O <
MAKE A PERMANENT RECORD

-
—
4

TR UY O

WRITE PLAINLY—USE UNFADING BLACK INK

Y

v

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buazau o5 TiE CE% 1048 STANDARD CERTIFICATE OF DEATH sote re o BAGHO

FILED DEC

Registration District No... a 6

. Primary Registration District No.__c_/..é.’.{.a

.

Registrar's No. / / o

1. PLACE OF DEATH:
(s) County V2 OWERT D)
(®) City or town.._ Ll (N EIRLLLE .

(If autaide gty or town Umits, write “"RUR.
{r) Name of hospital or ifstitution:

QJﬂ?V_M.éJ_dzj/ﬁ._ Leweral Ho ;-ujf.‘:/_("

(If oot in hospital or institutian, write street umhn or
(d) Length of stay: In hospital or institution

' {Specify whather
In this cotamunity. ey
years, montbs or doya) P

2, USUAL RESIDENCE OF DECEASED:

(a) State /‘f a

Phe les Jf/

{b) County.

Haolla Rura.l

(¢) City or town..........

(If cutside city or town limits, write “"RUGRAL"™) (J
{d} Street No.
) {If rural, give location) /
{¢) Citizen of forei.gn country? /V 4 {Yes or No)

If yes, name country.

bl ERNT U wrrom e o Ko by Have e

MEDICAL CERTIFICATION

. Birthplace T'i‘ /?C." // ﬁ 0

YT 7 ) Sodal Seart 20. DATE OF DEATH: Month._.. &2¢ €. day I Z
B veteran, e al Security
— vear. hnur....__....._.:....-:.._.2........minuLe..lzhf:,d:_.M.
name war, - No. H R
21. I hereby certify that I attended the deceased from. -
/ 4 5. Color 021)4 /{e 6. () Single, widowed, martied, || Sl e, & 199%. 1o el . /1 19.7%
4. SE‘/‘e nale race.. LD divorced. =T _._. ‘-,‘ ; that I last saw h.&/__ alive on D G,_d,. /-L . l‘)‘{é
6. (§) Name of husband OF Wifeoovoovoosseseee. 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duviti
uration
’ - alive..._.*77 .. _.years
7. Birth date of deceased L2 EC &0 B84  d L1
{Month) {Day) (Year)
8. AGE: Yeara Months Days Ié less than one day N
hr. min - -“i'...
Due to o
9. Birthplace. ,wé’- gme..’:.mﬁﬁ_..:_. ‘L/JJ.._..‘ rram | Y
l.y. town, or county) - . {State or foreign country) % ‘_;
.o . Other conditions
10. Usual occupation. &= (Includs preguancy within 3 months of death) {
1. Industry or business kel g PHYSICIAN
e . ) ajor findings: ) . i .
12, Name C Z.J_EFQLY.. JO— _....._jél.a'_n_ﬁ:ﬁ-...m..ﬂ. f operations ‘lur = ; .
p i \ Underline
=11s. Birthplace , }) e/ps i ﬂ’ﬁc?ﬁs.;t;
{ um.{ of eounty) {Stala or foreign coantry) . - . ot .
eg Of autopsy ould be
a Ma.lden name. ... wna /‘13 T C-—-..;_ﬂh - S . cpz:.;geﬁsta-
o : : tistically.
8
=

—m,
-
e om

Mﬂ or oounl:) (Stau or forcign conntry)

Informant_...c ./ Ff O_F_c[_.____ .../7/5 ﬂ_c.. . - S
adaress_ 70213 /‘/ 4.

17. (a) ,KV_C.JU b_l(r w? @) Date thereor._l.?.w/ﬂ- L24]

emaval) (Month} (Day) (Your)
(c) Place: bu.na]nr 7]' ﬁ/u

18. (@) Signature of funeral d:rector

_

b
- =
)

€] Address A il
19. (a) 'm/ YZV (B) g
{Data

ed local reristrar)

(Rem:u-ar saignatared {

22. If death was due to external causes, fill in the following: «

(¢} Accident, suicide, or homicide (specify)

(4) Date of oocurrence

(¢) Where did injury occur?

{City or town) (County)

{Sta
(d) Didinjury occur in or about home, on farm, in Industrial place, in public plaoc?

ey \_/ + {Licensed Emhalmer ] Smlemenl’. on Revefse Side)
A9/ °/




STATEMENT BY LICENSED EMBALMER
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