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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ..,3 0 / L
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) Registrar's NoQ?S__..

i. PLACE OF DEATH:

(o} County.. ( LA Y
() City or town... S Y. L. ﬂ}é Lok

([T outside city or town limits, wnu
(¢) Name of hospital or inatitution:

L nna‘wmi }bﬂ'nlhlp) -

[{{} Botin bun
(d) Length of stay: In hospital or institution...

Lnl or institution, writa street number or location)

In this community.........
years, months or days)

2. USUAL RESIDENCE OF Dl' CEASED: zy
(a) State . /.4 . ’:.
(¢} City or town._ | A LN . . )71(/,&
(d) Street Noyba? ................................................

([l'run;l. give !oc‘a’ti;:‘n)
Citizen of foreign country? Lo .

If yes, name country.

% ot No}

3. (a) PRINT
FULL NAME..

JOSEPH _CLAUDE.. LIGON..

MEDICAL (.ERTII- LCATION

40920

‘ . 20. DATE OF DEATH: Month... a'?
3. (&) I veteran, 3. {e) Socal Securlty ’ year.... / ?443 ..hour. minute. 60 M
name war... e ¥ kel No5m-.07-3|9'
21. 1 hereby certify that I attended the deceased frol
5. Calor ot 6. (a) Single, widowed, married, . 194 @0 __________ \ 19___4{ 3
4, SexFHaALL. ... drncwM az:il\ml'ced MM! that ! last saw h. /an\wp on.. v G?J ................ . 19£ 3
6. (8} Name of husband or wife... e 6. () Age of husband or wife If and that death occurred on the date nnd hnnr sta . Duration
ﬁﬁosﬁ,gsua,._u._c.nu ................ alive.. Aﬁu_‘ ..years 'amediﬂte cause of death 2
7. Birth date of deceased.............] l ﬂ- ............. l 7 i
Month) (Day) Year, -
o— e L e DRt
8. AGE: Years Monihs Days If less than one day Due tm.g o 7
b5 | (1| 7% b, min, > 1/H J\L/a}r
Due to. o
9. Birthplace......! M (s - d) ./ y o
ity, town, or county, to or foreign counl.ry - - s-z -
QOther conditions. l /
10. Usnal occupation........ e IPwBel bunpm gl - ... . 8&-4 (Include pregnancy within 3 manths of death) ﬁ__ W }
11, Ind busi ¥y PHYSICIAN
. ndustry or w ﬁ Mmgf, Findinga: I 174
& ée'( O tions..
E{ 12. Name... . .Opem on s : . hUndeane
the cause to
E 13. Birthplace..... ﬁ..‘\,‘.“m S W 'which death
» Cltx, town, or county) g Of autopsy.... should be
| ( 14. Maiden name.... T Y Pt i charged sta-
o tisticaily.
§ 15. Birthplace...... - . 1f death was due to external causes, fill in the following: ‘
16, (a) Accident, suicide, or homicide (specify)
®) Date of occurrence N
Where did injury occur? — -
17. {a) {City or town) (County) (Stata)
Did injury occur in or about home, on farm, in industsial piace. in puhtic place?
o S
© 5
" Iy type of place
18. (2 ) While at () Means of mji?y — t‘-_\
)
® Z 23. Sign . (M.D, or.ou:al,
19, () . ol X O ok ... (JYJIPR"
@ Adde.. By Date :{gneq_‘,f 'uZ{ 3

(Dll.ereeﬂved- Ireluu-r) (Begnlnr s nll.un)
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(Licensed Embalmer’s Statement on hevem Side)
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STATEMENT BY LICENSEb EMBALMER

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .. oo e

Reglstered Apprentice No ....... ,

. Ty

the above constitutes grounds for revocation of license. )

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




