. No. 2
—8-43
5-17.39
I X371823

T~ IR
™ .‘Q

‘4
1

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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬁ(_é.._z.....‘...

16577
VAR

Stale File No

Registrar’s No.

1, PLACE OF DEATH:
(a) County c 23S

®) City or town... LAY A G IR
(If ouiside ¢ily o town limits, write “RUBAL” and name of township}
(¢} Name of hospital or institution:

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or Inatitution

yay-7

(Specily whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASET:

77

(a) State M’-SS DL ¥ (6) County. 0195-5 #
— {
() City or town AR vmor s .
(1€cutsids city or town limita, write "RURAL") [
() Street No -
{1t rural, give location)
- Vi
{¢} Citizen of foreign country? {Yes or No)
/

If yes; name country

3. {a) PRINT
FULL NAME _

hiciam A. Horwoor....

) Social Security

RN YR NT

3. (&) If veteran,

pame var WoRLO Wh R L

f 3. Color or 6. (8) Single, widowed, married,
6. (5) Name of husband er wife.._. e

HNevttre S, _Hearwean.

6. {¢) Age of husband or wife If
alive.=3 3 . __years

7. Bisth date of deceased....... ke /@, ‘3 PRAE
{Month) {Day} {Year)
8. AGE: Years Months et If less than one day

- Davey

5 b

Jo | 3¥

min

Mo. 12

. Birtholace EA:.YM -3

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Monr.h..%f day ¢/
Ymr/ f ,zﬁ_ ——hiour e mmur.g ................... M.

21. I hereby certify that I attended the deceased from

—

19772, to.

—-—

that I last saw h.. ==, alive on
and that death occurred on the date and hour stated above.

Due to

9,
- {City, town, or wl'm:.r) . {Stats o { country) || - = : __1
z Oth ditiony
10. Usual occupation L. LA.TF.=. W L Zjif\(.ﬁ' -vl ; ;:}_,P,P_ i a..::ﬁl:.ﬁly within 3 months of death) \)T /
H FRE LS I
11. Industry or busi A PHYSICIAN
- Major findings:
E 12, Namp._/# MES 4’9}.‘-?/ 50’*/ A//f/? woaepn , Of operations....... , \\“, QV\ Undestine
g B DA R [ ot R B
- hi
2 | 13. Birthplace ENoxXvILLE A .."!.L’df.»m»_[m \ Irbich death
1y, Wown, or county) # (Stale or l’rxel‘n cowntry) Of autopay...... nho uld be
E 14, Maiden name. /] _B,AM,Q_)(_'.;..._...'A..- QD £S5 \ ata-
) _72_—” » ltistically.
15. Birthpl : R A Ime =
g 15. Birthplace T w——————— TR P e 22, If death was due to external causes, fill in the following:
16, (g} Informant HMrs W et A2 Y PV y (@) Accident, 'm..-_-_.a':‘de or homicide (’P“:‘EY)/ e T e enanencne
) Add /Pﬁ_y PP - O I (5) Date of omurrenc&.zzat’-/ = -_/ )‘- a..._.._..... ettt aa
17. (@ B ys 8- ‘{b) +Date thereof. Ay 23 15457 @ Where didinjury occur? {City or town) (County) Giata)
{Burial, crematios, ar "m""‘n (Mcoth) (Day) (Yeer) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Flace: burial or cremation PFJYM eRE
P prerp ify type of place)
18. (a) Signature of fnm:ml dxrect.or 4 -+ While at-;\v.‘-url:? ______ (S_p:c:.yl (’,T m:,‘?fr Injur:y"T'-_""'"_""""'_"_m
Wl %,,z 11/ o G/ 1o AR )
19. . 7
dlmalih nstrnr.-ilmntm Address - oW & de ol it ... Date signed /_{ﬁ_'-,.,-/

l oY ’ [[ (Licensed Embalmer's Statement on Reverse Side) .
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o STATEMENT BY LICENSED EMBALMER .
SRR : . EENTRN
- T : -\ . N I’
¢ 1 hereby certify that the body whose name is rccorded on the reverse side of thlS certificate was embalmed by me, ot by..... e,
.l . S ) i '
................ e - : Lo Registered Apprentice No A
working under my personal supervision. ) . ) . f -
M . w, YT m: . . Signc(i ) : / %m/" K
R .- . ' e o ‘. "~ Licensed Embalmer Noﬁé ’éb‘)
oo P.O. Address At
Note: The abO\e I\TUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN ]L\NDWR[TINC. {Failure to comply with
the above constitites grounds. for revm:ntmn of license.) BEE R Lo : -
. Lo Ty, - - : [
*** If this body is.not embal'med, fact shoqld be so stated nbove.‘ . il B "




