LEET yay g 1580 * MISSOURI STATE BOARD OF HEALTH
' . BUREAU OF VITAL STATISTICS 4 280 _1

rtant,

CERTIFICATE OF DEATH e~

1 1. PLACE OF Do not use this space.

:
S & s 4 ol
E.g / é_ (a) County.SELLE &7 £ 7T “z. / Registraton District Now..ewcrveo...e.. T o
g E‘ ‘ (b) TownE ;éé—ﬁ/.m&4/ l Pdmmleuur;lg ?No «d No.......... j ....................
E > () '616! Tz ay (a) Street No. st.
> Rl t death ocvurred in Hocplul or Institution! write its hame instead of street and number)
%g / {e) Len:}h of rel;denco in city or town where death 2 mod, ds. (f} Howlongin U. 8., If of foreign birth? yra, moa. ds.
7 K .’ ’
EE;; 2. PRINT FOLL NAME P72 7£/_ /o7 /€ [ g
pl] (®) Residence, No.......... é{-/ﬁ ............... 2L st. D g YO D
: 8 (Umzal place of = i no street address, write county or dty) t&wy and State)
gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
- 3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR '0!
. e. //
g g ﬁ;ﬂ?d /‘ M//?/’ 7~ 2 Dlvnm:::p —,(:mf/ thC: word) 2t. DATE OF DEATH (MONTH. DAY, AND YEAR} , 19 ;8)
g‘_ PR TT T Z- 2. | HEREBY CERTIEY, That L sttgnded doconsed from
a g (’c’:g)s?v’#zo oF N | WOV L2 ....1985,. . iy 4 S , 165
R
: E >q ﬁl’tuwm:dlveon ........... L27 j/ ...................... ,lﬁa. } Deathinsaid
=] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) = y" / 7 to have occurrad oo the date stated above, Ma ~Fgn.
%1:5 7. AGE )’El.o\?ns MONTHS DaYs zLESS tlm: 1 {| The principal cagse of death and related causes of importance were ns follows:
4 } R ra. ——
T 5 in .
Z) ‘ﬂ [T I—— min.
« 4 8. Trade, fession, rticular kind of o T -
“f | 3] > Tehemmiensiety SZ X
D= B | 9 Industry or business in which work
a‘ o o was done, as saw mill, bank, ete. "
& E‘ 3 10. Data deceased last worked at 11. Total time (years)
o B 8 ;t;l:,)occupation {month and -p-entir&:hh
meo | Ol YeR e OCCUPRLOD ... ererrvcrres i cenenen
=F-1 -
5 o 12. BIRTHPLACE (CITY OR TOWN) (’?/ /0 el 0/ W L=
- 8 {STATE OR COUNTRY} e
:’:‘IE g 13. NAME W& 75/77/6@— Jal,
S S ﬂ .......... SR : -
§ ;- x IRTHPLAC mﬁﬂn\‘rvon'ruwu) s Zd/ 7?Z. ﬁé,...m. Name of aperation Date of
‘What test confirmed diagnoais? ‘Was there an sutopsy 184 ....
= 77 ) v
=] 14
=3 % 15. MAIDEN NAME M m“ & 23. If death was due to external causes (violence), fifl In also the following:
Eg E | 16, BIRTHPLACE (ciTy or TowN) /2” =4 @.@ e {é T o || Aceident, sutetde, or bomicida? : Date of INfry e T
- b3 {STATE OR COUNTRY) Whero did iRJULY GOOULY........oreveesceseeeeseestescnsesssesessemeabremessrsmsnane sonbanbassrss e s sasrssrsnen
a i! (Specily city or town, county, and State}
8 hether i occurred in industry, in h i blic place.
{2 | ™ rommr W o ke poclly whether iajury ? ome, 07 Ta pubTe pes
ADDRESS) o
D
] - Manner of
;E 1 18, BURIAL _GREMATIQN, OR REMOVAL A i:::’
S e ULV TRV B T I N 4 S s
] bl 4. Was diseass or injury in any way relsted to occupation of o o ot
i 2 19. FUNERAL DIREGTOR (MAMmIZET -
=]
13
44




)
i -
o WA, e e e T z ] '
! j S Qul LT T A i, I
' N L 'J - Fi
' o e +
va P R R
i L H 1 < -
. . S B
v “ 'E - FA T - . . o .
NSTTAT B I JOF SSRFIE BN AN | 1 P . . R N IR R A Sy 4 v ) v
. Y 1 IS 1 * ‘
7 , . -
' 4 i ~l 1 ' ) -
T - - e . & - - . - - - -
VAL r Ll 1A ey MAAL Y., RIS B - 7
. A . i H N . . e
. T vy . . Tey g e ,
.. v S I RIFRY . a
' Ll " PR T ' ;: -
& ' .o - . . 2
L v Yo -
- ’ L ] -
. e * i
i i t - a2 . - - b o
! ll: ¢
. . : ) ! ' L ‘j‘ s
. ! v L :
v .
1.1 8.y a. N B . N - ‘
STATEMENT BY LICENSED EMBALMER . o T “ .
! . ;A ;. -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e
‘ip “‘70: : ‘ or by
' . L —_— AT,
Registered Apprentice No 3 ,7 M = workmg under my personal supervnsmn
-.- v, V.J-"l..“. ¥ ’ ' ::r . P e, . Slgned%{ L M
‘ .cS
£ Llcensed Embalmep No &)’ 3 -
]
: » Y , R P. O. Addresa. = . el
Note Thc nbove MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure 1o comj
. with the above constitutes grounds for revocation of license.) -
If this hody is not embalmed, above space should be left blank.
Ve l ' ) ) )




