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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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Registration District No........§....

Primary Registration District No&..j?7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32862

, /Srm File No.

Registrar's No

le

" 1In this community.

1. PLACE OF DEATH:

(2) County...... a \l nes Y. -
lee.pex

"
- A y
(&) City or town......_ N & B4 e

(lfoumde mJor town limits, write "RURAL'" and nnmg "ol township)
(¢} Name of hospital or institution:

{If oot in hospital or institation, T write street numbet ov
(d} Length of stay:

in hospital or institution...... .

— [ A’_\‘-‘
yeurs, months or daya) J LG, i

(Specnfy whather

2. USUAL RESIDENCE OF DECEASED:

Qe Pe .y

23n? 4 n
c) Cltyor town..x2

(a) State mt SN ). (5) County... Wﬂy Y\Q.///

{d) Street No

Q?,FGR-

(l‘mn.udc <ity or town limits, write “RURAL"}

J

{If rural, give location)}
</

() Citizen of forcign country?

/}'(Yen or No}
[P

If yes, name colntiry

3. {a) PRINT
FULL NAME

mﬂny. M. Thersland

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

DAME WAl No. b iy
5. Color or 6. (a) Single, widowed, married,
4. Sex... F € "lﬂ_li race... I\te.: divorcedﬂw.l.dﬂ.ll[tai-
me of husban r wife... 6.-{c) Age of husband or wife if
\.‘jl lﬁm b.Q.R ‘Jﬁ alive ... yeGTS
7. Birth date of deceased.......£—*. ...l..A[ / ? §
(Mouc.h) (Dey) YB"’
8. AGE: Years Months Days If less than one day
y /R S L e S
9. Rirthplace, / Z_QNJ.V_&‘_;SQE-
{City, town, or county) 7 (Sthte or foreign country)
10. Usual occupation...........H.O.U..S.ee- w o k=,
11 luduatry ot bust /'/0 AP AL 5

{12 Nnme W' ,J:lﬂ...m LJHE:EO?} S
Te.nuve-is EE._/ |

13. Birthplace........

{State ar foreign country)

mn

MEDICAL CERTIFICATION

I

20. DATE OF DEA;T[} Month.....ﬂ..uﬁ.ui.t.day
S.30

year, hour

mingte.

21, 1 hereby certify that I attended the deceased from...

.

Due to.

Due to
" Other conditions ~ /
{Include pregnancy within 3 months of dexth) J g W
PHYSIQIAN .
Major findings: I U 7
Of operations. —
- Underline
’ ’ /-;\ //l tbe cause to
) b which death
Of autopsy.

should
tlstlcnlly

{ 14. Maiden name l

15. Birthplace_...... UNHN OW'Y\J 0 —

ty, town, or county) {State or Forsign country)
739_1-5 enA
. ?

MOTHER FATHER

16. (o) Informant..

®) Addrg e 7
17, (o) . —— (&) Date thaeof_ﬂliwm_zI
(Burial, muhﬂn,wremvnl)

(a) Accident, suicide, or homicide (specify)

22. 1{ death was due to external causes, fill in the following:

(b) Date of occurreqce

/77

{¢) Where did injury occtr?.

ontk) {Day) (Year)
(¢} Place: burial or cremation... _CEd Ayx.. R
(d) Address..
19. (a)

~S-

anty) (Stare)

{Specity type of placa}
() Means of inj

While at work?...............

(Date rocaived local qr

S

(Ci wn)
W[d infury occur in or about home, on fn.rm. in industri(al place, in public place?

...5.............._..

.D.orothery______
. Date signed..

o

i, ’

g 5




L.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

) P.O. Addrm:ﬁ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWRITINC (Failure to comply w
the above constitutes g-rounds for revocation of hcense )

If this body is not embalmed, fact should be so stated above.
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