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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21874

Stiate File No

iD JUL 10 1%/77

Registration District No

Primary Registration District No&féQ,7

Regisirar's No.

1. PLACE OF DEATH: N
(a) County L IN C 2 ) A/
() City or town..____ ,R.U.AAZ 8...5 dFroxd. ’?W

{1! cutaide ity or mwn Inmu. write “RIJHAL” and pame nf w'mlup) .
(¢) Name of hospital or institution: /

(IT not in hoepital or [ogtitulion, write strest Bumber or locatlon)

{d) Length of stay: In hospital or institution

LiFE

(Specily whethar

In this commitnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) _ f/
(a} State M 1850 Y ! () County.. j—/ﬁ/ﬂp 2«”
TROV. /?

(11 ouslida city or town limits, writa "RURAL"} 4

(¢} City or town.,

{d) Street Now..vene

(If raral, give locatien}

{Yes or No)

(¢) Citizen of foreight country?

1f yee, name country

3. (a) PRINT
FULL NAME.....

Benjiman. B Yhomasson...

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

NQme war. No

20. DATE OF DEATH:

year A L

21. I hereby certify that I attended the deceased from

&ulor ot 6. (o) Single, widowed, lnamed 19......, to. } Lo S—
4. Sex. ./WA } £ | Chrace. )A/.élf A... Avorced-MAM[Ed. that I last saw h alive on APt
6. {b} Name of huaband or wife... e 6. {¢) Age of husband or wife if and that death occurted on the date and hour stated above. Durasion

—_ w JC }Z‘; 27 |_A.; -’ p’/V BlVE.. ...coesresrereerecse. YERTE
7. Birth date of deceased July 4 18453 || ..t trr iy (A AR les A IRECeaT .|,
“(Monl (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to
YR L AT ;
' Due to fl“f'
9. Binhplace._.__L-jA/ L. ZZy.......Eﬂ WINNE () ram 1
City, town, or county) {State ar foreign eountry) ,
Other canditions.
10. Usual eccupation EARMER: Unatode pregaancy within 3 monthe of desth) |
i1. Tndustry or business..... 0. VYN FA XM . d_' PHYSICIAN
ajor findings: —
E 12. Name RD bfﬂ T b 7\/7 2/ AS'IO/Y Of operations Underline
h
2 13. Birthplace..... [ZZYA’A’P YUAN o ViR & e et
¥. town, m—munﬁ) ) {State or foralga euum-r!) Of autopsy. should be
5 14. Maiden name.. /YL A RLA £Ll5 E'Y ﬁlc&ll;m-
S\ 15. Birthplace.... LLNKNONV Y. VirgipnlA / 22. I death was due to Il in the following
=2 {City. town, or county}

Informant % x5

ate of forelgn country}
’%IAW?V P

16. (a) v
o v e Dot
17. (8) —. 2 (743

(Bnn#;‘ﬁ:ﬁé;ﬁﬁﬁﬁ (57) ZE;WIM}@??)

{¢) Place: burial or cremation

M (d) Did{ occur [n or about homie, on fn.rm in industsial place, in public place?
12 ﬁa' P

{8) Accident, suicide, ¢

() Date of occurrenfel afet

{¢) Where did [njury bef

(City or town) ¢ (County) (Seas

pn ot plnen)

18. (a) Signature of fun?]rccwr }%/W-. ?’ 5 atins .0 Means of InJUry.c oo
‘)1
Address \ m e \::' e (Lf. E or oge y
19. (a) %‘d‘c.ur Al of J b 2l ( ), .. W}‘u‘ A / S+ {0 dg%e%
d‘ieenled Embalmer’s Statement on Reverso Slde) / i



STATEMENT BY LICENSED EMBALMER

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 Nao eveeeepeeeseey

working under my personal supervision,

Signed........._ o A Yt F) % ...........
Licensed Embalmer No\??&az“ ........................
I’. O. Address... g/m W"f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (leure to comply with
the above constitutes grounds for revocation of license.)

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




