. ) ; TP
S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ¢ Sa ?’ém

OM—2-43 SURLAD of Tax Cane STANDARD CERTIFICATE OF DEATH State File No
1 1
i :c::ss'.' FI!!:]EEHOPDEIIEM Nos Sy S Primary Registration Dinstrict No_—l_‘?.g.é__ Registrar's No 1/ Q—‘ 14 {V

1. PLACE Ol-;él-:»\‘l‘lh 2. USUAL RESIDENCE OF DECEASED:
. .
{a) County_ iaay “'"" S | 1)) StatLA&.l_-f__S QE‘_C ! (5 County B & CA a4 ;O
#) City or town___o» +t X ase 9 s e
{If outaide clty or town Himlta? write “RURAL” and name of township) (¢} City or town...... oS P
{¢) Name of ospital or institytion: (lf;:_uu&d- city or town limits, wrjte “RURAL™}
l' =. 355 “'d' (d) Street No. 1'7 2-J Se “j
(If not 1n hospital or institation. write street number or location) {il rural, give locatlon)
{d) Length of stay: In hespital or institution
Y (Specify whether [] (¢} Cltizen of forelgn country? O - (Yes or No)
In this community___ lf 73
years, mynths or days) 4 If yes, name country
MEDICAL CERTIFICATION
3. PRINT / 2 . .
Ul RAME (ole nx ewes B2, les ] 42 A
Fa 20, DATE OF DEATH: Month...ﬂ&;l.—___._._...,_..day
3. (5 If veteran, M 3. (¢) Social Security ‘p ¢ M
oo, minu .
ame war ° noS0a-1o 4244 ﬁ—zkz«wf—'z—“ '—i
21, I hereby certi!y hat I _
" 7 5, Color or é/$o (a) Single, w{dnwed married, , ( - , |q¥ 19
4. Sex_..__e_‘le “) X dworted__.._._.._dr Ll ed that flast saw b alive on . 19.. ._;
6. (b} Namg of husband or wife.....—.c.o—.. 6. (&) Age of husband or wife [f || #nd that death occurred on the date and hour stated above. Duration
M B alive. ., ijmm
7. Birth date of dweased-..__D._e & _Z N ___f ?
(Month) (Year)
8. AGE: Years Montha Daya If less than one day

23 /11 | 70 i

- - Due to Lf gl M

9 Bhthplace____m.. S W ......
P - (Chy, tgwn, a2 county) tate or foreign country) 'M"‘-‘ﬂ‘" ' FY A i
10. Usual occupation.. e _ﬂ’l&ut M__ oo, || Qthher conditions i ,;;,{{3 : S ——
: r A/P—E) _ vavsican

11. Industry or business..,

o Magoofr findings: » J—

=] operations M

E{ 12. Name._..... . b3R8 rJ’Unde,rum:
€ cattse to

&\ 13. Birthplacenomooo.r... R lwhich death

o Of autopsy I _ A——— ] :Y-1- YT

= [ 14. Maiden name..__ - ' charged sta-

= £ tistically.

El s

=

- Birthplace........... - 22. If death was due to external canses, fill in ihe following:
( lmrn. or county, (Sl.nu or f gn enunl.ry} H
16. (&) Tafo . ,. j MQ !‘ _E‘ (a) Aceident, suicide, ar Jomicide (specify)... e

(¥ Address (8) Date of occurrence...

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

. @ - B ":' a () Date thereor. 11 = A& = ¥ I [[ (2 Where did injury occur?
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injur; ur r about
(5 Place: burial or cremation Da 28r Crea e Ruw, '

18. (d) Signature of funy duectnr_g e ﬂéﬁLg 5" ’l J- ne . While'at work?

® address_ 3 JoaSepk’ 1] e

23‘Signaiﬁl;e L e ) - ! Pt
19, =5 —4/3 _— :
@ {Date received lucal rezistrar) (Rennr-r s algnitare) N Address. Sfm Sl ... ol 0 A ........................ DafL. gned/._/.ﬂ g

/ J\ j_s (Liceosod Embalmer’s Statement on Heverse Side) &' W /QA \‘/ /%

RO




161 £7 NG

\ . L Y ‘\\;. . ) 3
- . e
1 =~ L

STATEMENT BY LICENSED EMBALMER -

‘ -

I heréby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, ss-by

" working under my personal supervision.
Signed

- - V . \ —: . > . - T
. P.O.Address....| S o“?"““- " W,

Note: The above 1\1UST BE SIGNED BY THE LICENSED El\lBALl\IER in- hxs OWN HANDWRITINC. (Fallure to comply with

L et

--the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




