8. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 8883?/ ‘
i BURRAU OF THE CRNSUS STANDARD CERTIFICATE OF DEATH State Fite No
| FILED NOV 20 1984

tratlon Distrlet No....... Primary Registration Distriet No306f h Regisirar's NO.Q.BLO? ...............

1, PLACE OF DEATHJ J 2, USUAL RESIDENCE OF DECEASED:
. (8) Couniy 7 Lo/ (@) State /)4 b & County—&m[}ﬁoﬂq‘g
f O Cltyortown F/C”Mb}yﬁ A7l  Ada J ",
B} fcuts!dl city or town EHmits, write “RURAL’ and name of township) {¢) Cityortown / k t J 7_0 A/ /'\/) ) FAE R4
L o~ ] Na:’j"?f hospital or in!ﬁ%mi‘/ J J p n (If outaide city or town limits, write "RURAL™) 7
+
(If ot in hmpiml or {natitution, write strest num! } . ) M N T, -
,12 b;Tx bb- ) (&) Street No (I raral, give location) s
- (d} Length of stay: In hospital or institution &Y /t 2
{Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. 7‘ D AN
years, months or doys) I yes, name country.

Foid RAmE. F Aj ANC /J /\// OCR RIS MEDICAL CER A/‘lnmuou

20. DATE OF DEAT = Moagt

3. (& If veteran, 3. {(¢) Social Security

— ymr_._..._ hour...
name war. Neo. o
21. | hereby certify that 1 attended the deceased from.....
M 0 5. Coiog(o;/ ) 6. (g) Single, widowed, m‘aajried, 19%.‘{. to..
4. Sex . race. divorced.. . emesividedie nen.n I‘.hat Ilast saw h !m alive on ’ I / I '
6. (5) Name of husband or wife.....o.coveecvomeo. 6. {c) Age of husband or wife if and that death oceurred on the date and bkour ut.ated above,
alive....==..........years
7. Birth date of deceased LY 2 V=7 = LD LS
{Month) 7 (Day) (Year)

8. AGE: Years Months Days If less than one day

. % hr. min

. Blrthplace.. St /’f ELTon.. Ao

- {Ciry, town, or county) (Suu or forelgn country)

Other conditiona
(Include pregnancy within 3 months of death)

10. Usual occupation. e vofmemo :

11, Industry or buginess. ”. PHYSICIAN

B: 12, Name AGU/S M O/QF/\.( : Maj@f%‘;ﬁ:ﬁ'{n- i -5,11 g/ ‘ U‘;Hm:
{13 Birthplace. M /}ﬁfﬁ’/) Lt /4' /?A/ { : the cause to

'which death

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

‘91 X cq_wn ol county (State or forsign country) OF autapsy which death
rﬂ{ O S OAET 5 78 QL i rarged pa.
ol /- v tistically.
51 15.” frtnplace JUNCT/QN crry ALK ,
= (City, town, or connty} (State or foreign wufilry) 22. 1i death was due to external causes, fill In the following:
16. (o) Informant. . {Ze o {8) Accident, suicide, or h de (specify)
) M? (¥) Date of occurrence
17. (@) ... 2. @ v A .4‘ . (8} 'Date thereof. J 7o fud e fv (¢} Where did Injury occur? prreee

tion, Cly {County) (State)
Burial, crematicn, or """""]/iq Acpmy 3 Fa °'“h)cmé') (,Y'“") (d) Did injury occur in or about home‘. on farm. {n {ndustrial placc. in public place?
() Place: burial or cesmtton...of. /£ A_ & ST,

e 18. (a) Signature of l'uneral director.. 4 ) Lot £ = D While at wabk?) ) 5""”"“’ fimury. N
. 3 e (ML D
. 0. @ 1 q 0 goall / ﬂ&',% (. D-S
Data received local {Regfstrar's sisnatare) d ..l Date signed

{Licensed Embalmer’s Statement on Reverse Side)




™ ' 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

................ , Regnstered Apprentice No ) ,

working under my personal supervision.
b 1 - B
) ol Slgned

v

Licensed Embatmer No.

. . " P. O. Address

Note: -The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with|
the nbmc.consl.ll.utcs gmuuds for revocation of llcense )

If this body is not embalmed fact should be 50 stated above.




