S No 2 DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI

;,a,gg ansormciss © STANDARD CERTIFICATE OF DEATH s rie o 17306
! x27023 Igm szém Pri"mary Registratlon Diatrict NOEOQQZ.«H ¢ Registrar's No.....Zg.{m —

1." PLACE OF DEATH: 2 j . 2. USUAL RESIDENCE OF DECEASED:
f - {g) County. Sy s ﬁ

2 V (a) State.. (b) County... Ll Lol e B s
) City or town_ & 02 AN rlorelD
(It outside cityér town limits, write “RURAL" nnd nams of township) (2) City or town
(¢) Name of hoapital o titution: (Iigutaide city or towh limits, writs JRURAL")
B - 212 b it Az | semro 2l R Do E i )zy;
{If notin’ pitu] o institution, writa street number or locatien) i (If roral, give location)
(d) Length of atay: In hospjtal or institutlon %
/ ﬁ ‘3_ (Specily whether || (¢) Citizen of foreign country? 2 (Yéa'or No)
V In this community., % Lo el P et it et et 0l {, ) "
years, months or days) v - If yes. name country.
- MEDICAL CERTIFICATION
3. (s} PRINT
s 2y Lanvie Loress King "

A 20. DATE OF DEATH:
3. (&) If veteran, 3. () Social Security /2’
year.

name war No, L:d
21 0 I hereby certify that [ attended the d: from

saj ? ,:5 Colow m 30 wlf‘f'to

.uat I last saw M alive on..

Ll

L4 N
6. (b) Name of husband ¢f wife.——oeore 6. (€} Age of husband@f wife if || and that death occurred ou the dat
alive.. . oo Immedi use of death
n
7. Birth date of deceased g - /é - /9,.20 .........................

{Month) (Day) (Year) — ﬁ

‘W
AGE: Years Months Days If less than one day Due to.. W L

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

8.
28 |7 20 |
L ’ uc {o
. . (AD
Other conditions. )
10. Usual occupation 7 rf"'?"”-.'-—ﬂn_._, ey (Lachude pregnancy within 3 moaths of death) —
11. Industry or buginssss 2 e /.\ N PHYSIGIAN
Ma:o;' findings: W n
O uons Y - S SNV 47 ). SE——
g 12. Name e ] | i o : WY Undetline
=1 13. Birthplace....bke f = T i 7/ the cause to
. i country) Of autopsy M should be

g 14, Maiden name .~ ;. el B L "o, AN e f;-;%!-geﬁa:a-

i . - t 1stically.
§ 1s. Birth - S 76 u:w’[ 2 Eﬂnw} 22, If death was due to external causes, fill in the following:
16. (@ Informant ‘ (@) Accident, suicide, or bomicide (specify)-- S

- " \- Lt
) (b) Date of occurrence =S,
(0 Address...c (FLtaryTe T N

17. @ M_m () Date thereaf £ 2 D =4 %l © Where did injury occur? T -

(Borial, cramatios, of removal {Mon! (Day) (Year) {f) Did injury occur in or about home, on farm, in industria? piane. in public p}a.oe?

{¢) Place: burial or cremation. 7 I N

7 -
-|| 18 ta) Sigpature of un:;ayecmr.. e ety . 7 . Whi of place)
[ tda’(ﬂw_ jm_ . ] e
19. . ) :
@) v (‘D.u r % (Renslm sumtm) ’, . I ‘ ‘ I)

’ b .’ ‘f (Licensed Embaimer’s Sl.nlement on Reverse Slde)




%
- , . /
) § " s :.,- M -ﬁ_ ’ ) )
L] - v ) ) - n
Y . ) PR
[ , . .
. B e
- 3 .
1
T o ) J
STATEMENT BY LICENSED EMBALMER s .

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

P

Registered Apprentice No

working under my personal supervision,

T ' T ‘ Lxcensed Embalmer N.,aZ _00 %

. o . . - . AL C S—
' - ’ P.O. Address . - T

Note: The nbove MusT BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {(Failure to comply with
the above constitutes grounds for revocutlon of license.) }

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



