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Reglstration District No............ ................,....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_cjgg(([—_

| 3545
1t

State File No,

Registrar’s No.

1. PLACE OF DEATH:

(a) County__._.___.,._H .WE.‘-:L

(b) City or town. WEST _._ LA lN.;... N rrr— -
{af om.nide ciLy ot town limits, writs “RURAL" ond nama of I.owmlnp)
(¢} Name of hospital or institution: j
e R S DENGE.

(Il nnl. in hoapitul or {nstiiution, write street number or location)

(d) Length of stay: In hospital or institution -

27 Years

In this community... ...
years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) SLatLM.lS-SQURL_.__. {b) County. .} QMEL‘B ........
(c) City or town........| W EsT' Plu- 9 ‘ N _5

(I outaide city or towa limita, writa “RURAL") —/

@ SweetNo.. | QOB _GRACE BYE. .

(If rural, give locnuon) 2

(£) Citizen of foreign coumry?...No S (Yes or No)

If yes, name counltry,

(a} PRINT

it Peausn_EYANS .

3. (c) Social Security
No S

3. (B vae_teta.n.

name war.

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month_ PAPRIL. _ay 8
ro_. qug- S_hollr l 2 r..minute, IO P. M

21. I hereby certify that I attended the deceased from

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOliDN“

[ 5. Color or 6. {a) Single, widowed, married, 19.0..4!.. to O%M S/
4 Sex..MALE___.;J. mce.WHLIE__.. divorced_[YIARRIEDR that I Iast gaw h=od. alive on 5 s 19948 19—}3’“
6. (» Name of husband or wife...— ... 6. (¢) Age of husband or wife if |} a2d that death occurred on the date and hour state(ﬂabove Duration
MXR.IQ._.ZEHLH_..EY.ﬂMQ ....... alive... @16 years || Tmmediate cause of death - _
7. Birth date of deceased... DAVGUST. .10, ... 1 BE6S_ Thoorlonas Loy
(Moath) (Day) (Year) M Ad O P (~Zo~ws
1 L) ]
8. AGE: Years Montha Days I less than one day Due to
7 2 hr, i . ~ -
6 - 7 8 . 0 pue ;o_____éofe—w ARt Ay P~a-~4y
5. Birepiace. Coln Y CLOUNTY. _at!uzsomu - v
(City, town, or county} ta ar foreign country) Ls . ’ q 5 ()"
het conditions. Mtl/a .....
10. Usual occupation.... DNOMNE. || et ot o e sy e
11. Industry or busi PHYSICIAN.
Major findings: —
8 oo S Co EXANS. IR 15— A\ Bowits
£ s, mintpace.. COmBY. L OUNTY, Mt"SFDu R { W/ the cause to
ity, Lown, or count orcign cnunl.ry of should b
a 14. Maiden name... EVI-J Z.AB ETH CAM autopsy = ’ ch:r:ed Ma‘E
tistically.
g{ 15. Birthplace... C‘c‘!;?am;‘;g,me LJ*HT—Y "-‘gl{;sraggﬁg 22. If death was due to external causes, fill in the following:
16. (¢) Taformant. Mﬂs __Dr. - PAU‘- EVMs P (a) Accident, soicide, or homidide {gpeci{y)
® i WEST. P PrLaiNS, Mo., 1006 GIM Avg. || ) Date of occumrence
@ __BUR[BL,,W..H., (8} Date thereof LA P 'AS || (@ Where didinjury oceur? i T S

remayval) Mnnl.h) (Dny) (Year)

TAWN CEM.

: burial or cremation. ...

17.
oax. b Wegst P
18. (a) S ure of {uneral director.2 J. e APy WA
® /:? Esr 'PLAI NS, /¥
P e,

19, (a

(Dn{a reeenéd loc-nl registrar)

[/~

(d) Did injury cecur in or about home, on farm, in industrial place, in public place?

if¥ type of plact)
(¢) Means of m]u.ry.__._..._ ——
(M‘D orome}}\'&

o h‘ﬂ Date sizncd.ft...l.@....ff o

While at work? .y oo

A

(Liceused Emhalmer’s Statement oo B«T\'er'd/Side)




RECENED ¢ oo e
Dlstnct Health Offu;;,‘rg Jsj L N | A. - |
ber y /- . | | | | :
District File’ Num! 0 - ’. o .
Date Filed -_’_-_-.l_..-_‘. _-_ ______ _g..s | .
AP AN . l
‘: ) ) | .“3 | |
T e e —
{ b " . . | ,
g S .
P‘ | ) v
5 :
w ) N -
8 o |
*STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,! epdoe—
- . PR . Lo

v . T LA S

RengtEr’C(l App:;;entlce No ' EO

L e Sy

LD o, LT L e .

A

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED FPJBAL.WIER in hls OWN I{AN WRITIhG. (Failure to comply with
the above constitutes grounds for revoeation of llcense ) Lo .

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

-




