S{‘N;::‘s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 408‘8‘1
— UREAU QF THE CENSUS s d
. 5.17-39 ? 1 STANDARD CERTIFICATE OF DEATH State File No
» I X36671
RthdMAﬁ?‘%_ . Primary Registration District N O_MQ..J—-L. Registrar's No..._.....,...s4_r?8.._
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
g (@ 2’:“‘?“' %Q\‘% ==a I - : (a) State MfJ S0 ’?l (%) County. qu CASon //‘/
() t town.. M. LM Sy .
8 (& ¥ or oWn(I f cutside cit¥ or town limita, writs * *AURAL" 00d name of township} (¢) City or town_...f. A N‘S A S /! Ty
g (c) Name of hospital orinstitation: O (If outside city or town limits, write "RURAL")
ﬁ%&% \W - 1] (d} Street No... 443‘2 M/C:l{’/lcéfm A VENUE )??
pot o i rural, give tion)
(d) Length of stay: In hospital or ineti &d—- AE amamas ® C ‘e R o .
{Specify whether (] itizen of foreign country Y NI
In this community........ q O OR S. - ! (Yes oriNie)
yeary, months or doys) If yes, name country. - ’
[~ = MEDICAL-€ERTIFICATION o
=] 3. {s) PRINT J— 9) - .
& || Fuik NAME...EQ.A.MQ.ﬁS SABEL) L-\g):k;—m_ N N ) 2 q N
P - " 20. DATE 01-‘ D Tn, onth ..day
3. (b} I veteran, 3. (¢) Social Security
a N D No NOOLE year_L TR T M minute.. m.}ﬁ.Qf .
name war. ann, [ S, S
= 21, ereby certify that I attended the deceased fropm
= J . Coloror . 6. {3) Single, wxdowed married, M 1970 M——" 19, &— C::
| || o e EMAE  eMBTE] vmasiEes O 0T o e 70
E 6. (b) Nameof husband orwife.._ =T ... 6. (¢} Age of husband or wile if || @nd that death occurred on the date and hour stated above. Duration
v - alive.._ 7" ... years|| Immediateeause of death 4
-t 7. Birth date of deveased... D EoEmBER 29 (P44 || { ------ AL
j (Month) {Day) {Year)
=] )
4] 8. AGE: Years Months Days If less than one day Due to
&
= q hr. min —_—
- # Due to
-} 0. Binhpml'&{ﬂ NLAS @(i Y MIISO UL } - .-
% {City, town, or county} (SBtats or foreign country) B —
5_; 10, Usual cocupation NEANT . z - ‘eshe.rf""dmm" within 3 b of death)
=) 11. Industry or business R O PHYSICIAN
18 2 Nome Toti D STRA Tron . | e =" 57 C—
- = A') , _ th‘.?l'u:!erlu:e
Z |[Z L 13 Bithplace. Z’Sjl nsas (1Ty . ANSA S i e
. 5 (ﬁ‘b iowa, or eannl.y) ]DA, RS (Suu o fonn;n conntry) Of autopsy -"—'—-—_____\ should be
= E 14. Maiden name. C - Vd . i:_hz:ygeﬂ;ta—
T : istically.
= #(
g g 15. Birthplace..{ /Q“‘:f SAWSM““)‘ Ty gﬁ:iﬁgﬁu:ﬂ 22, If death was due to external causes, fill in the following:
£ |16 ¢ Informant MC OH N D S TRATTO N || @ Acddent, suidde, or homicide (specify) byt
B ®) " 44‘ 3«2 /W/@ﬁ//émv iOVFNUE (b} Date of occurtence . —
1. (a AC LY (5) Dave thereot DEC-3[- K6 || @ Where diainjury occur? e
, {Burial, crausation, ‘”“"‘“’“” {Day)_ (Year) (&) Did injury occurinar about home, on farm, in industrial place, in pubhc place?
{c) Pla,ce busisdortremationst 4 o o A v T W o o
' 18. {a} * Signature of funeral director. &1 / LAALCHIPT ‘_.—'Lm I — N (Spacify typa :;:;)of fnjury_...._ ___/j
) Address L0/~ PDRUSH LREEN v 2, _ iy
1. o) f2e=30-Fa.. 0.5 Lo ) #&1&’. ' A A 3L T ! ?
(Date received looal rerisirer) {Registrar's signalure e [SU S ooy M. - .:{
(Licensed Embalmer’s Statement on R'cveru Sidc) v 1




“

STATEMENT BY LICENSED EMBALMER
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