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DEPARTMENT OF COMMERCE
BUREAL OF TH® Cixsys

HAUE 25 {538

Registration District No._. J—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registratios District Nowe o

Slate File No 2400()
___454__

Registrar"s No.

1. PLACE OF DEATH:

(a) County.
(b) City or town ?T L.D 1 9

fonmdn city or town limits, wrlh "RUBAL” acd name of mm!np)

(c) Name of hoamtzl or institution:

Remega G OW L 1P Hes 01 Ak
(If not in hospital or ingtt; wrlu street number or location) /

{d) Length of stay: In hospital or institution

‘;,f

A

Specily whether
¢ L

In this community.
years, monthy ur days)

2. USUAL RESIDENCE OF DECEASED:

(@) salhr oS 0 ['\’..[

/_-

(If outaide city or town limits write “RURAL")

53756 /V\/waLﬁ

{it rural, give location

(3) County_.

(¢} City or town gT L O Y 3
O

{d) Street No

ril ‘-~
8. (a) PRINT

FULL NAME_g_OJr- Lih..ﬂ‘_ﬁ\_a_e: p_Q__Lf_Y g

3. (&) If veteran,

oA

3. (¢) Social Security
~Ae

name war. No,
5. Color or 8. (o) Single, widowed, married,
4 &IF-EMJ’/‘L:E ra e . divorcedﬂ..\.. J&Ma

6. (5} Name of husband or wWife o cosmemm— 8. (€} Age of husband or wife if

20. DATE OF DEATH:

vse f TE D Jer s

21, T hereby certify that I attended the di d from
19 to. ’ 19__..;
that 1 last saw h alive on. 193
and that death occurred on the date and hour atated above.
Duration

cause of death..... -

' 16. (a) Informant §20. G . 9

alive ... years || Imm
7. Birth date of d d (_;i\om) /( D?:) !(Zf)‘u mZm‘ 7 l &""/ ﬁ&ﬂr/“"’-l
8. AGE: Years Months Days If less than one day Due to A m i W
- ] y, 7 7 LA 4
J'I[ D 1 / 7 __£2....hr. _é__.min. Due to ! fj '&' Ii /
9. Blrthplace_m.l j_b_l §§.I_Q.p L...... v \ ifl : -

wii, or county)

Usual occupation. /__\!\ }‘F I'D

» Industry ot business_ /

{12Namp\!r\J.IL-L \%&DW/\[ [

13. Birthplace. m_( 7.&..&“]_,8_1
14, Matden ame 12018 U HIE.

{15 Binhpraee»[)é\.i 5_5_(_51__[9 ﬂL

[City. tovﬂ. ot county)

{State or foreign wnm.ry}
18,

tate or [oreign country)

MOTHER FATHER =

{State or forsign oemntry)

® M ﬁ‘_i_iLM____{\

17. (e} = e Sty e (B) Date Lhaeol’
(Burial, cremetion, or remaval} Mon 4
{¢) Place: burial or cremation.

18. (a) Signature of funeral director.

o b

18, (o)

ol-

@

PHYSICIAN

Other mndmnm& \ f "
{loclude pregoancy within 3 moa of death)

N Al |
Major findings: . - F i L4 .

Of operationa,

Underline
the cause to
which death
should be
icharged sta-
tistically.

Of autopsy.

22, If death waa due to external causes, fill in the following:
(8) Accident, suicide, or homicide (speciiy)

(3) Date of occurrence.

(¢} Where did injury occur?.

wn} (Counzy) (St

(Ci ate)
[} (d) Did injury occur in or about home, on l'arm in industrial pla.oe in public place?

{Data reseived loeal rogiatrar) (Registrar's signotare)

(Licensed Embalmes’s Statement gn.
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-1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ‘ .
...... S . Registered Apprent:ce No.. ‘ , -

' working under my MMI supervision. '\S
: LR : .-
~ - .. . ‘ . LloensedEmbalmean &84‘ ﬂ"’
- ' POAddress_;))(oL‘l*L)(‘WM

" Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply
tho above constltutes grounds for l'evocal:mn of license.) . . .. '
if th:s body is not embalmed, abore space should be ]e.ft blank. ’
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¥ CERTIFICATION .
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21 that I attended the deceased from
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AlVE. e ranee YER t Im' 1ate cause of death
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{Month) {Day) ()
8. AGE: Years Menrths Days If less than o ¥ Due to.
40. : /7 j& ...... ,b ..... min.
M v Due to.
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E{ %‘7 . thUndcr!ine
= \ 13. Birthplace - e cause to
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