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1. PLACE OF DEATH:
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{If ou

2. USUAL RESIDENCE OF DECEASED: ? 7

State,.._.M fi-%71. LLJ".; . B County,...MO.t:BﬂM...............g
Purdl..-

(If outaids city or tawn limits, write “RURAL, ")
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I{c) City or town

dedt o D 0T vy .
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4 (Specily whether (e} Citizen of foreign country? Ao (Yes gr No)
In lhhoommunity...-......__...L i ‘fg' \ g
years, months or days) If yes, name country. Aa
. MEDICAL CERTIFICATION
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FU{:II).NAMF‘ I.ORVI(J GDV‘HQ S~
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3, (b) I veteran, 3. (¢} Social Security / ? N < .
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—-.--YEars

cﬂhﬂeH’ alive. ... 3 i

Immediate cause of death

/T/L—; 2 (‘_'_49-—7—’»’6—‘—-&@

7. Birth date of deceased,..... ﬁ eChe. sl = /f L0
oath) (Day} (Year)
8, AGE: Years Months Days If less than gne day

—

? 1 2

hr. min

: ¥a

9. Birthplace..__ C’ a mdetw. Qo..

/A

(City, town, or eounty) (Suu or l.'urei]n munl.ry)
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Other conditions. /
10. Usual occupation.... '"--F. d. rme’*—“ mmmeemrm e e {Include pregnancy within 3 months of desth) m
.' P et >
11. Industry or business.... F abEm Mﬂ et e " - : (aj PHYSICIAN
- T{- Major findings: [ ./ —_
2 { 12, Name... S f‘ ev.e. Cor n e Of operations R | Underline
] . " : X . - ;
25 mcinncs U lehWz pur Kyt (oot
" (City. towa, or conaty) EH"NWM country) Of autopsy should be
& { 14. Malden name. Po_ .LY_ ../ chm{'gell:ll sta-
o] tistically.
§ { 15. Binthplace.. W4, h l:' h -0. Wm ------------------------- 22. If death was due to external causes, fill in the following:
= {State or  Toreis c-.ounlry)
(a} Accident, suicide, ar homicide (specify}

16. (a)

o | m (5) Date of occurrence
170 (@) o LT ,aL () Date thereot._A02C. Tzf( L-|| (@ Where did injury occur? T Fpes s

*" ~(Burial, crematian, or remaval) - . (Moatt] (Daf) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation.._.. BJ.

: . 1y &  pl
18. (o) Signature of fungegFdirectarle. e difads.. While at work.. ot ’(5"1&:55?& Y.
) Addres...o R el af’ S A ----....: ..... 23, Sigmat (@
gnature D Tty
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(a} {Date roceived local registear) {Registrar's siznature) Address / %4-’ M& Date dsncd.!. 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bvy.mf:, ar by..

,- Registered lAlz;préﬁt‘ice No.....

. P. O. Address...
Note: The ubove MUST BE SIGNED BY THL LICENSED FI\IBALRIFR in his OWN HANDWRIT]NG (Failure to comply wil,

. the above conshtules {,roumls for revocuu(m of license.) ..

If this body isHhot emhalmcd, fact should be s0 alated above.




