. No. 2
—2-43
'$-17-39

I xases7

40
2

J

A
L

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

RALED.DEG...83%F

Primary Reglstration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stals Fila Na

39&0@

Registrar's No.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

SL
() County ¢ et T (a} State. Wed BV (£ Countyscﬂ?‘f‘“ﬁ
- s %3 W VO )
&) Cityor O Famttide ety % tow llsite. write "HURAL sad avies of iawasbic) {¢) City or town.. J: evn el -
{e) Name of kospital or institution: / (1t onlalde city or tawn Himite, write “RURA L [~ 4
Street Ni
(1f not in bospital or iostitution, write street nuwber or locetion) l @ e {1f rural, give location)
! 1 or Institutd
(d) Length of stay In;ospdta or lnstitution, oty v || 0 Citizen of foreign country? 4/0 (Yes or Noy
In this e nity.... g ‘:.f'e Lre. 4
yoers, mogths or dayw) . | If yes, came country.
— - MEIDICAL CERTIFICATION

3. () PRINT J_ Fvawcls HOL“S
FULL NAME >~ AN LY 20, DATE OF DEA Month...../ Hﬁl/ .day, 2j
3, (b} If veteran, 3. (<) Soclal Securlty 3 ‘ j—’ _—5 Z .

I/ N 702'9”13?'12 2 year. hour, mimnp M.

0. L% AL
name war ’ 21. I hereby certilfy that I attepded the deceased from. Mp V 2
s, ?olor or  _ 6. (s} Slngle, widowed, married, /7 } - 19..... Vel 2 3 19. 7-}

4 Su../”d'.ér 2. éﬂ" white /deOTWdA"fﬂ'? rte ; that I last saw h..AMdallve on ”/2 < 4'3 19._.._;

6. {b) Name of husband or wife.... cemieeee 8. {€) Age of husband or wife if

and that death occurred on the date Aud hoé stated above,

UNFADING BLACK INK—MAKE A PERMANENT RECOR

WRITE PLAINLY—USI

Duratign
Moy Lhiyabeth. Uahs. Immediate caves of death - o
7. Birth date of deceased.... 'q V""f ! [P L2 *
(Month) {Day) {Your)
d
8. AGE: Years Months Days If less than one day Due to...... WMM i
6 / \3 4 2 [ .| ORI - 11 D
ue to.
0. Birhpiace . T 0Ansen Ca Lo L :
{Citv. tawn, or rounty, (State ur foreign counsry, T -
y Other conditi Vanls B s
0. Usual occnmuuneﬂff'o’ldéﬁf Ff‘rﬁ..mdn ............ — (,n:,!;g;m:;:, within 3 monihs of death} (4 2 i
busi ) PRYSICIAN
o industry or ba #ajor findin ?
E 12. Name_..... Je b N&A - E . Of operations Underline
— ‘ z be caus
21 13, Bitbplace.... Jebnson Ce L /. / — the cause to
City, tows, or county) (Stata or ferelgy eotintry) Of autopsy )/‘_N,o._——\‘ mhould be
£ ¢ 14, Malden name. Afa vy A2 r.exr chareed o
51 1s. Birthplace....].-.%cj‘.:..z‘:..i.‘ ’):“teﬂﬂ (;E;;’t::un P 22. If death was due to external causes, fill in the following:
- v, fown, or
Tﬁ. (a) In ¢ j‘-‘_,ko (8} Accident, suicide, or homidde {specify)
ormant_.__...
(8) Addrems 9'0—4-4«-‘-&/")" 2P (» Date of occurrence \—i
17. (8) T vl {®) Date thereof. 4/@_(_. _)‘é-f.’ﬁ (e} Where did infury occur? s {Conniz) (Teais)
(Burial, cramation, or ramuvat) CL {Month) (Day) (Year) (&) Didlgjary oceur in or .M“wnn f , 1n industrial place, In pub!!c place?
(@ Place: busial or cremation At 14At ne.r. Ceom Tl nae Ae
Specity f pl
18. (g} Signature of funeral d.n.rector..uﬁ /&Pﬂ h?%‘f "i"‘ﬂé[ﬂfé While at work?.. .. / [{ ‘(’“l)’l 'i&eans of i lmm’r e
T A i | e s
19 (@) }[‘z _/ u1 rogiatrar) (5) atare) 1] Adi e \flmh Date signed {L;é‘ ﬁ

J‘M o

{Licsensed Embalmer's Statement on Roverse Side}



JAN 2 01984

CEIVED
gigcmct tiealth Oftftae No. 2,

(' tistrict File Numbet ép?é/ A___
Dabs F"k?d pap—— e - anane®

[P

T

STATEMENT BY LI?ENSED 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
working under my personal supervision.

Signed...... 7. L L 2

Licensed Embalmer No 3)—-')4 22—

. - P. O, Address......5=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with

If this body is not embalmed, fact ahoujd he so stated .above.




