DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . . ) }_7‘)
- uiEB:JUN 5 1gfi ANDARD CERTIFICATE OF DEATH ot e RS TR

Registration District No.o..o...q. P/ Primary Registration District No. SEALT Registrar's No.
1j-1. PLACE o:r DEATH: 172 2. USUAL RESIDENCE OF DECEASED: o E
J| (@ Countysz: Mﬁ‘ﬁ gf/xyet tﬁ Sl | FO) Sme_.__/._...)’ ?, S 50d. Yi. ) County.. D 2. / I ﬁ}‘
Al & City or town.. o AT Xy A LT . _al, — d
1f cutside dly or mtm limits, write “RURAL" and name of t.ormhip) () City or town... j N ,
) (¢} Name of hospital oMrifnsﬂm/:l;! . (1f outside ¢ity or town limite, wyits “BURAL") ]
" T r ) he, IV
(IT not in hoapita) or institution, write ltmtmmm () Street No.. ir‘”’ pd};;:ﬂ:u::ulu-cnum u‘ J )( o
(d) Length of stay: In hospital or institution... M”:;'scf_ i |y Crizen of foret - ﬂ/‘é / \
pecify whet! (3 n of foreign country?....... P...oiicecreemregln o G (Yes or No) ;
In this community MJ Y - i |
yezrn, months or days) 1{ yes, name country. |
MED]CAL CER CATIO!
PR[NT
Foif RAmME }'7/75’/64} E 3/&'0@@“ 20, DATE OF DEATH. M;Ef_o JcﬁJ
3. (b If veteran, J 3. (¢} Social Security ) ﬁ ree ﬁ o m-f" TR féu! ldh N JOH IV’J
T min .
e war L0vld WABTL ~ wo.Hon <. = e

21. I hereby certify that I attended the deceaged fromi........... A/ OM& ...........

—

5. Color or 6. {a) Single, widowed, married, ||4 19 to 10,
4. Sex...m_._éj_ raca.“).A...-... divorced LN A ad A !t.hnt."l last saw b aliveon 19
6. (5) Name of husband or \ﬁf&ﬂlﬁ(‘.l‘lﬁ. {c} Age of husband or wife if ahd that death occurted un? date and hour,stajed aboye, Diration
alive....,. o= __years Immedl te cauge pf death.. L 0. ﬁ’ / J T dlcl..___._____, .
7. Bireh date of deceased. Lot Al 8.l 0l 1“{ hiscovercd ia_ /’?n Rmcr..m_,..,.......
(MoaiL) (Day) (Year) 2810 arc 1{ wrre o
8. AGE: Years Months Days If less than one day Due to.. Y‘ﬂ :.,C,.'t..d Corse NEXS. j u ,' ..................
UN s o A !,a.f....ﬁ.ﬁ.g...r.‘_el,e.m.. Fal  damaning’ll
Due to
o, s el D0/ T0 Bend, /3/) o ;j
. - . l.y, town, or cototy} - l.nteor foreign coontry, -
10. Usuat occupation /‘77’/‘/) g/ . R IRETI ()(:E;ﬁ-éﬁ;t:::y;x&n{mm&zo;mml(yd uJM ’)" ‘I .-
1. Industry or busizess_ 2Y. & V. & SR PHYSICIAN
1 —_—
E 12. Name Z- padi Elpck. U‘-’C-, , gfr""ne’;‘g:"’ LY. ﬂ/ S L\\\)’) ”&:ﬂUnderli
Al ; M | - ne
=\ 13. Birthplace UM Knouws o/ , N <jthecauseta
‘e Maid . Gy, mm,‘}%l”a , Mﬁ“““"“iﬂ'“’“‘") of autopﬂy. A/d — /9 17 8 A P V ........ shuuelél be
N el Name. be
a _ﬂ”{ M 01 BQIL A C-}.c.!Cl Ade J CO/*! {-‘uusttcall;
§ 15, Birthplace. ... ST ummgf dﬂd 75 [ pr, m“u’) 22, 1f deat‘x was due to extcmn] causes, fill in the followmg A
A . d f N‘
16. {a) _Informanﬂ’ v _y_____bl ’c o Do ... :: _______ (a) et:ld'_c_,n?t'b c;ldae oréou;ic (s:!ecl o'l"b 4@?1- \kd;a-
(5) wadresn. LA L2 EY lf o 0 . ._C.'.QNA i.an CR AL AL, # f‘ tf
1. @ LEAAM B L .. ) Date thereol /#M }'_!f_{fb (&) , Where did injury OT'{ Othﬁ( —;gg;ﬁ—,”' -‘Q] A ------
(Burial, cremation, or remaval) J ! Mosth) (Day) (Yoar) (J) Dldimury oceu in or about home, onfnrm in industriat place, in pubhc p!ace?
) Placebum_ﬂm_l A Vi C 2o X-! A/d

