No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 91.50
1245 HILED Kn"ﬁ“"é”;‘{gﬁ STANDARD CERTIFICATE OF DEATH State Fite No

X47070 || g apistrntion Distriet No

Primary Registration District No. j é:? A Registrar's No. /’é’

2. USUAL, RESIDENCE OF DECEASED:

(&) Coumy.-..._g...
(a2

(If qutsida city or town Limits, write "RURAL" and name of mhp)ﬂ () City or town ?——e‘m‘J

1. PLACE OF DEATI!:

S EFFERY N

{a) County

(8 City or town_. ﬁ ‘IA AL — M e-e” MEQ (@ State.. LR

16. (a) Informant..

o
é {¢} Name of hos::ur.al or institution: / J e (If oatsida city of Lown limils, wrile "BURAL"Y
— > T . ;—- o5 TN Fy AL M F (d) Street No. —
; (If not in hospital or institation, write sirest number or localjon; 12 { al, give location)
() Length of stay: In hospital or lnsntuuon.l.,. _.f___-_._y/l;”r' 4& r @_‘/ /
(Specily wheth {¢} Citizen of foreign country? {Yes or No
In this community
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
= 3. (4} PRINT 7 ” e‘
& || FULL NAME_ ﬂlfﬁ_AééZ‘E'_ (A A
< |G o Py S— 20. DATE OF DEATH: Month /MARCH iy / 3
. yeteran, . e al nrity
? - . a
e M e, || A RLE 2L e 30 Lo
. ereby certify that I attended the deceased front......... S
21. I hereb i I ed the d T(J N:.
EI M 0 5. Color w 6. () Single, wi o/ct_i. :;m;; pa 1982 1o fAec i W
Y 4. - roreneness divo; '—"—‘é!-"-""""-" that I last saw h/M alive on_Mlle_C& 4 ﬂ
E 6. (B me of husband or wife... . 6. (c) Age usband or wite if [{ and that death occurred on the date and hour stated fbove wrdhion
a A/z’ﬂf é/[_s‘g/ ﬂ@{&fﬂ&m Immediate canse of death. G_ﬁ_eﬁlﬂ Q.....J;V‘”FF!C/ A
7. Bisth date of decouscd DECEM BER /. LFE7 N
3 fowiy e Cheinic MVE c‘l&gg:u
L -8, AGE: Years Months Daya If less than one day Due ts
Z |- £ |3 |/ N NP eeE oAl peTERILSC Be st
2 - ' Duc to....... SARDLS. UASCULAC. . . DIs.emiE.
N -9:- Blrthpa_j o df"‘lll‘/g M a. /a ’
% (City, 1, or county) (St;lo ot foreign couilg,ﬁ
T a 10. Usual O‘xumﬁm------—[“, ARMEE O(:E:liﬁ ::i':‘n:::y within 8 months of death) —
(=] 11. TIndgstry or busi F/’AM ST PTRy eT LY o PHYSICIAN
o ajor findings; : . . ., ; .
S Il 12, Name. . Cococce. Gerline SA. .., || " Sl seiicis 7y 0L SR
2 |5 swniee . FROAMEE A e
* (Cn.y l.own or nnLW ‘/Bul.e or forcign country) ,"Of autopsy L n should be
:‘3 E ( 14. Maiden name. _M ’“ f . . . charged sta-
= e Sr. Sansdsaid s, '
5 15, Birthplacqerermm r- L4 22, If death was due to external causes, flf in the following:
E = ™ y, tawn, or county) Siste or fu‘u‘ﬂ counu,)
I~ '.' = ” @ (e} Accident, suicide, or homicide {(specify)
B J

D
(O] Address (5) Date of occurrence.
(<) - Where did injury occur?
RN ) {City or towD) {Coxzoty) {State)
o e () Did injury occar in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral dir
() Address._____ @

o 0 Mar (INHT o . RAL Y K

(Dats received local repistrar)

(Licensed Embalmer’s Statement on Boverse Sidepus T - A0 & 73 s Me.




-——W‘r?(f__—wﬂ eieq | |
L aequ.u'lN a4 Ul
Q .
1 "oN 190JO UiBeH OIS
° G3IAa3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalmed by me, or by

= oo B e FTTT \ RFg:stered Apprentlce No teens
working under my personal supervision. / / ' )
. . ‘ /
-~ ﬁz-’ / /4/4(
Signed Vs '
i
Licensed EmbadNo Q o/ o

P. C‘l Addrezss;;j;Z/’%Z‘—< &

Note: The nbove MUST BE SIGNED BY THE LICENSED F‘\iBALMFR in lns OW'I‘{ RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

N

If this body is not embalmed, fact should be so stated ahove'jﬁ“-.r* R _{'{ B REVSRR w.OEy e
. Eity ] .

,!‘_' P
|




