5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

gl g f:;“ STANDARD CERTIFICATE OF DEATH s e o D231 8. 5....

-~ - s

Registration District No....4 3 . Primary Registration District No.. é y 3 0 Registrar's No.

1. PLACE OF DEATH: 4 / Z . USUAL Hml;)l‘N( E OF DECEASED: o
(s) County 1] {e) State o~ (b) Cotnty. /¢M£‘l‘

{& City or town /E“"' -+ -( 0_‘_ -

(If outalde city or tawn limits, writo "IHURAL™ and name uf l.r.mmh:p) {c) City of town.—....

{¢) Name of hoapsta] or institution: t-.own s, write “RURA| —a -
{d) Street No. /a ~ ‘ < s
([f oot in boapital or inatitation, write street cumber or locetion) {If rural, give location)
(d) Length of stay: In hoapital or institution -
(Specify whether {r} Cltizen of foreign country? é a {Yes or No)

In this community......
vaars, months or days} @ 7 J - ‘ If yes, name country,

MEDICAL CERTIFICATION
7 .A/aga-g, Loyt <
20. DATE OF DEATH: Month. XA L y k-
.........minute.....&& ...... M.

3. (a} PRINT
FULL NAME..Z

3. (&) If veteran, (c) Social Security -( ?

1
A hour. A S

name war. No. £

zti,h‘c::eby certify that I’#ended the deceased from...0.5 et
lar or 6. {(a) Sinzle, widowed, married, (Ilfw,! 19. yjm M -S-‘m l973

Duration

7/
- race.... - divorced..... . ‘da'“"‘ 'ﬁnt f last saw h-#%_ alive on /
r wife... e 6. (&) Ageaf husbnnd or wife if || and that death aceurred an the date and’hour stnt.ed a
(hﬂ(.. I earg || Tmmediate cause of death. | X

Yoz 2 /00 " 5 P

(Di]‘) (Yeﬂr)
8. AGE: Years Montha Days If less than cne day

g 3 L 2/ P 1 .....min.

D
9. Birthplace ({:1/_&)( /[/‘C 0%(8“ ; ,)\ ue to p '
iLy, town, la or!urerguoounw MMVLJ.
10. Usual occupation /W ~[Y Ate — Other conditiond - ik,

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

(Inclnde within 3 moniha of death)
11. IRAUSETY OF DUSINGES oo oot eesseremsmsrermeeeensressosresss || sspesins L4 PHYSICIAN
-5} Major findinga: / / J/
12, Name Of operations "
E . SN L M oa e S VL A ( t hun derline
the cause to
P RREY Birthaactr ... ey 3 which death
o Of antopay. should be
14, Maiden name. 7. charged ata-
E tiatically,
2 15, Birthplace T e— (Sise oo toreien vindey || 22 1 death was due to external causes, fill in the following:
* —
16. {a) Informant. g 'ﬂﬂ’ (o) Accident, suicide, or homicide (specify)
®) A reu {b} Date of occurrence Svvr——
- - Where did i tir?,
17. (2) .M (b) Date thereof. 2 ? ."‘ ; © ere did injury oceur ty ar town) (County) (State}

T -
(nnml cnmninn or rmoval) & wh) ) (Ymr) (d) Did injury occur in or about home, on t'arm. In industrial place, in public place?
[
(¢} Place: burial or cremation "' /

Specif: ! pl
18. {a) Signature of funeral direc " i ----—--------"--'"—--—'-- While at work?.......,...,.,4...4......(.::?.., '(,3. ?P-I:a‘::}of In]\?: ........................

(5 Address.......oevireeees . "77/{
6 / 23. Signawure L o L. L ETTECL NS o (M. D, orothen)...........
19, (a) YY) .
(Dl!er ludlur.llrexutrnr) Be,gul.rnr"i Address. ... LN 5 A P L AL ... Date sign

(Liconsed Embalmer’s Statement on Reverse Side) ' / /3




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 ADPTEntice Noe oo eeeeeeee wein

Signed....... W W ...... e eeeemmeeeeeneeeateee

Licensed Embalmer No..... 3. 8. 7.% ...

P. 0. Address.. o/ (hatrn, 2Ptun.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IFR in his OWN HANDWR]TING (Fallure to comply wilh
the above conslitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be go siated above.



