. No. 2 [ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 U 8 4 ? ‘

P BUKEAD OF THE Cirss STANDARD CERTIFICATE OF DEATH State Pite No.
-1 X35637 E m Am No. zﬁ Primary Registration District No.. 53 éq.‘-g_-. Registrar's No ?‘/'/

3/ T PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
(a) Count Dl-‘lv'eg; ' @M,_.Qg/
a) County. (@) State..f " MAESvAA s (5) County. ~ 73
nship) b

&S

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

() City or town W 7
. (It outside city or town hzmu -nu “RURAL" and pame of tow {¢) City or town.. __@:‘:_‘_’_ﬁ&_ -

{) Name of hﬁlt.al orélﬂﬂ.lon /D ¢/ t g M —gfouuldu city or town limits, Wrife “RURA, ) R

- : ’ (&) Street Ne. K:? _Lg _.7 .._':‘2._.__._...._ « J&.@..«.«_._

H-m.ral. ve Joeatlon)}

! (If not in hospital or institation, write street oumbér or looation) S
{d} Length of atay: In hospital or institution -
- 4"] (Specify whether i (¢} Citizen of foreign country? % (Yes or No)
in this community. ). Lttt
yoars, months or days) - If yes, name country. — /?

MEDICAL CERTIFICATION

Full NAME. /?[5},:;.7- W, Loveer

TR 3 3 Sodial Securit 20. DATE OF DEATH: Month o day. < 8 :
X veteran, - (e ¥
N No q year. / ’ \“ q hour, ,?\ 2 6 minute. F M.
21, T hereby certify that I attended the o Tom
. {5, Coloror 6. (a) Single, widowed, married. 1(911 3 1982, to 2.8 194y
4. Sex %—w _drm-r M

/:I“‘D"C“"M--—-- that T last saw h..;ld.u,_ alive on Waccd 287 19 %‘ Y

6 (b) hame husband or wife..._... e 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.
,-£ oy

a—da- Pa sl alive_ <8 f...... years || Immediate causg of death Duration
Bissh date of deceased S e L) (2?0 '6£ k“" ﬁ;& 87 Z %q

(Month) Dy We ([ ¥ /77

. for
8 AGE: Years Months Days If less than one day Due tn_M.._ <

9. Bmhnla;e yM M ﬁl 0 Due to.. l\

- (City. taw coomty) . . {State or furelgn country)

7.

1 e S Other conditions..._. s :

10. Usual occupation ..o - el " s (lnnlud: prqnanc, within 3 months of den'.hy } Id (F —
. Ale " D

11. Industry or business AN PHYSICIAN

a W, . ; e : . Major findings: U

z ( 12. Nome o ope_rn.linna

E \:9’& /' e ‘ ‘ . ) T, ‘hUnderline

Z 13 Bmhplace.wdﬂb——“ . - the cause to

: {Cizy, o, or couni (State or forcign conniry) Of a.l.l'ch!Y.. J . :i?;c‘l:lc&mﬁ

i { 14, Maiden name.... M }AJ £ - -+ |charged sta-

= J ......... tistically,

€| 15. Birthplace__.__ : 22. H death was due to external £ill iz the following:

= { . towa, or unnty) (State or forelen country} " * catises, & the lollowing:

o

16, (@) Inf n:-.g:... {a} Accident. suicide, or homicide {specify)

() Address .D _;_%1 (3) Date of occurreiice.
) - - r * )
- 9 O “ (e} Where did injury occur?
i {a) - W rrvseerioprntonnes ' (B) Date thereof 3 - (f e O i

. “(Barfal, cremation. ar removal} éMnnlh) (Day) (Year) td) Did injury occus in or about home, on farm, in industrial place, in put(nlic place?
(¢ Place: byrial er cremation $ !;’zaiu“‘

18. (o) Sigmatuce of funers] director. [ Y M‘M‘-’ ; o (et brpegiplece)

N . eans .°:f inj s U

- 77] (M. D.orothgs) . ____

Q) Jﬂ! e Ny o
. 3, :
19. {a) S a2 (b)d’ 2 1 e :
N Dnu-rwlud urulrar {Reginfrar's sirnatnre} .o Gdﬂ"!ﬂ IMT\) 77"‘0 N - Date wign ‘_j:r_r)

/0 2’ ? (T.ieom:d Embalmer's Sinlement ou Reverse S_ida)_. ?___/ _.-?_ i;_




STATEMENT, BY LICENSED EMBALMER
‘. . _ N . - . ¥

~e gt

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

%M teewy Registered Apprentice No

working ander my personal supervision.

Licensed Embalmer No —? $2 “7[

‘- | . ) : ' . P. O. Address. COM m

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

Vif this body is not embalmed, fact should be so stated above.




