DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 3 09}&{9

B " VA 1 ms STANDARD CERTIFICATE OF DEATH State File No
O%J Primary Registration District No, 5-ﬂ 'f 3 Registrar's No z 7 7

A

Registration District N
1." PLACE OF DEATH: , 2. USUAL RESIDENCE GF DECEASED: é "[
@ County.. AL L2s 2 £t VA (@) szate,/...%r,u.cﬂ:ai - ® County. . MEN eA
(&) Cltyor town ...... b L 5 —
city or town lnmu. wnm “RURAL" nndmmofbowmhw) (&) City or town ALAL 6,’4 g
(¢} Name of hos lor insntutlon 7) (If outsids cu.y of town Jimite, write ~RURAL") :
L LeER A G Jfhash e Te L (@ Street No {(? Y 74
(If cht in bospital or instituts rith street dumber or tion) - Tersnem e e B R e 1 i[frurnl ive location) &
(d} Length of stay: In hospital or institution... #’( ‘(é w v @ ci { Fored ) d
peci y whet 0 tizen of foreign country {Yea or No)
I this comumtnity....... oo #w
years, wonthd or days) . If yes, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT A /." Jé
FULL NaME_CJCA N [ dlen LR

20. DATE OF DEATH: Month__ %—.Z&....m‘.m..day L8
3. () If veteran, 3. {¢) Soclal Security "Y

e war N 72 Y- 05 TS year.. f L&A I BOUE o fofl e A P M

21, reby gertify that I attended
/‘7{ d 5. Coloror 6. {a} Singlewidowed, married, ||, - ; K=
nd -
4. Sex LSy race d.wmdﬂ&Ml.u_..e.'( tlmt Ilast saw .24 {4 alive one .

and that death occurred on the date and h :

6. (b) N% hushand erwife. . __._._ .. 6. (¢) Age of husband or wifeif
N [T fﬂ L1 F{ alive.......q. ¥~ __years
7. Birth date of deceased......_uJ & /—G/ [ 4 ’/ﬁ/"}.

) (Monedf (Day) (Year)
8. AGE: Years Montha Days If less than one day -~

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

43 2| /7 i [ B
|- 9. Birtps //OL“/I’//I//ZL/- /_9453 gﬂj_ e \§ Eﬂ'

wn, or county) (8tate or foreign country) A‘\ ﬁ ‘i
10. Usual oucupauon.._%v--é < /'; }M/ LA .‘I' s - Cﬁhemmy wilkin 8 months of death) {'
v

g’

‘_ .
11, Tndustry or businesa . (ENCE p Ll Lo s J i - /.2 AT fa! PHYSICIAN
o g}s Ma,jé)rr findings: U : —— -
.—/!ZM Lo ‘operationd=ZAT 1A # ot S o 74 VA
g{ 12. Name_ _S£70Ee2 chn N = E : T hUm:lerline
t to
&=\13 Birthplac& - which death
o LP, nnw ““t’) ‘o or foreign counlry) Of autopsy shoitld be
§ 14, Mmden rame .. $_} 24 AR do. 2% O OO, . . charged sta-
a { . . .- / Lot n.t tistically.
© { 15. Birthplace......... AL Ll L. ittt . =f ... m—— 22, If death was due to external causes, fil in the following:
= J tato or foreign comatry)
16. (o) Informant \AAZ . ) {a) Accident, smuclle. or homicide (spe.mfy
(& Add Gt (5) Date of occurrence
- - “N Where did i ur?.
17. (o) ... s ? j'd cfj @ ere njury oce (C.nyarl.own) (Gounty) Sta
‘“’""“""‘"‘“" ““’"“’"‘D . th) (Day) (Year} (d) Did injury occtir in or about home, on farm, u1 industrial place, in public plaoe? -
(c) Pla.ee burial or mmauow@ aﬂﬂﬂf&-"i@:ﬂwfﬁ"z e
‘18. {a)} Signature of funeral dj- ) g .—--—/-{L/} &ﬁibﬂ-ﬂ(dv[.’:—éﬂu‘:ﬁ. "vhﬂe at o= =‘ i Tl yt{po of ]n]ury__r.{_ }_;____ _.,____
® Addres... o f < 1 bok. 0. ( ) ﬂ / Uy
Z ﬁ! 23, Sig:nat . (M. 4.4 )}- ... .
19. {a) i ot J .
° Dats fvod Local rogistrar) lumtm) Address‘,' e II I N ! .. ...... Date ‘,_; 4-
P

/3 ? V ﬁ (Licensed Embalmer’s Statement on Reverse Snde}



N M '
. ' b“
- . - - [
+ Y oatrow S
- ? N
. N - ' v
H
i
Y - *- "‘"’» B N vy \4' M i
" . - . .
[N
EEESS e it e - = SES SR R =t mmw x -l‘-‘f:‘:.—;r.__;-—ﬂ-.,. m_h;-:i-—‘:h__ﬂ——*;: ‘:*.z—i ——

. t =~
. - R r 3 - '
. . . . , N - ' . -
S = | Pon YT
‘ q oo
i 1
RN Tt o - e
. . . : 1
NN, YD w1
U 1. [ \' ﬂ:l ‘W * N \,:

STATEMENT BY LICENSED I<.MBALMER v AT -1

T .?' SN AN SEen 'R' . ‘

. - 3 - AT : I

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ca.....2.0 do!

, Registered Apprentice No.. . SR &

- LTI 4 -- '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI TING. (Failure to comply with
the above constltutes grounds for revocation of license.) 0 I -~ L

If this body is not embalmed, fact shquld be so stated above. _ to= . R ’ ':--. a N i




