& v o./( : [()] Date‘therw%ﬁ%‘\.h) 7 _(.Zj_g.. (&) Where dxdm;u.ryoccur? {City of town) (Coun 5
an

- (3a
(Borinl, cromatian, ar romoval) E {Dag) (Y““)ﬁ (< Did !n;ury occur in or about hote, on f:nm. in mdustna.l pl:u:e tn public pla.ee?
(c) 'Place: burial or c;'emat.iun.,..s o s S ’

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

> (Specify typa of place)

I “|| 18. {2) Signature of funeral di e gy -l Y N : W - While at work? .z . _.~___ (¢ M:am of in!llﬂ’————l-. SRS S
Pl
®) Addresy e NAALASPIIAL, | VAL . e
[~ — 23. Slgnatr.m' = (M o, urothcr) I
19, (3.9 A : i
@ (Dmmdkmlugmm) i i || Address... Date dgncd / 2=, }/{6

= & (l.necnwd Embaliner’s Statement on Reverso Sx{ -




. : _RECEIVED
) . Diatrict Health ‘Officer .No. 9.

D!shict F:Ia Number_.cocaae- '.........
| Oate Filed I -

STATEMENT BY LICENSED EMBALMER

*

*

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

~

...................... : -y Registered Apprenticé No

T' . | “ Signed 0' €. WJ'Z’%

o0 : I;.i(:e_ns;:d Emb;;]mer No 23 ‘5‘/

R . ‘ :
. e "":_'(ki- ’ P. O Address ..... 4 n/Id

Note. The above I\IUST BE SIGNED BY THE LICENSED ED:‘BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not c_:mbalmcd, fact should be so stated above, l o . - -
- o - - -

Pl




