{ ¢
1? b {7y )/ MISSOURI STATE BOARD OF HEALTH
o /(v e ' o } ./ -7 BUREAU OF VITAL STATISTICS "' 169
g gg ’ ¢ CERTIFICATE OF DEATH v 4 3 b
- -8 1. PLACE OF DEATH Do not use this spaee.
E g. {a) County.... /M & Vs e Begistentlon District No... 5 H‘J .......................
o (%) Township.... Al AH S Primary Reglstration District No.. 2 1. 4. ,7: ......... Registered Now...... oo
Z e (¢) Coy v o (d) Btreet Now.Dhoooroooiiit e st
3 5.2 ) / /A (1 in Hospital or Institution, writ its name instead of strect and oumber)
T (334 {c) Length of residencein cliy or town where denth o {f} Howlongin U. 8.,If of foreign birth? yra. mos, ds. '
D RO el
2 = A He DS
: BHS |2 PRINT FuLL NAME. 4 ...... COrg e LM N {_[j ﬁfﬁha. rZo...
a9
(8) Residence, Nod /L4 20 bt LoD NN 4s SN
- i g Y Usual place of a'bode. it no ] {If nonresident, give city or town and State)
2 7o
]
z O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g E“s
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E 2 § DIVORCED (twrite the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) ,ﬁe Pl 2/ 1Yo
=l ¥ . 1
38 f/’fle. L/Vhlrr‘-& AMarreie & 2. | HEREBY CERTIFY, That T attended deccased from
A. IF MARRIED, WIDOWED, OR BIVORCED
ﬁg (%L;)smrlt_rggn; ow Parwvhart %V}-ﬂ 19,54, m(ﬂ:mﬂﬂ 170
a9y 74 Ilustsaw bt 2w, aliveon..., @.:z..c ............ Acrornnnr 192500 Deathissald
-
] f.?l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 - }? 7 - l / to have occurred on the date stated above, at.................. m.
'g < 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g —
H g é 74 g 24} @ ‘{ / { / Jnale of oasel
e -] b z 8. Trade, p;ufﬁon.urpnrtieulnrk{nd of . CLECMLA S ol b d. Lo S ‘? """"" / //; &
) -t-': 7] workdnne,ﬂ!ﬂﬂwyer.bookkeeper.etc..ﬁg...k...M.:e....Qf .................. ) / ﬂ’a
T £ | 9 Industry or business In which work
E=a n wns done, as saw mill, bank, ete. et et peaee et e e nAe LRSS R e
a e a 10. Date decezsed lpat worked at 1. Total time (yanr-)
] U this occupation (month and spentin this
e 0 vear).......... 0eCUPAHON. ....cevevereeeeeereas -
=a
-g a—- 12. BI(RTH?LACE(CITYO)I!TOWN) /_270 /5. % ~fF
- STATE OR COUNTRY, M
d 28,30 H: 'Y J
0
E g g 13, NAME. )
B " % : ..
d -§ % _ Zm B(IRS;I'SI;L.;ARCEED ry gRTowN... W5 VY IV Ny .'j Name of operation f o
@ E 'Q— Pa'd N = What test confirmed di 197 L oot Was thera an autopsy’... 2Z)..
=} 4
g8 E 15. MAIDEN NAME u N K NO RN ~ 23, I death was due to external causes {violence), fill in also the following:
_ . . ot L
Eg ig' 1. Bl(mHP]B}:&%(UCG;%R TowN) ‘:;:lden;;;?k;ida‘ or hﬂl:lcldﬁ:........‘-n:f ........... Date of [njury......... LN ,19.77..
Be STATE ere n, oceurt... e [ SN
E a . M N &N WA ur (Specify city of town, county, 2nd State)
Doy Specily whether inj occurred in indusiry, In home, or in public place.
ef 17. INFORMANT /£, ",S,"Lo u. (rarntaord. pocty i —
gﬁ (ADDRESS) A4 3] 1—d = MO “;:hnne: of infury y o
E‘Q 18, BU EMATION, OR REMOVAL . Nature of injury e
gs ﬂﬂ{zej?b/ DATE. /“?’/7’7/ o] - '
g [} 24. Wes disease or injury In an:
x |14 18, FIEIEEI?RAL DIRECTOR (wuil)/t Q. ﬂg A &, L Dﬂ)ﬂ‘,— It s0, specify :
- mB 77 Xo M . Ad o
L - {Signed)
EO g .
2. Fien.deal 1), uil . JLéda .mm_,__- #. -
Ji! 4 j2 Local Regisirar, i 3
ricenged Embalmer’s Statement on Reverze Sldce)




T STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

M f/" /7</O . or_by

Registered Apprentlce Nn ot working under my pergb
Licensed Embalmer No.. /!i/7 5 /5[ /

P. 0. Address_ma’/( ........ AU

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

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




