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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Na-
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28235
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1. PLACE OF DEATII:

{a) County G"Y f’e ﬂ/f ........................... .
(&) City :Jr town.. k.. bu’s.. @, :‘k \3 R

(ll’ouhnlo clty ar tuwn limite, write “RUIY
(¢) Name of hogpital or institution: .

AL" and nome ol' township)

Gk (TJ wJ\G,

{d) Length of stay: In hospital or institution

{1f not in hospital or institution, write atreet number or location}

In this community.......g O ,V)’_S‘

{Specily whether

yoars, moaths or days)

2. USUAL RESIDENCE OF BECEASED: Q -

(a} State. Wa ,,,,,,,,,,,,,,,,,, . (® County an e. [‘/ C ]
(&) Cityor lown..,.glb.\) ‘)A." e Ru \C'.\,Qs Qud !.\r(__,d‘ é}\gldﬂ A

(ll'uul-nda ml.y or town lmul.l. write "HULA

(Y Street No...

(T rurnl, give location)}

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

I yes, name country.

Il M axcarer. Jane. (Ar.af...

3. (b) If veteran, 3.

namme war,

(¢} Sociai Security
No

5 Color or R
0. sexJeMBLL.|[ mceUbriTe.
6. (») Name of husband or wife..cceeeceeee e, 6. {0

Hearyy Oxrdy. .

7. Birth date of deceased

6. (a)

/divorccd.m.a.xxl..ﬁ..d

Single, widowed, ma:[ried.

} Age of hushand or wife if

nlive...,?...,? ..years
/ 156 e

(Month)

{Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... G ... day (3 .

yenr.}.ﬁ..jz_g.._............hour b = minme.s.d ......... Pu.

25, I hereby certify that I attended the deceased from

that T last saw h €A alive on., /] Ll.ﬁ}—' é K
above

and that death: occurred on the date and hiour stat

Immediate cause of death.. HCE'I\X )p LK

8. AGE: Years Motitha Days

Z2 7 b L 190

I less than one day

hr. min,

9. Birthplaceda.'r..c.Cﬂl.ﬂ,.......f.@. .....................

{CiLy, town, or couniy)

10, Usual occupaﬁon..ﬁa.u.s e W[ 7€

Mo... O

{Slate or fureign country)

Due tofJAAMOYL AL /}@@ LAPGAIG L
......... ..é&..‘.’.n.ﬁ.l?& Ao - d l

SRR AN T At
Othier conditions. %

urial, cremaltion, or remvnl)

17. (a) gu TIAL....

. (b) Date thereof

{¢) Place: burial or cremation. 70/7 17-" C / 20 17 géf
18. (g) Signature ofj/lrral irectot. Z?Zp?‘}-'fb U— [ c 1/)/12#’

Month) (Day) {Year}

(Inchude pregnancy within 3 moaths of death} 4
11, Industry or business " PHYSICIAN
E 12. Name JAMES. S+ /4 oce . Majer f&ﬂ'ﬁfﬁns"._..w ......... dw L S
E{ 13, Birthplace..... C:,}’t;uc A{Ct o (qt{fd cg") S}ﬁgﬁ‘é‘;:ﬂ
2 (o sanen e JOARE L Curd y B8 e | ot o TtidA T — el
é{ 15. Birthplace...... G;‘):'E“t u{{) ‘Ew) (gﬁégm"mﬁﬂ death was due to external causes, fill in the following:
16. (a) TInformant. e n-l,- ‘/ 'rc'i}/ {a) Accidentgyicide, or homicide (specify) /_

(¥ Address O.‘l D: /y/d (5) Date of occurren

(¢} Where did injury occuN

City or {County) (State) -
(d) Did injury occur in or abo ome, on farm, in I5 ia] place, in public place?

(Spect!'y type of place)
m e fermereminrrrmiereneens L€} Means of injury.. \-\

@ Address.. sl (., )
(o) - @ G 23. Signatur
19. (g} ... f. Y (e . SRS SR ) B, ... 4 o il st e
(Ddte recsived localkegistrar) P {Hoegistrar's ¢ignature) Addmz?mé._.... .
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{Licenmed Embalmer®s Statement on Heverse Side)



RECEIVED

alt
County Fite Nums, %5 " Offco
Date Filed — ,/.:P - _-.j,g_'
“-_"‘"'--
o
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No . -

sned../ 0 a.0.d.€,. O /”fa‘r'rns

Licensed Embalmer No... 9_ Qéf) ........ SO

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fuct should be: sv stated above.




