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

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNEYS

FILED APR 13 19%1 8

Registration District No._—........

Primary Registration District No..:..;....,_..&__.l.0.0 3

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No

9302

Registrar's No.

i. PLACE OF DEATII:

{2) County
(&) City or town

{If ontaide clty or town limita, write "KURAL" and seme of township)

() 1‘%@ o[hup{talor!mtfl;yl ! . 9}/ n ﬁ ﬁ

{I{ mot o bospital or institutidn, write street numbGar tion}
(d) Length of stay: In hospital or institution L3,

GSpocll‘y whother

2, USUAL RESIDENCE OF DECEASED:

(o)

State W ) County
9‘ ffa-ou-d)

{¢) City or town..
(lfonhldl city or town limits, write "RURAL™) /
(@ Street No.... 4‘954 lburn
(Il carsl, give locutlan)
{r) Citizen of foreign country? no {Yea or No)

In thia commun.lly_..._fo a

yuars, menths or days)

2

s

I{ yes, name country.

3. (o) PRINT

MEDICAL CERTIFICATION

{Dats recalved kocal regfatrar) -

FULL NAM&_J?QétJQK_HeEVyM&_PM_)/_ - 73
3. (b) If veteran, 3. (3 Sodad Srcu:"ty -+ 20, DATE OF [;EéATH;fMomh........- .........,i...ﬁ....day
- ¢ ) ) " ol (o)
name war none No..RONE year hour minute... 0. P
21. I bereby certify that I attended the d d from >” '-4*-‘91 bl
jo!or or (3 (a) Single, widowed, margied, 20 1950 s “ 19 2
4. Sex... ML race_& dlvorccd. £ that I last saw hasry alive on &f wl}‘z‘-
. () Name of husband ot wife. .. 6. (c) Age of husband or. wife if and that death occurred on the date nnd,ﬁour stated above. Duration
;I_Llli&MkL@hy_ e .gve_______ o &, Immediate cause of death...... G # %, ﬁ‘a’ e
7. Birth date of d d arch 18 SR (- r __ﬂ — 1{- ‘?‘-‘J ;.
/4y (Month) (Day} (Year) r
il ‘w“'
3. AGE:r Years Months Days H lesa than one day Due to /’r 4 L
/ 79 O 27 hf m‘n A an }:'.} [j >
4/ Due to.. : i
9. Birthplace II‘e land L_—,/ ;
{City, town, of covaty} | (Stata or forelgn country)
S g Oth ‘condltions
10. Usual occupation.. OW 1§C hman 55 — fhod cy withia § of death)
11. Tndustry or bu e tl re d 4 ye ars PHYSIQAN
=] Major findings: * —
212, Nnme.._....._.ll'..,l..m__._MllI‘DhV . Of operations......
= ; : K . . t . 2| Underllne
g Ireland # the cagse to
= L1 B[rl.hplaee T T, pisey [which death
3 I - 0, or ﬂl"‘ﬂ coan O‘ - h ld b
E\. 14. Maiden name . fﬂ(ﬂ_éwn automy‘ <" ‘:“ d mf
= tistically.
g 15, Birthplace F P ——— iﬁfn}r‘?ﬂ?‘dﬁung 22. 1f death was due to external catises, fill in the following: '
16. (6) Tnformant._c.".": o .. s || @ Accident, suicide, or homicide (apecify) R
() Address 4954 Lalburn - - () Date of occurrence
1. @ - burial (5 Date thereot__&=7 =44 || (0 Where aid injury oorur? i
(Burial. crematias, or ramoval) (Month) (Day} (Yeer) || (#) Didinjury oceur in or about home, on farm, in Industrial 9lace in publie place?
() Place: burlal or cremation.. 2 LVATY Cemetery '
18, (o) Sigaature of funeral director_o0U LHETN Funeral Hdme I e 1 - S
®) Address A 2 -50...Gr, o
19. (a) 0 m '''''




STATEMENT BY LICENSED EMBALMER

[ 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........

. ML "
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above constitutes grounds for revocation of license.) _

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




