5. Ne. 2
[~—8-43
5.17-39
] X37823

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

DEPARTMENT OF C%NIW THE-STATE BOARD OF HEALTH OF h‘ﬁSSOURI 8

FILED NOT=Y

Registration.District No_._ﬂ_ Primary Registration Distrlct

STANDARD CERTIFICATE OF DEATH State File No

No....... .a.ﬂ_,l_!_.._... ' Registrar's No.._.__l__a..g-r._.. ...........

" (@) County. \_ - - g e eemremmeeener

1. PLACE O EATH:

(&) City or town.
(e}

[} & —yortuwnl
e fhospl.t.al of insti!

(d) Length of stay: In hnspl.t.al orj titutlun.

In this community._._.._ ( @%

yeara, months or days)

2. USUAL 1IDENCE OF DECEASED:

(o) State... L.l J...

{¢) City or town....

(d) Street No

o“ t.;idu ci:y-or town liﬁ:il.l, write “RURAL™)

({If raral, give locaticn)

)
(Yes or No) o

(¢} Citizen of forelgn country?

If yes, narme country.

fuld :‘GﬂaNESA4?4;,4......./ffmmcfs.._..-..G..a.n_a.x_ax

3. {b) If veteran, 3. (¢) Social Security

name wWar.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth_m..m

Z
Ymr._../_._ﬁ.élé_.hour /7 N mmlltd\”{j-) M

21. I hereby certify that I attended the decensed from .. //"" 3 ..........

19. (o)

. Birthplace... =

(Dnm{euin'd tocal registrar) T (Rem‘mlmmtm}

22, If death was due to external causes, fill in the fu[low'ing:
(a} Accldent, suiclde, or homicide (specify‘l Z

?/ / $. Colog 6. ms:ngry ;: _____ L= 7= wi‘#
4. Sex ot neee divor Lhat T la.st gaw hol ¥ aliveon // — 7 19.“".
6. (b ame of husband or e 5. (,) Age of husband or wife if and that death cccurred on the date and hour stateq above. B Dration

______ N A LA _3 A alive. .o Immediate cause of death.o’. i
7. Birth date of 4 i 7 v 7 A _%_.. Kf C B N
{Month) {Day) (Year) )
8. AGE: Years Months Days It less than one day Due to';'l'ﬂ_-ah&o\-l_ ,an : i“!‘
? n O / hr, min,
o Due to
& W Po) 7
° (Sl.l:ﬂ or fo}ei;n country) -
Other conditions.
(Inclade pregnancy within 3 months of doath} ﬁ
e R y PHYSICIAN
jor findin -
E Of opemuggn: .......... | T oY i )
. : \ - 7\ . Underline
s the cause to
= v 'which death
Of autopsy.. should be
é . Maiden pame.. charged sta-
o tistically.
[
o
=

/7

(4) Date of occurrence.... // }

(¢} Where did injury occur?.. aj Lu‘.l. M &-IA-

 Cevnly

¥\ (City or tawn) {County)

(d) Didinjury occur in obnboggome, on farm, in industrial place, in public place?

(State)

(Spu:ll'y Lype of plnu]
J

While it Work?——e.eceereig s (€} of 1muryf#/l AR ..:'j

23, s:zna:urew:% M . (M. D. or other) - *
) Date gigned... 1;

Addm.....cambcﬂ.m..

y 5 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED ,
Oicirict Hsealth Officer No, 8,

Distrid: Fi!e Nu::i:‘}'f--—- L LT T T Y

Date Filed.ovoema b2 30000

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
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