5. N;; 5?- DEPA%ERREEKI;T;PFCT):E%OMS%RCE THE STATE BEOARD OF HEALTH OF MISSQURI 14?;%79
; 3;1::; ) F".ED APR 20 Jgﬁ STANDARD CERTIFICATE OF DEATH State File No '

Registration District No..._s Primary Registration District No.._é...a_.:z_#.é Regisirar's No l / L/‘
1. PLACE OFWI 2. USUAL RESIDENCE OF DECEASED: 5{
C (2} County...... ook ey | PN . (3 County.. )A ;3 P

(b) City or town,.

(ifo outaids city or tawn i u. wr{u “RURAL" and name of township)} Cit . L
| (c) Name Df hospital or inatitution: (C) ¥ or town—.t f 'dﬂ city or town limits, write “RURAL"”) c
) s " PR N l — (d) Street No. A des M. )
(If oot in hoapital or institation, write street number or lucation)y o (If rural, give location)
(d) Length of stay: In hospital or institution
{Specily whether (e) Citizen of foreign country? s (Yes or No)
In this community
years, montha or days) If yes, name country.
}J)' PRINT & ] , MEDICAL CERTIFICATION
F'U NAME... ﬂ ?
20. DATE OF DEATH: Month_ MAY oy 2
3. (b) If veteran, 3. {¢) Social Sccu'hty 4
mrmAfM G 100 < rninut&.._‘/_.a.._.lg..M

name War. No.

N 7
21. 1 hereby certify that L attended the deccased from... At {3

i 199{7 0 A2 AT 4{/7
4 Sex.én.«.:é‘ race... Cetteets. | divorced... %}ﬁl last eaw W€ Y alive on /WW ,Zy 19%_}

6. (b) Name of husband,or wife...—... 4. fm.... 6. (¢) Age of husband or wife i and that death occcurred on the date and hour stated above. s

MJM_._M ANt SV years || Immediate cause of dmth..._wﬂhdd.aa,m.—.:&e.&-ﬂ.-._. _________________
Ylm (8.2

5. Color or w{ﬁ% {0} Single, widowed, marri

7. Birth date of deceased._.._. o
(Day} {Year)

(Monlh)

-

8. AGE: Years Months | Days 1f less than one day Due to%%f LA AL

y (p a./_ 2? SRS SRS 1 D .
6. Birthplace.. ‘g‘ @ﬁg/ﬂ@.‘&_gb.z-w__ c, . “_er“f AT wITmmTomrn TIEmo AT —Tio - i

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

h
6!

Citr, n, ar ty) (St.ll.e or foreign conntry)
f L. Other conditions? >
10. Usual occupation. A (Inclnd within 3 months of death) } N
11, Industry ot business - PHYSICIAN
b’ y oL ,Mag)frﬁndmgs . R - P SRR I
e p ; aperationy” R -
g 12. Name...44 e ( J Usnderline
b the cautse to
' ApE-n- - \ - which death

Of autopsy. should be

5 g [T A 1+ [charged sta-
P, tisticatly.

E 22, If death was due to external causes, fill in the following:

=

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

(b} Date of occurrence

7/ ‘/fjl? (¢) Where did injury occur?.
il f eal) e IDeet (Years (City or town) {County) (Sta
{Burial, cremation, or removal) o (Bloath) ‘_E_") (Year) {¢) Did injury occurin or about home, on farm, in industrial place, in public place?

. -‘-;- ’ {9) Place: bunal or cremation ey
175 FETIRN | |15 DR O e . C. “ - . “% "(Specily type of plice) - - RN g
i Stiatue of funeeal director... (BGvmigi (0. £ = - S While at work? AY 'fm,_, of uuury____“r____L_/

@ Address.. 303 Clanie. Sd.
19. (o) Y~ 1/~ 4 7 ; © = - Signat AMID: orothe:)ﬁo

Brrrairdia el A G Lrereis s Y {JT Adiess Llat Vi éc“._m__d.{/ Date signed_T. 32757

T I {Licensed Emhnlmcr s Smtcmmt on Reverso Side)




. S SEIWVED L
~i 1% Health Officer Np.-i'f.--..‘,...
V). D93
.. viep File Number..~f.¥.lo...2t-%

- . tledooeo oo _____.\.t-:..g:-?--:- "7"‘"

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

, Registered Apprentice No. ,

s Pl 10 M

Licensed Embalmer No....! aﬂ ?86 ...........................

P. O, Address.za.ﬁ&w,ﬂ,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision.




