RECORD> ™" ~™

AGE should be étated EXACTLY. PHYSICIA'NS should stat;\

&

N. B.—Every item of information should be carefully supplied.

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE

LTSRN

d

Rezhmt!on District No.

MISSOURI] STATE BOARD OF HEALTH

Bowiyormm Some . <137 STANDARD CERTIFICATE OF DEATH
Primsry Registration District No_ﬂﬁé

7592

Wl No. (9 :7

Sials Fils No.

1. PLACE OF D

{a) County. VCN ON ,z(-" < /f. Ly »{.:

(&) City.or tow,
{1t uuhid- chy or town llmlu. wr!l.e llURAL" and nams of wvmhip)

(e} Name of hospital or | on:
S WesT BENTON T’oszm/@/

(If not in hospltal or Institutiun, write atreot number or location)
{d) Length of stay: In hospital or institution

{Specily whather

“2. USUAL RESIDENCE OP DECEASED;

o '
(angtutem.Lgi.QQ&l ) County_\_-_ﬂg.—:@__

oocho U=l #

(If cutside city or Lown Imits, write “RURAL")

oI AW—=5 i e

{If rural, give location)

(¢} Cilty or town

{d} Street No

CAUSE OF DEATH _ln pl

J
15. Birthplace ‘L‘V\ M. -

In this community E O A4Lao (S 7 ¥,
yoars, months or days} | -~} (£} If forelgn born, howlongin 1. 8. AT, years, L g
3. {e) PRINT I 7 /| MEDICAL” CERTIFICATION
"FULL NAME. _ k= E«K.Q_Lg_&_.kl_&.Lm_EL‘angu
RORT —— 20. DATE or nm : Month teR V oay _29
. (b} If veteran, (e} Security year o / "1/ I e M.
name Wwar. No.
21. I herehy cecrtity that I attended the deceased from—,&éy_&____
F | 6. Coloror 1_ 6. (a) Single, widowed, marry] ﬂ 197 9 to___ It A R 19,74
4. Sex A A \\ies TR race W I\ £ divnrcedle. thatIlastsaw h € b—alive ,;,. e A ra EP 19 '4'36
} Nama of hush —~ #. {¢) Age of hoshand oewife-it4| wnd that death oceurred on the date and hour stated shove. D
F ,3” uration
‘Ql}}.— ﬁ“ u.liva._._!.)...‘.'f_'__..yem Immediate cause of death Moo 875
T.Blrthdateot“ d EB\.\ L% {SZO ’L/f COF oA g s QV](('}‘/.FJ /r/yo,
(Month) {Day) (Yoar)
8. AGE: Yeary Months Days If less than one day Due to. ‘_;‘1
é O } ‘ min, Du a ‘ \f
e to.
v
8. Birthplace. m _._Q.t—..............n......_j :
L_‘Cll.:r. town, or county, (Btate or foreign country]
10. Usual occupation ons 6 o VE B o oﬁqc?nji o within 3 months of desth)
11, Indmry or b - 2 PHYSICIAN
Major findings: —_—
E{lz' Nam W W bb v \\Q_ Of operations gndulln&
2 {18, Birthplace . 5 .553:%:;1,
L3 tow) 13 tate or foreign coun _— ahon e
E{u Mn{denmmn}:\?t Q&&«‘ Of sutopey g:fmedlta-

{City, town, or county) : £ (sk/su or fwein: country)
16. (a) Informant’ dgmt zz‘"———\
() Address lt’\CJ AV o e o

17 ) B Ry ()c I {5) Date thereot \q0
(Burial, cremation, or remaval) Month) (Day) (Ysar}

{c} Place: burial or cremation

19. (a) .3_~LL @

{Date received local registrar) {Reglstrar's dgnatars)

22. If death was due to external causes, fill in the following:
{a) Accident, suieide, or homiclde (specily)

(b) Date of occurrence.
Wh d occur?.
(e} ere did infury — =
(d) Did Injury occur In or about hnnm. on tl.m. 11: Indum-hl piace, in public place?

{Specify type of pleca)

While st worl} of U
28, Sigoature M L L) (M Dcrsven L) D)
Address 2 (/ :7’?/“'-’ Data /40

‘e St

{Licensed Embal

t on Reverse Side) 4




| 5:neveD
district Heaith - Officer No. §,

District File Mumber Qj&‘/ﬂ* g.{)_é

X

T
'

STATEMENT BY LICENSED EMBALMER

1 hereby cesxtify that the body whose MZ 18 recorde;! on the reverse eide of this certificate was embalmed by me, or by.
e + Registered Apprentice No 20
working under my personal supervision. . '
S.igm" L______ -

'\ L4

Licensed Embalmer No ;' é 8 /7

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

If this body is not embalmed, above space should be left blank.



