. 8. No.

2z

OM—5-42

. 5-17-3%w,H]

IXB

0

0

DEPARTMENT OF COMMERCE
BuRrgav oF THE CENSUS

D AUG 71

Registration District Ne........

STATE BOARD QF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Regstmuun District Nozﬁ:\?:i.s_r 3 ‘f %

244893
53

Registrar’s No..... .. 0.

State File No.

1. PLACE OF DEATH:
(a) County. ,D’a-' L La -
(4 City or town. a’a }’2 y A =y ?JT

four.mde ell.y or t.own h m wnu “RURAL" nnd nnme nf t.ownlhip) -
(¢} Name of hospital or institution: /

{If not in hospital ot inatitution, write strest number or location)

(d) Length of atay:

In hospital or institufion
(Specify whether
in this community....
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:
(a) State 7 (4) County. D a Ll as
(¢} City or town /?‘1' Va .

(It cutside city or toyn limits, write "RURAL™)

(d} Street Ncgt/ﬁ{caia .................... <2

(I raral, give location)

34
Ve,

d

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Full mamesesepd STeplen ). a,c,/C{SQ'J-,

3. (&) If veteran, 3. (&) Social Security

MEMMCAL CERTIFICATION

20. DATE OF DEATH: Month...... ). .2 .....day.. .22,

year...A. el B BOUT. e S minute. %t 7
Z. 5’ b o - &N M.

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

name war, No
21, I hereby certify that I attended the deceased from. .. Q A
Color m' 6. (a), Single, widowed, married, IH'I.. to \ 1 — 21 19"&)»/
4. Sex /\/\ amcn /dworced...A/.f\, .................... 1| tnat 1 tast saw b xe— alive on..... N % -2 © 1o
6. {&) Name of husband or wife.....c......coocovencee. 6, (¢) Age of hushand or wite if and that death occurred on the date and hour stated abave, .
—~ - Duration
Ja),,gs)'ac—/v\?dh alive., 82 Lo vears || Immediate cause of death
7. Rirth date of deceased.... & 1.3 {823 . 0.\
(Momib) IS Wlona A i <
n . - l e e S = .
8. AGE: Years Months Days If less than one'day “ [y
é ? é / hr. min. /
Due to b
9, Birthplace 0-{' )z 29 W / V RV
L4

((Eily. town, or county) - (‘!tnte or foreign cnl.lrn.ry)

Fab. Tner

10. Usual occupation

Qther andunnnq
(lncluda pregoancy whhin 3 months of dealb}

i1, Industry ot business PHYSICIAN
= Major findings: —
B 12 Name...sr Ayl €L .. :Jf. C!../i_/é @.22 B — e
2 1 13. Birthplace V4 217 / Jl.o v '79 7 ﬁ’ﬁﬁﬁ‘éﬁiﬁ
. . (City, town, or counw) (Stats or forsign country} Of autopsy.... should be
ﬁ 14, Maiden name. c!\a!'ged sta-
E v 7’ tistically.
© | 15. Birthplace - - 22. Ii death was due to external causes, 61l in the following:
= (City, town, or cou;j) Zﬁhu or foreign country}
16. (a) Informant. g_) i W/ 2 G/ S 6 >z |l(a) Accident, sufcide, or homicide (specify)
(b} Addr a "/F{(ﬂ £..0 (¥) Date of occurrence
17, {a) W 4 ./fl.‘r). VS (b) Date thereof.._ /Q 2 3 5/ 24| () Where did injury occur? (City or l-u'h) {Cavnty) (State)
Burial, cremation, o removal M““'-") (Day) (Year) (@) Did injury occur in ot about home, on farm, in industrial placc, in public place?
(c) Place: burial or crprnnhnn m(}A/ Z Z
18. (s) -Signature of funeral d;;!ﬂ{"‘- /) £ :5 : J g 7/ < .= - .- While a kP . (sw._r’j “‘r)'e '3{;';'.‘,’:;’0; L AN
@ Address_p KD LIS |l O \_\ G i N
o o Judé 0 i || ST e 5o S
a . Bl 2o . P S SR E A L - -, ' .t .
Date roeelvad f:ll regnuur) (liqnl.rnr L) ugnal.urc) " Address NNy D —_\AM = ' Date ﬂgned\—:“ l-tg
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(Licensced Embalmer’s Statement on Reverse S\‘le)
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RECEIVED
‘Dist_ricl_ Health.
* District ;'-'ik' Neaho

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 Apprentiée No

working under my personal supervision.

Signe

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_ NG. (Failure to comply with

the above constltutes grounds for revocation of license.) .
I thls body is not embalmed, fact should be so stated above : ' ' "




