No. 2

-12-45
+17-39

xX47970

DEPARTMENT OF COMMERCE
BUR.EAU oF THE CENsUS
\a!—

Rczlstrat!on,Pistflct No..

THE STATE BOARD OF HEALTH OF MISSOURI

1 BESTANDARD CERTIFICATE OF DEATH
Primary Registration District No_ézi &-

35916
Siate File No.

Registrar's No.._. Z_fl___.____

/

N %

(a) Coun vl 7
(%) CnyoMﬂ A e g e

. (IDgutaids cit :awnhmxu,-n!a "RURAL" and names of tawnship)
"M“y’* o e s

7 (if pot in hospital or imtitmian,’wriu [
(d) Length of stay:

In hospital or institu

L

In this communit
yoars, months or dayl

(d) Street No.

2. USUAL W O
() State =
(¢} City or town,/~

¥ DECEASED: ;
T /08
-QuI

O

{If outside city or town [imits, write "RURAL")

0

(e

If yes, name country.

Citizen of fareign country?.

1f rural, give location)

(Yes or No)

S BT et E /1///4r }%/)/Ai—z/v

-3. (b) If veteranm, )

é () Social V

2 « No

6. (p) Name of husband or wife l/_—

7. Birth date of de’/
Manth) /

20.

MEIMCA,

Ké}% -

Mont

hour.

21,

DATE OFfA
yeat,

I hereby cemfy that I attended

: L= 12
C “ alive on /0 ’7’-()—"

and that dea

that I last saw h,.

mimate.. 40/.\,1
i 5"1% =l
1977 c

oocurred on the

Duration

h'e Months 1f leas than one day

7

8, AGE: Days

V ________ hre oo min,

I8

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

Co Tt s Y

{Stato or foreign country)

9.

i0,

Usual occupation

Other coaditions.s.x

L—"

L

l'n wunlry)

ey

-
o

11. Industry or Lm 200/

g 12. Name L& Tt M/_____{: 2

F 1

Er‘.“. 13. Birthplace j’f‘
S

E 14, Maiden nnmP

=

Q

=

(State or 1

n:-

Wh

{Include pregnancy within 3 months of death)
: & }\\ .| PIYSICIAN
Major findings: , *, . Y AR - d . -
bf Opemhgmﬂ o l/ y /\ kI X
U\ o/ Underline
e z the cause to
i .. N wllﬁchlt‘.l‘cagh« *
Of autops should'be ~ -
autonsy e ! . o |chargedsta- -
3 tistically.
27. 1in the following -

(Stats)

{City or lown) (County)
Did injury occur in or t home, on farm, in industrial place, in public Dl;-‘g}?

':’%Ie at w/ork?{

(Spocily Lype of placa)




RECEIVED

District Health Officer No; 7,

Digtiict Filo Nuzber ___d-M kg oo/

Dato Filed fo-x F-NLG -

STATEMENT BY LICENSED EMBALMER

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 personal supervision,
Signed (2 AL e ZIT

Licensed Embalmer §o.Z. 7 Ga. o

P. O. Addrege”” ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIAVRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .,
Tf this body is not embalmed, fact should be so stated above. ‘

N



