- 5. No. 2 DEPARTMENT OF COMMERCE "THE STATE BOARD OF HEALTH OF MISSOURI ) .;BSGQ

o SUREAY 0F TR CENSUS STANDARD CERTIFICATE OF DEATH State Fite Mo

yio I Xa3seM F'- I L E D NEG .
Registration Distdet Nox 7 S Primary Registration District No...._.Q.A...LX... : - Registrar's No ?“ P 2
7 1. PLACE OF/BEATH: 2. USUAL RESIDENCE OF DECEASED: ,I P
8 | @ county. (44758 /f/ . 3
a) State. /¥ S3QLL Ff () Connmt HS.s
& || & ciyortown, e . O s Hana? @ @ Conmr Py
0 o fouuidn at‘;whwn limits, write "RURALY nod name of township) (&) City or mwnﬁfﬁ:!ﬂ” 7 All 4 et rm2 7 By
E {¢) Name of hosmtal or institution: (If outside city or town limits, write "RURALT) 2/
D e T maes  wiEST Flens L R A H. Ly, (d) Street No
(If not in hoapital or institution, write street pumber or location) (If rural, give location)
{d} Length of stay: In hoapltal or institution J ) . )
é e / (Specify whether || (2) Citlzen of foreign country? A ’- (Yea or No)
In this community I
= years, montha or duys) If yes, name country.......
= . MEDICAL CERTIFICATION
&= 3. PRINT
B || #o} Nane Tmevis ERre Corvice e P o
< 0 L ves PR — 20. DATE OF DEATH: Month. /{2 Y. day =
. Veteran, . (¢} Socia urity &=
Came war %5’4’-0 % T r No. — vear. /?‘Aj— hotr. L minute J&ﬁ M.
21. T hereby certify thgt I aticnded the deceased from.
D 5, Color or 6. (¢) Single, widowed, married, lé")"' to, “Pro-v—~ X/ 19742
MI 4. Sex Mﬁ?l £ 1 race wher e, Idivomd_ﬂ.ﬁ.mﬁ?lﬁ:g that I%aw h&l‘ alive o e T 9 T
Z 6. (b) Name of husband or wife...oocrconees 6. (&) Age of husband or wife if || 2nd that death rred on the date and hour stated above. ' Durati
. uration
» Arnirm MiCoy Cotviet & aive. 37 . years || lmunediate cause of death :
g 7. Birth date of doceased....... £ &.43: Y FEFT ||
(Month} {Day} {Year) n
4] 8. AGE: Years Menthe Days Ii less than one day Due to ég
E S o 7 I~ hr. min 5 il i At
ue to
E 9. Birthptace... (02 35 Co, Meo. )
5 {City, town, or county) {State or foreigu country)
10. Usual ti ErmeamE I Other conditions.
{F;.; . B occupatton, T - |1 - (Inclode pregnancy within 3 mouibs of death) {1
el 11. Industry or b - PHYSICIAN
y Major findi : -
;!4 5 12, Name @jjﬂ/?&ﬁj' C)., 001.. V/id e & . : B)fro;:‘er;.l;?:m ' /)_ \fj‘\'/ Underti
- . nderline
Z |{|Z 413, Birthplace 37 L mrcy C’O., Tas swaris / £ () -.-|the cause to
- o City, town, unty) : {State or foreign country) Of autopay.. shoul d.ab e
5 2 14. Maiden namet o.M ... ATELLE .. . K IMBRELE &~ \ . |charged sta-
™ = . : i tistically.
o f 15. Birthplace T htt VO I S . P
é = ol {City, town, or connly) Btata ot fareign couniry) 22. If death was due to external causes, fill in the following:
= 16. (s) Tnformant /YLR.3, 7 Lasn O o\ it 4 @& || @ Accident, suicide, or homicide (specify)
& ®) Address_ K ‘7/,, Flepsprmr He, Mo, (5) Date of occursence
17, () LD ChtT bk’ (8) Date thestof. ... L0, = _ZF o W7 (@) Where didInjury occur? T P s o
(Busial, eremation, o remor: ? (Month) (Day) (Veur) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burtal or mmumv/r tes Jaew ‘-_4.5.";_;.'13,_.._..11)_
I .|} 18 (a) Signature of funeral director..f ____'_________El_’j‘f_' ‘(’;')” ‘if{':,;';’nf In',nury.._:_-.; L
Address . . .
EZ 2 Zl /9 E‘D ® ‘! 2 - Signa ;ﬁ - D or othcr) E_-.—-ﬁ
(Dats received 1 rexistrar) strach [ f o Al L ¥, ed./...‘

/ (‘( 3 3 (Licensed Emba.lmer 's Statement on Reverse Side)



2

o2
L
L
wul
=

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁb’atc wasembalmed by me, or'by

" . : : Reglstered Apprentlce Ne.
. - . [ )
working under my personal supervision. N

Slgnpd / 1/&7 7//{/
. . . /
LI P. 0. Address M Py

Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER in his OWN HANDWRITING. (Failure to comply with

~ the above constitutes grounds for revocation of lcense.)

Bl th:s body is not embalmed fnct should be so stated above. 2,




