. No, 2
—4-13
 5-17-39
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34

& v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
oF THE CENSUS

FLED NGV 11 1847

Registration District No...._2Z

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.. _—_ "~ ...

s rae o 33913
Registrar's No, X ‘9{?

2001

1. PLACE OF DEA

{a) County.” Nr
dpringhield U L,.

(d) City or town
{If oatside ¢ity or town limits, write " BUBALrnd name of townahip)

@ mgtson SR Hacriet Hospito

pital or institotion, write streat number ar loent!on)
In hospital or institution

-

(d) Length of stay:
(Specify whether

In this community.
years, months or doye)

2. USUAL RESIDENCE OF DECEASED:

{d) Street No.

{If rural, give locatlon)

(¢} If foreign born, how long in U. S. A.?

3. (a) PRINT
FUI.I.NAMé'Q Yl las @! 7/ l[
3. (b) If veteran, k! 9 3. (o) Security
name war. No..;j.m#m. -

ll 5., ColSrEr 6. {a) Single, widowed, marri

4, Sex race divo.

6. ¢ Na.mgof huab?or wife i 6. (¢) Age Qf husbang or wife if
f:.&b A b et el B aliv

7. Birth date of deceased jﬂz:./y‘, / g 74’—'

{Month) (Day) (Year)
8. AGE; Years Months Days If leas than one day
/ br min
5. Birchpiace— (Sum(znujgr) i

10. Usual oocupation

gl MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont O 71, ?J'
year. /f4/ honr. /0 minute / I—A'-M
21, ] herehs certify that I attended t! d from
/ L O ro 1977 o /o /23 wfi‘.ﬁ
that 145t saw K2, _ alive on ‘ / 0]/ z3 1ot
and that feath occurred on the date and hour,stated above.
Duration
mmediaty cause of death .

“_mmm$ui_Q

P 17241.»‘

#M‘*& — S £ 3 N S —
Due to. f 4 £3 /g
lf( 'a) [F [l
. ;

11. Industry or business y
o i AN
¢ A A

PHYSICIAN

Underline
the cause to
[which death
should be

charged sta-
. Jtistically.

I fi) , (Licensed Exh ba.lmnt' Statament on Reverss Side)

. If death was due to external causes, fill In thy follo H i
Accident, suicide, or ho e {specify) A
Date of occurrence. 4 ? (4 H -Lj

Where did Injury coenr?ZladA s IQW } JPLU

(Sta

{C3 town} te)
NWW farm. in indost plaee in public place?
™ s
(Ipocily lm nfpllu) .t @ ﬂ /
I

While at work?, of aju
(M lz.}r cvl.he:r')777 I\I

Date -imd_____;/
A

. Silgnat




0 A . STATEMENT BY LICENSED -EMBALMER Tt

- as

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

¢ ..., Registered Apprentice No

' oL .working under my personal supervision,
Sig 1 eqé &8 c W
Llcensed Embalm

L Pt A Mﬁﬂ #

-t : P.O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F&lll:ll.'c to comply wit
the above consntutes grounds for revocation of license.) . - K

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



