8, No. 2
IM-—2.43
5-17.30

I Xasse?

QQ%

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENEUS

ILED MY 14

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DHstrict No.__(D__O_1_Lf_

15252

Registrar's No

1. PLACE or_'p?T ’
{a) County__
(® Clty or town..__ ._.Amﬂ_f ‘:*.fi!._.f_{!!:‘..’x,

{IT cotslde dl., or to'nlh:nlh "lh‘ URAL" and n.lql of tawnship)

State File No.
2. USUAL RESIDENCE OF DECEASED:

State...“._w () Coumy_m
Canderelt

City or Lown_......

{a)
(e)

_+(¢} Name of hospital of Institution; / (1f outalde clty or town limita, write "RURAL") U
\f
(17 pot in hoapital or Institution, write stroet cumber or !ooat!on) {d) Street No {itraral, give location)
(d) Lennth of stay: In hospital or {natitution
(3pecily whetker || (¢) Citizen of foreign country?, ?')_'4'" (Ves or No}
In this community......
yaurs, monthbs or deye} If yes, name country
(a) PRINT Zﬁ ﬂ’ Z ‘(Z' f Af Mﬁ MEDICAL CERTIFICATION
FULL NAM i v
o : - 20. DATE OF DEATH: Momh_%ﬁ_a__l.day &
X veteran, . Socia t -
@ ¥ mr—/—i—&..z“.hnur 7 minute P M
DAME WAT.rrrnnenns No
21, %u‘;t: certify that I attended the d%
&- 5. Color or 6. (a) Single, widowed, martied, 192‘__0_. to lgj{.,?;
4. Sex. 2 race. zdivorced...j_M that I last saw h.nQLd alive on 1![" % 19722
6. (b) Name of husband or wife.........—. 6. {¢) Age of husband or wife if || 22d that death oceurred on the date and hour stated above. Duration
glive...... ommermmmnyears || [medjdss cause of de . t
v /% Py a,z 2 /)VIAM
7. Birth date of deceased.... & i d3 48 7 D¢ H
(Month) {Day) (Yoar) {/ ¢
8. AGE, Years Months Days 1i less than one day Due to
7 9‘ ﬂ d hr. min
Due to
. L4
9, Birthpl d
(City. town, or comaty) (Stata or forelen conntry) proeT
10, Usual occupatio ﬂm.‘%w ?thcr 901;;1[!!0:15...;‘ T A R

PHYSICIAN

11, Industry or busin
12. Name_-M

. Blrthplace

P

o —
&

MOTHER FATHER

14. Maiden name__f C[G‘W' s ﬂ 7 fmlm‘?it‘!-l:r ’)
{o 7
(Cl tawn, eaunly) State or forelgn country)}
16. (a) Informant. ‘7}’_?4.
® Address___ Lt Frre AL s
17 @ ' —— (% Date thereo (.2 _L1¢3
(Borinl, eremotion, o removel) « 7(Monih} {Day) {Year)
(¢) Place: burial or cremation . ﬁ
18, (a) Signature of Eunerﬂl director... C'-

(b) Address

19 (@ (Wumrg’llzﬁfﬁfi.? ® -

~ (Herbtrlr s tiznniure)

Major findings: s
Of operationa
: R . . I . th’f.l’m'lerllne
& Caltte Lo
[ D which death
Of autopsy. v shonld be
charged sta.
Jo— |tistically.
22. 1f death was due to external causes, fill in the following: .

(a) Accident, suicide, or homicide (specify)
{b} Date of occurrence
(£} Where did infury occur?.

{City or town} (County) (State)
{d} Didinjury occur in or about home, on farm, in Industrial place. in public place?
roa g
v pecify type of place)
While at work?...__. ~(¢) Means of InjUry. e e imesssrresicaeseeeen

23. Signature....
Address

g K

(Licensed Embalmer’s Statement on Reverse Side)



REC 20

District File Number . SY > - 2/85 3
Date Filed._.._.___D-.5_-¢ =3
- LR erar S A
. AL
=N

e -, “.\
. % o
L i . ‘
=) - 1
STATEMENT BY LICENSED EMBALMER '
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emQalmed by me, or by
~.... Registered Apprentice No

Vworking under my personal supervision. .
. - Signed..._. ép. 5" -ﬁﬂ"yﬂul '
/6.7/.

T Licensed Embalmer No

P. 0. Address....... A

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply with




