. No. 2

~12-45
5-17-39
I X47070

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

'

P, SR
FILED MARLE 1

Registration District No........ﬁ/_._..,, eerans

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 27" %

State Ftk No. ‘ l {")

RzgufrarsNo 4é 7

{(a) Countyx:i;f

1. PLACE OF DEATH: Wq

2. USUAL RESIDENCE OF DECEASED:

State. % Nt fﬂt (;

{a) (&) Count
{& City or town 1(’ fose 4 O/' unty.
(If outside city or toan limits, writs “NURAL" and name of township) () Cityor wwn__w et Vs
{¢) Name of hospital or institution: d (If cutsida city or tpwn limits, write “RURAL") ’
PO ....GE.‘C.AA‘.. e . e -
K {If not in hegpitulori ution, write streot number or location) (d} Street No'\i‘izgl{"é"'_""
{d) Length of stay: In hospital or institution & () Citi £ ?
pecify whether ) itizen of foreign cottntry
In this community f/ 7,1‘:0 e rtoriael
years, months or days) J If yes, name country
MEDICAL CERTIFICATION
3. (c) Pl’llN’I‘
fuil fameJe hn franchde Devine
T 3 (o) Social Securt 20. DATE OF DEATH: Month__ ## n b2y L 2 .
. veteran, (e al Security .
—_)1A ] Vear, / q # 7 hour. ' minute. & o A M.
NAIme War,... No .
21, T hereby cemfy that I attended the deceased from.... % ./ S S—

6. (a) Single, Widowed_. married,

A A 5. Calor or )‘ 1976, to..rsn, BRI Rt b £y 1987
4. Sex bl race. that T last saw h._tweane alive o ) e 2 AT S Lo, 10.2.7;'.
6. (b) Name of husbane ot wife.o—ooooeooeee 6, {6} Age of htsband or wife if {{ 2nd that death occurred on the date and hour stated abuve i
. f Duralion
alive...oerreonn.........years | 1mediate canse of death%WC@—:J ................. . eeermecemecneenen
7. Birth date of deccased........ 2 ? / j 2
Montk) (Day) (Year¥
8, AGE: Years Months Daya 1f less than one day
C’ g =2 / 3 hr. tmin

9. Binhpla‘ca__gééﬁ.@é._..__.. s

(City, town, or county)

(Stato or furcign country)

s

.
Due to <> &

hm:ﬁJ&ZLﬁ&ZLJTMMW

Other conditions._

Ao(y—¢7

—

19. (a)

ﬁ!l}at 8 sigoniore

(Dats received local reristrar)

10. Ueual occupation R - SHL_ (Include pregnancy within 3 fiEnths of death)
11. Industry or business N OV | OO PHYSICIAN
=1 . ﬁ :O . : — &: * Major findinge: —_—
g i2, Name.. V7 Of opérations.
= 7‘ Underline
Z 13, Binbotace...o. 22 A s e
. {City, wwn, cr county) (Sf.nu or farcign country) Of autopsy. - s'hnr.]]d be
&) { 14. Maiden nam ~ LW—— S charged sta-
E = tistically,
o | 15, Birthplace M - =
$ T R—— F i pperismeread | EEY If death was dutc to cxtbnal causes, Il in the following:
16. (s} Informant.. ‘é (z) Accident, suicide, or homicide (specify)

(# Address Kr A (b) Date of ptcurrence
17. (@ BORIAL. 7 4 pate beseor. 3 ..... /‘-‘.5:-’_’6‘_7 (@) Where didinfdry 00ert oo™ o

(Burial, cemation, or remaval) (Moutk) (Day) (Year) () Did injury occtr in or abaut bome, on farm, in industrial place, fa puch placc?
(¢) Place: burial or memuoncﬁLvﬁg Y .
. {Specify typo of place)

18. (c) Signature ot' funeral dlrector.. SO UT [ Efﬁ’ fﬁﬂﬁ!%l— -3 While at work?,.,.. ________________ . (’;) ‘]’Hem‘: of injury... o [‘}/

(¥) Addresa_! ;_'..?:_..5:1 _ S? BL D

23, Signature...

[| Address. KM Ao

(Licenaed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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 . ,

-Signed ’\QJ[.- A JYP\ QNMM
CL Licensed Embalmer an ’5 ( S- '>

P. O. Address /M —‘Qw"ﬁ y)"-l)

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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