(Sp-:-ﬁ type of place)
{¢ M

18. (o) Signfnlure ?f funernl directogd., eans of i m]ur' IR = Sttlhnsts.oetl

Byl al
1. :2 jl:::lk_'iﬂ %

{Dats received kocalr

/5 ‘{# ) {Licensed Embalmer's Stntement an Reverso Side)




a

STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

working under my persanal supervision.

Wer B A Sedanad : R A3
Y ’ ) P. 0 Address WTN“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp

~

* the above constitutes grounds for revocation of license.)
&' ' If this body is not embalmed, fact should be so stated above.

[y




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI w
{

BUREAU OF THE CENSUS . STANDARD CERTIFICATE OF DEATH State File No....

* /
Registration District No....L. / ‘7 A \ Priteary Registration District No,..2. \fé 17( / ) Registrar's Noo oo B
ATH: ¢ %M
| 1. PLACE OF DEATH, fm.[ a(uul e {p’“w USUAL RESIDENCE OF DECEASED:
t{8) Counly...\ &2 LR T - (a) State..
() City or townf 'S, tﬂ/‘w

ide t::l.y or town limits, writa "RURAL" and,

1 ¢} City or town..... 4
(¢} Name of hosp:l.al or institution; () ¥

{d} Street No.

(Lf not. in hospita] or institution, write strest number or locntion)
(d) Length of stay: In hospital or institution

(Spocily whether ' || (e} Citizen of forelgn country?

In this community.
years, montha or days) If yes, name country.

3, (aﬁ ﬁﬂ:};" ﬁé e 6 MEDICAL CERTIFIG,
— e . e 20. DATE OF DEATH: Month ... £ ™ .........

3. (8) If veteran, ‘# 3. {¢) Social Security
name war.. w w _____ J No_4a_7x..<~__

21.

5. Calor or s'6. (a) Single, widowed, magied, 0.
4. Sex /v\ race. .. divorced___ 10 ;
6. (b) Name of husband or wife............. ..gmee 6. (¢} Age of husband or Duration
[T o, T
7. Birth date of deceased... N
(Month) ﬂy) AY“r) )b
3. AGE: Yeara Months | ~ ) v Due to
h
Due to
9. Birthplace..., ‘ :2 (}
(State or foreign country)
. Other conditions,
10. Usual occu i {laciuds pregoancy 'ul.hm 3 mooths of denth)
11, Industry or - . i PHYSICIAN
o 'M Major findings:
s 12. Name - : Of operations Underline
: . . the cause to
= L 13. Birthplace.. o M ALse - ’ whichdeath
(State or foreign country) Of autopsy should be
B ( 14. Maiden name - charged sta-
ﬁ M/ tistically
8 15, Birthplace l - A 22. If death was due to external causes, fill in the following:
= (City, town, gr couney} {Stato or codhtry) .
16. (g8} Informant Jm LE""'-/& h " (8) Accident, suicide, or homicide (specify)
¥) Date of urrence.
) Address...d.‘.‘.‘!&....!..}. .............. f ............... (8} Date of occ ; .
{¢) Where did injury oocur?.
17. (e} . {City or town) {County) (State}

(Burial, cremation, o rewoval) (dy Did injury occur in or about home, on farm, in industriai place, in public piace?

{¢) Place: burial or cremation

(Specify Lype of place)
While at work? oo M&ns of injury.—peeeeeeemn —_—

m:r%:?gzm% i"ddm:m ¥/ D— 4

18. {(a) Signature of funeral director......... %%
(3) Address.....ociiienm

19.. (a)(G 7-/?7‘& ‘(b)—,..: /

(Dats veocived local rens!.nlr)

LT A, r-n.l!.-q







