DEPARTMENT OF. CO MISSCURI STATE BOARD OF HEALTH .
EI RPREE M STANDARD CERTIFICATE OF DEATH snnitne 10145
Registration Dumcmoi"_f___ Primary Registration District Nnaﬂ:g_a,_ _ Registrar's No._.. 343

1. PLACE OF DEATH;

(a) County___mf o

(&) City or town f“f 724
(IT outaide city or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or imtituuon /

NEtSho Twng
(I not in hospital or inasltution, write street number or loeation)
(d) Length of stay: In hospital or Institution.

(Specity wheiber

Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State.. f1559.% R\ () Cousty Ne W?‘ s /

() City or town et 4
(11 cutxide dt)‘ or town Lmits, write “RURAL") 3
(d) Street No, /‘/E’S’é" /!!tb
{1t ru.ra![‘iva Ia:nuon) s
(#) If forelgn born, how long in . 8. A.Y . ..yoam,

* 0 (odurmbus Guy Lenlppo

3. (&) If veteran, 8. () Social’Secur{ty
name war %A’#’ No, M«”‘—:

P -5, Coloror ,, 6. (ay Single, widowed, married,
selTBLE LY Wi | sverensMBREIED.

g
6. (b) Name of hushand or w)ﬂe___._._.._._.__ 6. (¢) Ageol lzband or wife if

o

— 4 alive.....”". enrs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Y/ /7K "5%' asy__ X s
yenr____m_hour 2 2 v). -(_ minute ‘6 M.

21. T hereby certify that I nttended the d d from 2 s S

'19£2, to w72 I 2';\“— 19 _{g_

1 ———
/ihat Tlastsaw b fisa_ alive on._ Pkt RN .., 1987

and that death occurred on the daje and hour stated above.
Duralion

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOTDCT ¢

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rov. [PyRyym—Sm

T 1 X951

Immediate couse of death e -
7. Birth date of d AL THUERY L3 874 _.._F..é}lldﬂuw— é_é?
{Month) v (Day) (Year)
8. AGE: Yearn Montha Days If less than ons day Due mm&fé&!ﬂa’& - d‘f
/ / ,42- } hr. min M
: . R Due to. -
Q.Biﬂhplnpnifl/” &' gfﬁ”sﬁd[ . - -
(City, town, or county) {Stats or forulgn country) z‘ E. é v Z: v
10. Usual occupation LEOAME R o?l!::l::f bt ‘within 3 manths of doath} ———=
11. Induatry or business, - {’}. ‘E PHYSICIAN
I~ N . £ . Y LY —
B )12 Name_JZLz_é/ A . 1{ 2 /l_ M_ajgfr lruﬂni:’"‘ . ,T;_\ v:k Underline
[ .
& \ 18, Birthplace .(78'// I els ; e 7 ?ﬁfﬁm :ﬂ
. cm:é} ta
14. Mniden MQM Of autopsy éh:;m::ef:l&:
{15. Birtbplace ZLsLyposs -
= {City, town, ar connty) ® foreign clontry) 22, 1! d enth was due to extertal cavaes, fill in the following:
16. (a) Informant's ownalgnature % - ;}/zé é&wﬁ (0) Accident, sulclde, or horiclde (specify)
(&) Address e V7P A () Date of occurr
PR
17. (e} ’. decc LA RLA (b) Dats theraotZ2ARas! o y (e} Where did Injury i (City or vowo) County)
(Durial, cremation, o ramavel) ‘ P mhj (Day) (Yeuu] {d) Did injury gecur in or about home, on farm, In Indus: place, In publ.ic nfm?
(¢) Place: burlal or cremation. g7 1'4 4 L/ S 221er Jd‘-d A’
) 4

18. {a) Signature of fyneral diregtor IV, a ane T A
(b’Ad.I' //J.I ot 1 //,, 1 A0

19. (@), E L7 W&féz&m
{Dyfta recaived Jocal raghitrar) {Registrar's sigoatore) ’-

Specity r
While at work?. ¢ (‘z fnjury__.______/z

28, Signature S A0LL et (M. D. er other)_fa 1fO-
Address 3 by A Date mMI

R R I {Licensed Embalmez's Statement on Reverse Side) ' 7 ??_4




RECEIN D Aé_,,,/gm
pistrict Healtb officer To. - ;
| :strict File Number.‘z‘_S’.Z_-- o

= ! -l-—-ﬂ--in'-r'—_nﬁ’_‘.f;
Date Filed-L--=-- . .

STATEMENT BY LICENSED EMBALMER

1 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.

%used Embalmer No TR 7
p.0. Address. Y\ @amHeo Vo,

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

If this body is not embalmed, above space should be left blank.




