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STATE BOARD COF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... y ’ il

14339
State File No.

Registrar's No. / @?

1. PLACE OF DEATH: L
(a) County £

@) City or town.._ _22Letdr”

{If outsida city or town limits, write “RURAL" end nsme of township)
(¢} Name of hospital or £ ution: .

{If not Io hoapital or Inatitation, writs strest number or location) f
(d) Length of stay: In hoapital or institution

ot

{Specify whather

In this ity
yaars, months or days)

2. USUAL RESIDENCE OF DECEASEIM
% Qﬁ&:umy @é—)‘? 7
t—n.-l—o-—../ /

(11 outslde city or tawn limbts, write "RURAL™) !

V4
4

{Ves or No)

{a) State

(c) City or town

{d) Street No.

(Ll earal, give location)

{¢) Citlszen of foreign country?. .

If yer, name country

3. (&) PRINT
FULL NAME

Joh.vn'[y )__ee -J-orvc:s

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

Name wWar No._.—.

5, Coloror . 6. () Single, widowed, married,
4 Sex,_M._‘:_{_)._ race S B, ) divoreed.... Sty -
6. (b} Name of husband or wife_.. oo . 67 (c) Age of husband or wife if
alive. years

7. Birth date of 4 d ‘7 1 ¥ g /

{Month) {Day) (Yeur}

B, AGE: Yerrn Months . Days If less than one day

6 ‘f O hr. min.
9 M Ml

Birthplace.
- (State or foreirn conntry)w’

{ towa, or coonty)
., Usual occupation % - §

—
o

~ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _Z2bAAls _aay__ =25

_/_Z’té‘- hour,

.. minute

year_____ " _— M
I hereby certity that I attended the deceaped from ()4’9
dea Do toad rinPAaaegnd
that [ last paw b alive on 19.._.. H
and that death occurred on the date and hour stated above.
Duration

Immedia use of death 4
?2 . 2

Due to

Other conditions..._..__ e ) " . -
{Include pt_m,:lu:in 3 months of death)

11. Industry or busi gt PHYSICIAN
- ﬁ? . Major findings: vy —
§ 12. Name M &gm‘_.m) Of operations A y" Undertine
: . . Mﬁm} V M‘M—l}a - - \ n - the cause to
= § 13. Birthplace ; l .y which death
= {Cjty. town, or eonsty) Stats or {xp country) Of autopsy % ahovld be
E 14, Maiden MW 4 - ._‘..'.(_l_ - - charzed““imn;‘:a-
€| 15. Birthplace - # 1737711 death was due to external causes. il in the fo -
= {City. town, or mn% (SLate ot furelgn country)
16, (o) Informant /‘7144 . /Q‘ ! , () Acddent, suicide, orvjomicide (specify) .
@) Addr ’M,,_,(é,“ S (b} - Date of occurrence .. LMo ddrbeltm X B0 & Lo L 20
: 7 - Where did injury sccur?— YA St bbbt Y Con Uy .
17. (o} y - B ——— (B) Date thereof 7714&'. 927' /4~’ @ ere niury (City or town]} ’ Clun!y) ‘(Sl.:‘!:im
(Burial, cremation, of reto! (Manth) (Day) (Year) (&) Bid jnjury occur in or about home, on farm, i{n industrial ptace, in public place?
{¢c) Place: buria? or cremation. Mn-'" & PO

18, (Q) Slgn.imre of funeral dlr_cctor'.:............. il

(3) Address. % :
s P . = ~

T (Specify typs of plare)
While at work?. e (8} Means of InJUr¥em i oo

23,7 Signa

et D0 s B0 g
Addres:..... el
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STATEMENT BY LICENSED EMBALMER !

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

+

! Regxstered Apprentxce No _ : ,

working under my pérsonal sitpervision,

.

Licensed Erfbalmer Nof%//d \

] ' P.O. Addrew e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the abovg constitutes grounds for revoeation of license.)

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