THE DIVISION OF HEALTH OF MISSOURI

. -
. No.300 ﬁLE" /—\U[J 49 204
- oo 1843 STANDARD CERTIFICATE OF DEATH e rie o 291 AL
\]L\' BIRTH NO. REG. DIST. WO J@_ PRIMARY REG. DIST. h&é—éﬁz Repistrar's No /0 )
DO T PIESSNET?F DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. I Lstitation; reskdence before
a. Wright 2. STATE Mi S SO-uri }b. COUNTYDeuglas ldml'-lnn!: .
b. CITY (Ot cutside corpurste Uimits, writs RURAL and give ¢. LENGTH OF || c. CITY (f cutabs cortrate lzuite, write RUEAL asd ghve townahip) Cr ‘
OR cownabi A o N
roww  Norwood wSTAVasey  Sén Drury, Bural, . _3“ )
d. FULL NAME OF (If not in hospltal or institation, give street add or location) d. STREET (I rural, give loeation) v
HOSPITAL OR ' ADDRESS -
INSTITUTION. Vannop# Hospital [ = L > - * /
3. NAME OF a. (First) b. (Middle) c. (Last) » . . 14.DATE = (Mwath) (Da
DECEASED i, ¥}  (Year)
{ Type or Print) Peat Leroy - ne?qq'u T-21-~ :
5. SEX () | 8 COLOR OR RACE 1 7. MARRIED NEVER MARRIED.  |'6. DATE OF BIRTH 9. AGE Un reun| v moox s T | ¥ e 4 ums
Hale Wnite | "REPRYEE® ™yl 12-2-71 PR [Mois] B | Howen | ba,
102. USUAL OCCUPATION (Gilwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen soantryl. * | 12 CITIZEN OF WHAT
done during m - 151, rotired| DUSTRY o /- |
RN gruweY- e Woodsen Co., Kankas gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
J. H, Leroy Almara Wiloman Mary L. Medlbck Lergy”
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE NAME ADDRESS
[+'CR m.efuvk;pwn) (It yeu, give war or dates of service} NO, o . v,
i None v 772 YL =y, Ny
19. CAUSE OF DEATH : DICAL CERTIFI HON INTERVAL BF&EEN
I. DISEASE OR CONDITION - - ONSET AND'QEATH

. Enter only onecause per

3
Yine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rize to the above cautse (o) staling .

*Tais does not mean
the mode of dying, such
‘|| as beart faflure, asthenia,

o
Iy

N LY -
24n. BURIAL, CREMAS 24c. ﬂ"" OF CEM

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means thi:dis- | the underiying cause lost. :
east, injury, of complica- __DUE TO (¢) A v
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
COonditions contributing to the death but not
related to the disense ‘o?"ocndithn causing death. 3 .? ’ x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Fy
i T . YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, In arsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome. {arm, fastory, rirwat, ofice bldy..wve.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
‘ WHILEAT[™] ROT WHILE
INJURY ' = | worK D,xr WORK _ L
2. [ heredy 114 i I at the deceased from . . 19/&{_% to 19% I last saw the decensed
. <.
_ alive on - 19 7 and that deathidecurred al ______'m., fr he causes gnd on dale stated above.
Da. SIGNA r/ {Degres of title) | 238 REP % .

EGISTRAR'S SIGNATURE 3L
% Dt . 2 ok Dy

2 BURIAL, - | 2ko. DATE ETERY OR CREMATORY | 24d. LOCATION (Olty, town, 'or'coud (Btate,
SHf e ates Drury, Missouri /
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S B)GNATURE "ADDRESS

Flinkingbeard Funersl Home, Ava,Mo

IB7& %/4/@

(:_#  Embalmer’y Ststement oo 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,

Student Embalmer No. f

sos O iailon. B P,

Signed......... stthbalmer Licensed Embaimer No. é&éé ﬁ—/
uden m &
P. O. Address ﬂa‘ﬂ. 2220 ‘

.

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

|
' |
If this body is not embalmed, fact should be so stated above. ’ N . |



