5. No. 2 DEPARTMENT OF COMMERCE _ STATE BOARD OF HEALTH OF MISSOURI 6953

o || FILEBTRARTIE54b STANDARD CERTIFICATE OF DEATH Stte Fite o

Ikl X32873
: Registration District No}?? Primary Registration District No.. 0..22-_ Registrar's Nolz/
! 1. PLACE OF DEATH: M 2. USUAL HFS:;NCE OF DECB\SED:-A . 2 //ﬁ
(a) County 2 .
Stat o » Count gﬁ
d (&) City or town (‘ ) $/“ -1 \J'Ui g'“i;. KMV(——' (a) ate. ( ) ouny
) (If outaide city or town limity, wriu SRURAL" und name of township) (¢) City or town.......... ,
0 (¢) Name of hospital or institution: . (lf outl[dl cll’.y or town limits, write "RURAL") !
(Lf not in bospital or institution, write strest nuWﬂ) : () Street No {If rural, give kocution)
(d) -Length of stay: In hospital or institution iy i @ C iy 2 o v No)
Specify w er e itizen of foreign country - ¢4 or No
In this community.. \3 ﬁ‘”‘/. ‘

years, months or daya) If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... day \‘ 6

3. (b) If veteran, 3. (g) SDW | lqu._ : y '
name war. /‘ No year LT | Ry Mmmute?{AM
21. rtify that I attended the decensed from
6. fa) Elngle, widowed, mapied, ﬁ'ﬂfzv 19.?-'-. G ot 2 b T Z.

\

di"°’°m“{ that I last saw h_aae alive on.. Crnd .
6. () Age of bustmad or wife if || 2nd that death occurred on the date and hour stated above.
allve..__.. .‘_’1-4_years Imm “{‘-‘ﬂ““
Ay LEGx. |
{Day) {Year)
8. AGE: Yeara If less than one day Dueto.. DA AL I o * A
flo / Qa / - i, [| e AV G B critirrin T OO DY A oS i LA, L S —
P Due to..
P v T
9. Birthplace.....J e ..l..m el "1] W |
{City, town, or co {Siote ar fureign country) - &A |
10. Usual ti Ara vl Other conditlona :
- Llsual pccupation / : S {Ioclnde pregoancy within 3 monthy of death) #7) —%?y . — ‘
11. Industry or b : AR PHYSICIAN
£ Major findings: i h ‘ﬁ —_ |
B )12 Name.oweng b o . Of operations.......... v ;
E ----- : : I Vg .. A W e hUnderlinc
. the cause ¢
& L 13. Birthplace i ﬂ' ) A o V\m wt?khl%eal.}g
(b atebind = autopsy.......¥ £ shou e
5 14, Maiden name %«MJ Aol LA T charged sta-
. tiatically.
§ 15. Birthplace 22. 1f death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)

(b} Date of occurrence

-
o

-
|

—

Informant..

(5 Addrﬁ?
|| 17, (a)

{Burial, cremation, er rmul)

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

(¢} Where did i 1mury oceur?,

(Cley or town) {County) (Siate)
(@) Did injury oceur in or about home, on farm In industrial pla.ce in pub!lc place?

(¢} Place: burial or cremaﬁo

18. {a) Slznature of funeral dﬂector } g
(

19, (a)\.%;/{l /'?%fb)?)Zm

{Dote received local reglatrar)

{Specily type of place)
While at work JE T N fr3, Means of injury...

23, 'Signature..‘..i. A A R AS DA R4, (M. D.ordehsth a........
Address 4.l A Atz Lo ... Dote s:un: ;\22’ !.?H;

| /a{ VU {Licensed Embalmer’s Statement on Reverse Side)




RECEVED - S T

Dist:
strict Meaaftly Offiogr M.
Pisteicy ~ile Ny Mbar _ - |
un\g !;.!.d - - -‘-l— oo A‘-P-P-Pob‘ | I
T ..y -’P l - h-_‘- | | | ‘ " ’
. |
-— = e ' :é‘ | '

STA'TEMENT BY LICENSED EMBALMER

N

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by...... /%L .....

., Registered Apprentlce No.

working under my personal supervision.

License.d Embalmer No.... 9‘/ _7 /
%
M 7790

' (Failure to comply with

P. O. Address

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.
the shove constitutes grounds for revocation of license.) ‘

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




