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

4

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FULED RAY 1d %@ STANDARD CERTIFICATE OF DEATH stae mite v IBAY..
Registration District No___/ Primary Registration District ang_g@ Registrar's No. 3 9-2 e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5""&
{z) County LeWi 8 (o) State Mi Ssouri . (5} County LeWi. a8 [+]
(¢ City or mwn____..Lﬂ.__GI!ﬁ I a G -
(I outside cily or town Iizmu, write "RURAL" and name of townahip) {¢} City or town mnge )
(¢) Name of hospital or institution; (If outside city or town limits, write “RURAL”) -
(If oot in bospilal or institntion, writa strest number or lc:cal.ion) { {d) Street No {1t rural, give location)
(d) Length of stay: Tn hospital or institution 0
(3pecily whether || (¢) Citizen of foreign country? NO - (Yes or No)
In this community 18 Yegrs
years, months or days) If yes, name country.
() PRINT MEDICAL A TIFICATION
Full name___ T 1 1ian Backey. 7
s o1 3. () Sodal Soomrit 20. DATE OF DEATH: Month A2t . day 7
. veteran, *© . 3 B urity —
- - - - - N -- Vear. /Q‘Efzé hou . ’q minute. % ﬁ M
name Wwar. ; .
21. I hereby certify that I attended the d d from
/ 5. Color or 6. (a) Single, widowed, married, ) 19...... to. C 19 .
4. Séer.ma.lQ.-, mmt.a dIvorcedm.dQﬂﬁ_d_.; that I last saw b alive on ‘ _—
6. () Name of husband or Wifé....reeee 6. (2] Age of husband or wife if || 2nd that death eccurred on thg date and hour stated above. stion
- Adam._J .Bockay T S years Iwuse.of death. ﬂqu ; P
" Birth date of deceased__a]. ]Jne l)2'.t.h.l.‘°02_ ......... . o iy D i W— ? e E——
Month {Dey .‘44'1.'2;5 ; W :
. l_ '; - - Sy e LIRS F— oo e e ] s
EA AGE: - Years _| Montha Days If tess than one day Due to =
- - T
42 ] 9 * ! 2.5-’ hr. min
Due to
9. Bimpaee . CARtOD ... Migsourdi.s| .
(CIK. town, or county)” (SLa1e or foreign eonntry) - - - =T )
Other conditions
10. Usual occupation ome o el e e —— (Include pregoancy within 3 months of death) J
11. Industry or business Sizor Eadi PHYSICIAN
or findings: [
g Nam ___-;Anch._.'Lﬂﬂr.enBB R - . . ~Of operations...... \ I\I\\‘ ’ Underli.
- % . ; ne
=1 1a Brwpkee...CBRtON, Mg.ﬁs?m.-_.;a \ / eyt
¥, . tats or fxeigno conotry) f aut Ty e, + . - h 1d b
5 14, Moiden name LA TIL € "‘"‘B’&n OF 8UODSY st B e e
A‘) : tistically.
S 15. " B mm-‘-—-—m 22. If death was due to external causes, fill in the f w{n.g:
= ~ * (Stateor l'oru;n couniry) .
16. (o) : Y {a) Accident, suicide, or homicide (spcafy\ it o
® ?/ _y‘:z Ny zﬁ) Date of occurrence... $5%et, Z /75;5
e e o e e DI -y
1. @ ... REMOVAL: ) Datetheicot_ 409 /457 {e) Where did injury e G R o
.(Bn'xul. cremation, or remmrl.'l; (Manth) (Day) (Year) (d) Did injury occur in grabout home, on farm, 1n induamal place, in pubhc pl.-.u:?
TS Plage: burial ar éém'adori;_:._._q — _A‘d
18. (o) Signature of funeral director / o I e L i ?. (Sp;g-—al phc: of injr.lr:v '
19. E i %‘ ng % { . . E : 7 e (M=Brorother). .y
a AR ol .. . iy ) - 56/
{(Dah received local registrar) - 's 5 ! % . ‘SDatc signed. 7%/5

(1 \fﬂ", * (Licensed Embalmer’s Stalcment on Reverse Side)
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RECTFED. .
) ' District Heani Omcer No.. 0’
| S 58760

District File Numbef 0 \9 45
L . Date Filed .N\M ! -
: . . :" - T
' <77+ STATEMENT BY LICENSED EMBALMER =~ e Coe
. ) ‘ P - | TR
N | hercby cert1fy that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by...... .
. 4 . Tams - t . .
N s o . N
A+A.Roberts S : : Reglstered Apprentlce No — iy
working under my personal supervision. P ' PR
Signed el L A4 - :
~ o i a2 _ \,-.‘_- ~ - . . ..\ ' .

®oee \_" . Llcensed Embalmer Nol.: 1626

‘ B o .. P,OlAddress..LA. Granga ,Miasou::i. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HAI\DWRITING (Failure to comply with
the above constltutes grounds for revocation of license. ) . . Tt

—— ‘ . :
If this body is not embalmed, fact should be so stated above. i

e - ,..



