. No. 2
—1-4-41
5-17.39
1 X2s330

Y

Q ok

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

DEPAR

frt_m.v oF mﬁCxis:s

Registra

TMENT OF COMMERCE

19792

tion Dm.rict N’o..___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___“_shg‘g/

10548
[T

Siate File No

Registrar's No

i. PLACE OF DEATH:
(a) County....... CLAY

(5) City or tOW..ocreseere.

{¢) Name of hospital or mstit.uawn

(d} Length of stay:

(It ouulde city ar town limuu write * ﬂUﬂAI * and name of town-hlp)

/

(Specify whether

OAME

lul.llnlion. wrile strect oumber or locstjon}

“{if ot in bospital or
In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 0
(@) Sate. M L8 B.OM RJ . @) Coumy,‘..ct.LA..Y. ............. ' "?f
{c) Clty ortown ITURAL . e

(I outsids city or town Limite, write “"RURAL')

{d) Street No
- (IT rural, giva location}
Ao

(e) Citizen of forvign country?. {¥us or No)

in this community......_.c......... a
yenrs, munths or days) If yes, name country
3. (a) PRINT MEIMCAL CERTIFICATIO
FULL NAME_L1 W\I 7
3. () If vet ( } Social Securty 20 DATE OF DEATH: Munth day.
. veteran, . (e i urity z
name war NoNONE... . year..._...../_.z mmul.c et M.
21, I here ertify that I attended the decea t' eeevarsgeeteezgaitere st seeaannenne
5. Color or 6. {g} Single, widowed, married. || ~/ A ¥ vo L FT & 7 ;
4, SengMH)-.E mce...w.ﬂ.lra. divorced MABRRLIED that 1 last . % 4
6. (b) Name of husband or wije... e 6. (¢} Age of husband or wife if [{ and that death OCCN‘l‘Ed on te'and hour stated above, ,
Duration
M. C.BeeRkerr. .. A years [
7. Birth date of deceased..... & Dda Y dnB /87%..
{Month) {Day) (\’eur)
8. AGE: Years Months Days If lesa than one day
6 1 7 2 2 hr' min. » /
9 Due to. /
9. Birthplace Dav:S8 MiSso D_B.J__ .
{ %y, vowa, or cousnty) (Stats or foreigu country) - " .V
Other conditions,
10. Usual occupatlon................&.o..u..s_.g._w.l..&'_ﬂ (lncluds yrugn.-ncy within 3 months of duﬂz) I
; 1. Industry or business T ) /,Z f b PHYSIGAN
ajor findings:
B { 2. Name. T HOMAS STEVENSON B e 4 —
g . nderline
2113, Binthplaceooooooooeeee Laoay . A IES D an?... the cause to
(City. town, or noumy) {Stnie or fiweign conniry) Of auto ‘:hncnldeabte
E { 14. Maiden name /1/ UDDLEME Yax. pey charged sta-
n zlistically.
§ 15. Birthplace..... (City, town, wcmll:.'ﬁ)y' ﬁdéﬁi?ﬁn{nj’ 22. I death was due to external causes, &1l in the following:
16. (o) Informant ﬂ! C.BRECKRETT. {a) Accident, suicide, or homicide (specify}
) Address...... SAM LT 1Y L bnbe B, A 0. (8 Date of cccurrence
17. (a) ... B..u ﬂ I_A.b —— (%) Date thcreof.MA.R;..a 'l.lﬂa (€) Where did injuzy occur? (City or town) (County) (State)
(Purial, cremntion, or remaval) (Month) (%'hq“ﬂ (d) Did injury occur in orW. in industrial place. in public place?
(¢) Place: burial or eremtion. MT. OLIvET O BEMo... /
Kpe e of
18. (o) Signature ¢ f“nera] director.. "S & MA e'oma- While at work?....Z.. \ ¢:::;2f injury,._.___.__..__._,.,,,,,_,,,:,—,,:‘,,,,
(%) Address. uur.u.f_ -Z?-‘f-é ,
. (o) £, g?\ (»M X&IM&{ 3. Signature.... (M. D orotrery.__
(Dnureedvad Incnlredn.rn) . (ﬂa;x-unrui;namn) Address__..__ Date signed.

/u.:'\[

{Licensed Embalmer’s Statement on ‘ﬁﬂem Side) /




'
. - - e PR - - M |

PGS wl A L] PR R P R Jante e e, T 6 i
yor ' T : bk

AL v b v el older .\-/;f;\.\_ . - -

.
-~y . - R Vol

‘.,!"-a-_x 1
— RO S S 1(1:4 M

et ke gty st e e

N [EEER T

RECEWVED * o oo
District , Health Ofﬁoer No. B.

PR R T L -l : RN T I A PP

i

(D AL LY

T IET L TENTR L)

1 A Filed --f?"‘z'.y'--'-%'z:..(.'r:" FIERPETENCIIEEE A BT Lo .

P TS TP S LN TY | [NV

nlﬂt“ﬁt me Number-_---.....----n R e b s, ' T i e _.,h:-.';:;' . -'t. AT

L a

AL RO

i

ALy med e B ' . o Voo, e

3-

'
.
a

ZOFCLT LITEn) 'm'c“.r l P
- . . T

wihn, Afeie Do b .:..1-5.:'h R

PUF

L

S U RERN R0 SR B

!

A
v

LN - eoa TUTRE L

el
-~
-

b

; s e e - Ty
R P EE SR R 5 BT LT O B . £ VS Ry O D e B | B - - - .- . 2z i

7

el . L N S A P PR THE I

8

. -t e e = . moegils FURTERI L7 B IS DLl | R . oAb e U S Y

' s btttk ooy oAl e dic bt Er o st e Al L A L : vorn Yot b eV ) L

'

14

EATEC I (8 s | T et

\

- B L R Yopesablo b drdd o
CLoaxd eIy fir 14

ST TN o
f3 et pheemdr et b s aea¥ N

L ! : |

ol I

i FCLE

A Sl

E

. . - . N PF - 1)

. . . . . T LS

gt

IR EE !

R S STATEMENT BY LICENSED EMBALMER

S RS Y AR N | '

RERE I 7 i . o i RCLENCIE B BT 2. B § ;
. e i

i

1

: ‘iﬂ.l.lrl.'

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

! .
% urﬂ!n..l!:‘;{_if
! [FPE IR O TR S fa
|
|

2 v rde s Ty

, Registeréd Apprentlce No

-
1

working under my personal supervision,. . - .-

oy T Ll et

o helE e T e e

R 2t L RS UL AP PR Y

TR Y LT T s

. , ' gl
. B R R ‘TM.: rar "...'-."r':‘.!u.‘ ey (‘.'l".'l "

RO

Note::'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cot’ixply with
the above constitutes grounds for revocation of-license, )1 T E
" ; Coe el

If this- body is not embaimed, fact should hc s0 stated above. R T br e At et et

el PRI TSI . L T 5




