5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI A iﬁ'\,".‘:—j‘ "
- K

o || Fles DECS 871543 STANDARD CERTIFICATE OF DEATH  suw ruc e

17.39 i
—_
! X387 || Registration District No._3_.l._b..__ Primary Reglstration District No.._._]_OOB Registrar't No. 1092 ?
" || 1 PrACE oF DEATH, ., 2. USUAL RESIDENCE OF DECEASED: - Ea7d7
2 ((:; 'g:’;n::';;n A 4 (s} s:m__..ﬁm,........... S ) C'ounty / 7 ;
8 N & Nome of { ido ¢f L"“" oams of tawmahip) (¢) City or town._..... W ereemeimmesreseras ..___.__._.___:.Z__-__ - .
2 ¢} Name é (Irunuidc elty “RURAL™) #
A | -
= o R mc Lo 7l @ Steet No... BLI G Ll it \Jde.. S
z (d)" Length of stay: In hospital or Institution... /oz- 3 /‘2 10/45
= ‘ (¢) Clt!ncn ol I'orcian country?. (Yes ot Na}
5 in this community.__ .. -
E yoars, months or days) If yes, name country.
1 ¢ . MEDICAL CERTIFICATION
k 1. (a) PRINT h{, J A/
2 ) Fuil name YV LALLIAM CL. TI1R.BY .
% T o 20, DATE OF DEATH: Month_ p— 2 EF
.. veteran, - {¢) Soclal Securlty / 2]
v, - pame w__a_fcfuz___ N PS- /4~ F7 45 mr""‘“'z"gé's_'_hm L3 wisuee. A7 M.
< 21. I hereby certify that 1 attended the d d from
b 5. Calor ot 8. (o) Slngle, W. /41/ -& w3 o 212/ 9 1553
M[ Al 4 Sex.frf O ‘“JAA / divorce ~-— 3} that I tast nw h.Mr allve on LS 19%‘9.
z ame of b d (Wé wenm: 6. {¢) Age of husband or wife if || and tbat death occurred on the date and hourstated above. ] Durai
=] ot
” __%_ A ﬁ;__ » “2__ &R vears || Immediate cause of death o
< 7. Birsh date of deceased A . ,/ 552 — /. g
< (Month) (Day) (Your) P ¢ ,3#15;
5 /
' B. AGE: Years Montbs Days If less than one day Due to £ -
2 ) Slaban.
a 4 V4 b 28 || e to YWt Ly
& | o suwslece..... A . o I7d o A2 N
% {Civy, town, " \‘ [// rr) E )
10. Usual occupation..., L2 Sl 0 A Qther conditions
- ; semsemsersreeness || (Inclode preguancy withio 3 months of denth) / [
= 11. Indostry or business A . A PHYSICIAN
U N8 ¢ 2. weme 2 eMocices ; ST operatias —
o & - Name.LLS T O SR S—— O ‘ o Undstline
* 8 [[# U Bintplace e.of hich death
= o= I Of autopay ahonld be
5 = [ 14. Maiden name.. charged sta-
= E . tistically.
@ g 15, Birthplace TTTTIEYI apay -—(B-“-‘.w po puienc S 22. If death was due to external causes, fill in the following:
& . /Ir
; 16. (@) Informant Y2 ,,,ﬁ__ __gy F/ || t@) Accident, suiclde, or homicide (apecify)
B ® A "‘4 2TV A 4 _ZL@&_.__ {6 Date of occurrence
17, (@) . ooy (3) Date thereof.. i /A [ 3 =5r3 |[©@ Where ad impury occur e T—" e T
- (B‘“’m erezatie, of {Mamthf (Dey) (Year) (&) Did injury ocenr in or about bhome, on farm, in Indmtria.] place, in public piace?
(c) Place: burial or crematio, 4 - 3
- - {Spacity ¢ f place)
18. (o) Signatare °£ f'-mml’ dir 4 Al TP While At WOKP..ooocooe g, (6 Mep0R OF MO oo
NG Lry 2 ro /e o )
. @ lﬁ C J 194 (b)‘ 23. Signature :// 7 \-(M D. or other]
. (3, .. - S . r= e
{Date reckived local reglettar) {Fsgistrar's cignatore} Address ... /th.zﬂ P o — 11 !izncd/ o4 6
(Licensed Embalmer’s Statement on Rcyurn.._ S_h‘!c) 7




e s o o
+ Lk - ’ ! 1 .
o , F . .
v .
. . - '
B ' '; ' -" ‘.. ) _.,‘\“i“ -'T -

STATEMENT BY LICENSED EMBALMER

. . t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. '

- , Registered Apprennce No -

. Licensed Embalmer Nog_d Z—% .................................

working under my personal supervision.

.. “P. O Addreee

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Faﬂure to comply with
the above consututes grounds for revocation of license.)

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




