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

DEPARTMENT OF COMMERCE
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Registration District No.....

THE STATE BOCARD OF HEAL;I'H OF MISSOURI

T D CERTIFICATE OF DEATH
LED WU 81345STANDAR
F l Primary Registration District No. _f- A_G

34080

State File No.

?

Registrar's No

1. PLACE OF DEA'

(a) County
(& City or town

124 FAY ETTE.

AAANY L= AN -
{IT antaide cityer town limits, write "RURAL" and name of township}
(¢) Name of hoapital or institution:
/

{If not in hospital or jnstitotion, write street number or location)
(d) Length of stay: In hospital or institution

24 /\/E&ni

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o)
(¢) City or town..........LY AL yl’l ﬂﬂ/ M -]
{Tfontside city or town Limits, write “RURAL™) Q
{(d) Street No. .
{1 raral, give location) v
(¢) Citizen of foreign country? £ Vb {Yes or Nof)

If yes, name country.

Wl B Lowiis G ...,.Lﬁ(ﬁl.ﬂ../:f!f_idzf__

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

MEDICAL CERTIFICATION

Informant w J 210 fjﬂhﬁ.'(r
Address_ AN Ay YiEW Mo
T w iAo (5 Date themf[ oy ({98

nxnl,mmmn.orremav-l-) h) (Pﬂ (Year)
1. (mannt £ITY

16. {a)
(5
17. (a)

-

@ -Plaoe burial or cremation Jb&lﬂiﬁbﬂ‘_
18. (o) Signature of funeral direct r.._l.d:l I'JAMC

(%) Address...\ ONLOT.0.08 k™

19. (a)

(Data seceived local reri_l.‘l;aT) mc:uunr s signature)

natie war. /y ) No.._.LV. @
21,
—— / 5. Color or 6. (s) Single, widowed, married, ||
4. SexfHEMALE L] race e divorced M IR 4
6. %Name of husband or wife.....ecemeennee 6. (¢) Age of husband or wife if
J ” E10 RN/ alive...... .éy_uyeam
7. Birthdateofr‘ d AMAX LEE L
(Mohth) (Day)} {Year)
8, AGE: Years Months Days if less than one day
& -5 17’ g" ‘{ hr. min,
9. Binhplace.....@”“ w ’/l LY /oéj-— /
{City. town, or county) . (State or foreign counury}
- -~ = Oth nditions
10. Usual occupation.., --0—-“'“‘- &0 f‘ &' - . (lnsx;ﬁmn:my within 3 months of death)
11, Industry or buginess SiaTov Bt \} PHYSICIAN
- - - or findings: N
g 12. Name__\ ,..Q_Q_E&t C /4 LTMAN-‘ /?b RGE& Of operationa (‘ ‘)—\ [//‘ Undert
= e e S . . nderline
Pl SN Birthplace (D /AW YL badud®.._. .___/ b > 7 ::Eg‘é:tg
City, town, u—enuw 1 {3ty or forsign coantry) Of autopsy \ should be
E 14, Maiden mame /W A Y. YVI N 2_Ak Y ~ 30 A o ﬁrh::.rgeﬁ sta-
it aaan 13i1ca y
§ 15, Biﬂhpm--_--%m“ ;f;t‘-’f————-—-—--—-Mwﬁ“ i || 22 1f death was due to external causea, §ll in the following:

(c) Accident, suicide, or homicide (specify)

&)

Date of occurrence.

(¢) Where did injury occur?.
()

(City ot town) (County (Sta:
Did injury occur in or about home, on farm, in industrial place. in public p!a.ce?

’4‘(/' )

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIGENSED EMBALMER ~- - = * =~ 1~

I hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmed by me, or by. %’

- R

Reglstered Apprentlce No

- r._-}

working under my personal supervision. . ‘ : . e
o Signed //;7;’;7 )Zérvv“- ‘ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN

ANDWRITING. (leure to oomply with

the above constitutes grounds for revocation of license.) .

-» + If this body is not embalmed, fact should be so stated above.' ) +
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