lo. 2 FEDERAL SECURITY, AGENCY MISSOURI DIVISION OF HEALTH

:;:‘;'9 "-Emnnl Office of Vital Statietics STANDARD CERTIFICATE OF DEATH State File No... 4014.,,
r Fl JUL 191
Primary Registration District No......, / .001_ Registrar's No,.. 2901

Reyistration District No.wwofoodharf.

t. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: f" .
(a) County.. {a)} States # /';J ”UEI . (8) Coynty d’q&ksoy .............
(by City or tou.n/dﬂ- g . &) Gi . IQ /},5' ,’ 5 @I 7‘—// 5
o (11 outslde clty or m\\n Timita, write “RURAL" and nanse of topmshind| ( ity or towu. ot H u ol
(¢) Name of X ( f outside uity or town limits, write "RURAL™) Z
g L HERBEAH. Hospirar I @ St LE23 WaRTEN: - BYENIE
& {If not s hospital or lustltution, write street numb}\,or locnulo? TTF AL, give logation)
5 {d) Jengthof stay: In I::§tnl or-institution... JNE, e > .
= . a Eﬁef’ { whether 11 () Citizen of foreign countryunnnnmnunmend oo, {Yes or No)
. I1 this COMMMUNILY vurers vres 0o y ............................................................................
-‘; 13'“’“'1‘- nanths ""y"‘”“ : 1§ ves, name country..... ... eeoeeessosesnvost e seeebbr et e nnne
&
v 3 o) PRINT SR T O RV
= FULL NAME .2 &e. 21 20. DATE OF
- 3. (B) If\etcran. N 3. {c) Social Security No, .
> . year. o h
E DAME WAL cinerasisseseBunn R 0 ................................... 5‘ /005" /3 ?/ .
- E - G, (a) Single, widowed, manried.
e ED e nniel Y RECLER |
f . 6. () Name of ¥ sd-oravifed. RSJ. 6. () Ageof lm:b:md ot wife if D’"‘"""’
- # /?M I‘fMJ'EM alive... jear'.
v 7. Birth date of degeased.......... FE.& f\' Qﬁ 8. y a Y /f
= lYenr)
7~
=~ !
i 8. AGE: Years Months Days | If 1¢ss than gne day DR B0ttt s s s s st s e | ettt
o
“ \5‘7 4 z .................. |11 Y- min, i srmmmm—
5l e GEMTERFOWAL . (XI5 500K
- {Clty, town, or county) (Ntnte or ron'htn enntry)
Iﬁ 10. Usual occupatioz.... A leoy M TAN T qufﬂﬁgqﬁ}gﬂfmw 0}
~ . -
- 11. Industry or busigess.. ﬁRMﬂyﬂﬁﬂ OOM’ﬂN Y \.\ PHYSICIAN
= " . Major findinga: .
v =) i 12, Name.........: AVLD --------- LP A THHO ’?N-/ ﬂlC‘)Jf o[?er‘:ngions ....................................................................................... Undest
=) = aderline
- E 13. Birtsplace...... ja MVA o | i e s e e eerese s eenene s tl:ﬁ'cg\ase it)}t]'
(G . OF COUNLY (Btagg>or foreign, coun which dea
] S 13. Maiden nastc.. ﬁ/i p Jﬁ NE 1 ; J yr) C" U AU OIS cart e e emce et e ot eeee ettt acae st aees smemsdevsranssmn srmeabessn snmertsamamnn :l:].g':elddstl?le
; M W e e e b s s tistically.
E t i3. Birthplace........ Cbt Q] gn{u’:{fg GE T . rtoiisf gmg;)el“ 22, If death was due to e*(ternal causes, ]l in the lelo“mg
. e @ Ingormam R.s M &y - 7_{ ﬂaﬂ” (a) Accident, suicide, or homicide (SPeciiv) i s s

- o '_(;) Address.. /tf& G A QRTQ VE / (b)) Date of OCCUPTENCE .. i b T T TR L B
17. (a) . ' U R ’A Lo ) Dnte therconLy ;{7#7 () Where did injury ceeur ¥, JOp—

(City or town) {County) (Srara)
(Jartal, crewation, or removal) M ) {Dary {Yzar) {4} Did injury occur in or about home, on farm, in industrial place. in public

(c) Place: burial or—enmmm

- place?........
{Speclty 1ype of place)
18. (a) Signature of flm"'d director While at WoTk 2oeeeeeeereen vt v e (#Y Means of injury

WINTE PLAINLY—USING

() AddressAHOL. ﬁ&..U...-f. H EE ..... / lVﬂ

1. 0 A lmn'ngn'?; """"

23, Signaturc....

" Rexstrar's stananure) 2 s 2.l AAg AN L E

Teffersan ity Printing o, (Liccnsed Embalmer's Statement on Reverse Side)




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 oo

.......... . ey REGISteTed Apprentice No..
o working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITH\G (Failure to comp)] ith
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above. .




