. No. 2
—5-43
5-17-39

I X3sen

/

/

4

E A PERMANENT RECORD

2

r

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAW OF 'raa: CENSYS

FILED

Registration District No.w.......

- THE STATE BOARD OF HEALTH OF MISSOURI

APR 101985ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._:_LD..O._O_... -

State File No.-._..HMSS:{:E_'-_Q_}.___..
Registrar's No. 3 5 7

1. PLACE OF DEATH:

4&”‘@%—

2. USUAL RESIDENCE OF DECEASED; ;
ez/a/ alcg,/

(a) County @ sate LY/ SS oY L ¢ County..
() City or town.
{ {¢) City or town...._____._/° aﬂ\l /Z-O ¥4
{If vutaida city or town limits, writs *NURAL”™) U
{d) Street No /
. (If rural, give location) /
) A cify whathes, || (€} Citizen of foreign country? ,/yf? {Yes ar No)
In this community._._......» ...._4.6 lj W
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
PRINT /
tofl S C avan/a mqm/ Mchac % /o
. 3. () Sodal Bec 20. DATE OF DEATH: Month 66'}1)
eran, 3
3. {t) ¥ veteran; (5 al Security year.? & 9/ G o e /{ .
name war. No. (4
21. I hfreby certily that I attended t;z from
0 . Color or 6. (a) Single, widowed, married, /i/l, to A 1O 19...2‘..4
4. Sex. M i/ﬂ- ........ -A{ f¢ l‘ﬂv‘)m&d&!—'—‘{ﬂ-‘dqd that I last saw h 4!“"" alive on /”- L7 W) 195,
6.1:(3) Name of hushand or wife....____ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
tevryrude £ VARG Qlive oo Tmmediate ghuse of death ) N
7. Birth date of degeased...._. el 26 .../1F é f @M { A ¥, t
Maonth) (Day) [4 \'enr)
f. AGE: eara Months Daya If less than one day Duye to
76 2 | /¥ b i
Due to
5. sintoisce o & Bilo N WowTh Lo __Kansasl
wn, or county) {State or foreign country)
Oth ditios :
10. Usnal oocupauun-_JE Nk dm_?-z v At Y (Inetoda precoancy wiihin 3 manih of deaisy
11. Industry or business PHYSICIAN
.. o G R ,{ _{| Major findings: A —_—
§ 12. Name.....M.l_c..A...av...&_.[..._. 3-,(}3%37 o S S Of operations e - Underline
g2 . i _[th t
=1 15, Birthplace . Vet Bl Y L d/ ﬂ U\ v ik denth
City, tgwn, or county) A um ar rurm.:n country) Of autopsy.._... should be
E 14, Maiden name. b A B B (RN 14 X N fhz:.irgeﬁ sta-
istically,
8 15. Birthplace..... ZJL&X[G—M‘“— I F & ZA Nl 22. If death was due to external causes, fill in the following:
- Cll.y. town, ign colmlry)
16, (a) IﬁfomaM y tg-z- Acudent. suicide, of_homicide (specify)
- L = .6.1
() = - P

Azﬁ oo e =
nrul.mm.ll.lnn,nrmmnvll)

7. (a)
~

) Pl.aoc burial or cremmjo
18 {a) Signature gf
{5 Addresa_

. w7Zun. 30, /9% ©
{Dnto received local registrar)

S (b) Date thereof. Z{

When: did injury occur?

{City or l.ovn)

(% Wm or about home, on farm, in mdusma! place in pubhc p!aee?
-(Specily Lype of place) G

eans of 1 mjury_.._.._.
(M.D.or ouy
Date signed ; 'yé

...‘..-i..... {e} M




TNy T, [ -
- *
N - ] o .
.
—
LY hd .
* -
Y N
. - N \'. 0\
- N R
1 1 -
. e -
\ A -
- LN} - - AR
s ERR - R w3

. 4 i
— i R T IS 4 g e ST = T SR =TTy LT
- - . Taae A B\ e P
L
. - .
' . P . ce
- - * - LI “ - v
. .
. - LY o v [T -y .
i \ - -
- K4 -
. - 4 [ . d ) k
. ,
-
< ' o
d Prey LA

_ STATEMENT BY LICENSED EMBALMER
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