- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o N T o TE OF DEATH  swerane__ 15864
s || FILED JUN 15 1 STANDARD CERTIFICA _
xazor0 Registration District N05... %%...__.__ Primary Registration District No..é{/ ] / Regisirar's No. 3 0

3 4 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
e || @ couny...DO_Kalb. 4o De Ralb 22
S o {a) State (¥ County.__.
- ®» CityortomGlarkasdale O :
{If cutaido ity or town limits, Write und name of townahip: 2) City or town... Y. g.nl %
(¢} Name of hoep:tal or institution: / @ c 1’& Pﬁm}tﬂ nl&?n limita, writa “RUBAL")
Home 4 (d) Street No, ¢
“ (If not in bospital ar institution, writs stroek number or location) (fziral, give location) d
(d} Length of stay: In hospital or institution
(3pecify whatber || (¢) Citizen of foreign country? No (Yes or No)
In this community_....é.o_lem
years, months or days) I yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION ‘/
FuLl NAMERODert. Loa Loffey /

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

20. DATE OF DEA g‘l f Mbnfh__g ﬁl/day

hour. i mintite ﬂa f M

=]
[ )
/5|
B
By
7z
=
7z
-
-
s
[
5]
[-"
< -
ré DAME War. Ne. é ’& ,
< 21, I hereby 'y that I attended the deceased from.... ﬁ '.........................
= 4.) 5. Color or -| 6. {a) Single, widowed, m.amé 19%[ tn‘__m_m_“%ﬂ J__‘ { 19—!f:-
:L 4. &Mﬂl e | race. Wh' 1 t'e ' d-‘“’rmd—g-ar—r-j—'— that 1 last saw hlm.. alive on...... i ’3 12@ H
E 6. (6) Name of husband orwife ... 6. (¢} Age of husband or wife if || and that death occurred on the date “”d our stated above. Duration
v M@l l ay G Of f (-2 - ve L& .veurs Immediat. use of death
O || 7 Bieen date of deceasea. 3OPL, 2O 1505 /s N2 /
j (Month) . {Day) . {Year) (
&) 3. AGE: Yenrs Months Days If less than one day . || Due toe— g, . v " .
z 82 | 4 | 24 A YY) :
............. hr. . ...min.
a Due to v
== ~9. Birthplace : . - )
E P City, town, or county) J&uu or foreign cnu:zf = e
u " armer Other conditlons. ?
% 10, Bual occupation. ludo pregnancy within 3 moolbs of death) / -
=] 11. Industry or business i PHYSICIAN
] il , Mag)fr findings: . P m l}J : -
e - tions
e g . J:larrsy Coffey , operatio 7 Underline
| [] the cause to
Z  l|$= { 13, Birthplace (} . e 4 'which death
(=] (ﬁu. town, o oounl.y) . Late ur codntry) OF autopsy should be
3 g { 14. Maiden mame.INKNOWM Y charged sti-
=" B . K Qnt : ’ hlflml]y
© { 15. Birthplace -~ r_ '] 22, If death was due to external causes, fill in the following:
E = . (City, town, or county) {State or [orcign countsy) B
= 16. {a) Info - Mollﬂ¥ .C-O-ff—e - (a) Accident, suicide, or homicide (specify) -
B ~ e [¢] ’ L (8) Date of occurrence, .-
L@ Aaa:am,_i_.c_lax:kng_al_..,.__._.._. e T e 1 DA :
17. () _Buria. (8 Date thereof ¢ fury Cyeiwn G T
(Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?..
(¢} Place: ‘burial or c.femntion._c_.l by " - d&l e..
i8. {s} Signature of funeral director... o, SN AN Foer 7 Aot T

f Enuuuu lnmtu.re) Y m

+ (Licensed Embalmer’s Statement on Reverso Slde)

® m_;ﬂg%a/ul
19. (2) éd‘_é_'% e (B
ats received 1 repistrar)




ac ,W’ Al

- ) Cowe ' ol phee, I
=T e nT el o ' ) ,
* .. . Lo ‘1 9' {‘- 4 1Y i
o . ) ;
Y pr oY WO
' vo1ied aad daades :
RS 1\1 D :1
W LL\.L\{:[‘ MJ"

- ‘-J L vPrI'ic‘:‘ "?‘-" rr"i" e
- . . - b s
elen B et -
- - - . L} + ol ' -
L N et R - )
wRITY L - T b = -
. -, + 1 [ . "
e I R - ® Sb
[ - Z - -
i TN e MY S I3T G A .. .
- I
© STATEMENT BY LICENSED EMDBALMER B T o t
. a .
“, '

I hereby certify that the body whose name is recorded on the reverse 51de of this certnﬁcate was embaLmed by me,,or by =

aafin

, g el LT e ) § I v TS Reglstered Apprentice No P S
: ' ; N
working under my personal supervision, 4
Signed......, o fEu 3 I '
oty } ; S :
i 1Y Elcensed Embaltil ; Jﬁ[._g, mt” . i

a ;-P 0 Address{. £ [ e\ A ALt

Cor, PRETR
Note: The above IHUST BE SIGNED BY THE LICENSED E‘\‘lBALMkR in hls OWN l[A\‘DWlllTlNG (leure to comply with
‘the above constltutes grou.nds for revocatlon of llcense } ot el .
. . ok ey S .o . AL .
. v - Tthis body is'not embalmed, ‘fact should be se stated above. . ’ . ) oot
X "1*-3"("' D “v"-‘t- e, 't-.:-:t{"-‘- N -~ ’ AL

.. . 7 - -




