. No. 2 DEPARTMENE? co E?z m THE. STATE BOARD OF HEALTH OF MISSQURI 24663

—38-43
1739 STANDARD CERTIFICATE OF DEATH State File No
I X37823 —~ .
Registration District No..._#x. 3.7 Primary Registration District No..a.(!_.k? Registrar's No... 58
'q 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; - ?7
P y
(s) County... ﬁ; /y @ sate. V¢ S Sorkas _ » County T ABLAXSenr
! (®) City or town LB A 02y D 7
(If antaide city or town limits, wrile “RUAAL” and pame of towaship) (¢} City or town o, 17 C A Mowve
/ (c) Name of hospital or institution: ) , (IT outside city or town Limits, write ~RLURAL") /
235 E. AeXineZo | @ Streot Now.. 2397 o A CXIN G Tor N
(Il not in bospita] or jnstituljon, write street number or location) (If rusal, give Jocatioa) U
{d) Length of stay: In hospital or institution Gmvamin |l @ Cicizen of foret )
= pecily whet| (3 tizen of foreignt country {Yes or No)
In this community. 3 y-eﬁ RS ]
years, months or duys) * -t if yes, name country,

olf K S AMuel HAARARY MiiLel

29. DATE OF D
3. () If veteran, - 2 3. () Soclal Security ?5 9‘?’

name war ”0 No. /VO’Ye

21, Rhereby ify t auended the.ds
5. Color or ..+ ] 6. (a) Single, widowed, married,

v e Mare 0| cwntire / divarced A AARL LA ool 1ot sa

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

6. (b) Name of husband or wife...—._. ... 6. {c) Age of husband or wife if || and that death occurred on the dat ‘and hour l.ated abdve.
: o4 MIALER alive___ 4./ yvears || Immediate cause of death
7. Birth date of deceased...... 4G 4 57 o LY 7O = ’
. {Month) (Day) (Yoar) _( 2L AN AN
8. AGE: Yeats Months Days If less than one day Due to b -
5-5‘ I , 3 hr. min
- Due to....
¢. Birthplace Ke SI/A ? <7 i ;i ﬂ (4 N -
o7 T ’ - {City,town,or county) -~ - --- (State or [oreign conntry)- E- [ LTI N . -
/ )’1 7 . Other conditions. ol .
10. Usual occupation .4 l c ” 4 ” Y (include peegnancy within 3 months of death) /
11, Yndustry ot business £ . PHYSICIAN
Major findings: e -
5 12. Name_._...... er' CO 6 M /Al eq / Of operationa [;1{\1(0 ’ U'_'d "
: 2] : v ' nderline
= { 13. Birthplace ﬂ * S3 /A y 31;35:13
{City, coanty) . {Stata or foreign coantry) Of AULODSY .. ahould be
g 14, Maiden name f’?‘j"e‘ - I a4 ':ihnigeﬁsm‘
H . tistically.
[~ - ——
g 15, Birthplace T Yop— (Sﬁufm{zw:qfnu(f 22. I death was due to external causes, fill in the following:
6 @ Torman LD _IIAL LR (@ Accdent, elcide, or homicide {speily)— = -
@) Address 235 _Eo . A CXIMET 00y ) Date of occurrence
1. @) A3URIA L () Datetheieot.. 2> L0~ ¥4 || Where didinjury occur? o Tt FERon
(Burisl, ercmation, or removal) S (Month) {Day} (¥ear) (&) Did injury occur in or about home, ori farm, in industrial place, in public ptace?

{c) Place: burial or cremadon....g_é.,_.g_ffd..c‘- L

18. (o) Sigmature offu.n:nlldlmctor_J_- R Aonis [fhres & Ay
&) Address_ 3400 WOOPARND Ave, KHeE .M

o o it 0 om

- N -7 «® {Lictnsed Embalmer’s Statoment on Reverso Si:fc)

of placa)
. Meana of ioj ._(6 %
{. Ip. or other,




. 8 ' R ! -¥ ;-,-— “
RECENED o M 7 LT L -
L)‘\'s’i-"“c‘t ne? bt - == "7 "'“’2;
. moct -~ ‘
. \;t'ld'- Fl\e f\lu (.----:;.-lﬂur
- r ) - L3 ' -
Dﬂt. F“ed - Lt . - mE ’ '
- o T g ~*
s
- 2
; t. ™ ‘9 \ .
_ C‘& . ! . U )
‘-:;J A L v by J "‘é'//'-" R S ’ ,
ﬁ\ \. A (=] - X "
) ‘i' & ~ \\ A n
_ '~.§? = Q . . . 1 .
T R - e s L DU e
==z -‘.;-:!-.;w —_——T ’-:1._—'--'.%"-&'-‘_"""‘ o T ——‘--_ﬁ S T = T et mmmmas ___.4...__
. - \ N_. L. » , \ L - . '
- . . ) Lo
: i ) N \(55% - " R N
— b‘ ‘L ) \‘ . .-y, . " *
ENIIN LI - . -
," -~ o - y 4 - .
L@ W 2 AT
Sy N s - - N
- - K ! B "\-\"- . %
] b
. : i E R % :".
. ' R bl
' e :
- , VIR VRS SR a
STATEMENT BY LICENSED EMBALMER '
+ T hereby certify that the body whose name is recorded on the reverse 'éfde of this cel:tiﬁchfe was embalméd by me, ot by . ik
_____ , Registered Apprentice No ,

working under my personal supervision, "

LY

-

P 0. Addrpqq

Signed.. ﬁ - q y tf/?/a‘"

anensed Embalmer No.

FE.C.. 2722

M . . -~
+ % the above consntules grounds for revocatlon of licenge.) -~ A

s If tlns ‘body'is not emhalmed fnct should be so stated ahove.

" Note: The above MUST BE SIGNED BY THE LICF_NSED EMBALM ER in hIB OWN H.ANDWRITINC .

(Failure to comp!ly witls

* 4




