DEPARTMENT OF COMMERCE

ALED APR %‘“"19 0
2,0

Registration District No....

2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

v
11586

State File No. ~
Registrar's No......... ./; ....................

/0%

6. (b) Namegof husband,ar Wil cciae 6. (c) Ageof husband or wife if

and that death occurred on the date and hour stnted above.

. PLACE 0F§ T A c 2. USUAL RESIDENCE OF DECEASED:
c 0 L.
’::)) Cotumyt c “ D 6 {a) State A!\ 0. (b) CoumyS chZiA.”p
ity ot town
(If cutside city or town limits, write * BURAL and name of township) (¢) City or town........ u._ n L [\
{¢} Name of hospital or institution: - (If oulside city or wwnﬁuu write * RURAL ‘)
I\
(11 oot in hospital or lastitution, write atreet number or location) () Street No...—...... (If rurel, give location) [
(d) Length of stay: In hospital or institution /V 0
. (Specily whether {e} Citizen of fereign country? ¥ Ps) (Yes or No)
In this community
years, months or days) If yea, name country.
t
MEMCAL CERTIFICATION
3. -{a) PRINT 0 /> & E
FULL NAME.__& O A MA?JMIL ....................
o La & ) Social Secur 20. DATE OF DEATH: Month....., F_'ﬂ’ day nz 5
. veleran, . {c 13 unty
- vear... [75 0 ....... hour... -'-5_— 36 ......... PM.
name war, No. )
‘l 21, I hereby certify that I attended the deceased from...._ .29
? I 5. Color o,n T‘£’ 6. (a) Single. widowed. martied, 19 ...... Lo 2 _.Q., Lf ......... 028" 19.@
4. Sex. CM A rm:e divorced. m A rr:dﬂ that I last saw h. M2 %= alive on "' —M" 196-—"

Duration

21 /1 7

hr. min.

(“mue or rurugn rnumry)

WTF&

Cn.y I.uwn or cnunty

H..o....u.ﬁ.

10.

Usual occupation.......

il

WIL ]A M P_mf &gﬁ Fﬁ alwed" I _years || Lmmediate cause of death...y.n 4
irth d i L P pl 1% 1 £ 787 GL LT 8 ran, IEIAN tnahads [y
7. Birth date of dc.cfas i) P (vm)é & =k Sl
8. AGE: Years Montha Days If less than one day

Other conditions
{Include preguancy within 3 montha of death)

), 1 |enysiean

11. Industry or business. ... ..ol
=]
2 ( 12. Name..... JAMES. . D wMMAH -009
=
&1 1. Birthplace S
City, town, &r eou ty} , te or fureign country)
é 14. Maiden name.. t &S‘ “- T f?
&1 15. Birthplace ...
= {City, town, or county) {State or foreign country)

16. (o)} Informant.. 17.7!‘&‘ & e LL &A KO r"f‘
(8) Address.. 6 A N, Tl"l L. OWA ............
17. (@ 7) @) Dae thereof DAARr L. [958

{Burial, cremation, or removal) v (Muntk) Day) (Year)

Place: burial or cremation.... P ﬁ A g N....

{c}

Major findings:
+Of operatipns.....

-
Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy............

22.

(a)
)]
(e
()

Ii death was due to external causes, fill in the iocllowing:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
{City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

18, (a) Signature of funeral director, o N While at ‘m,p (Sw_l_r_y l")” f{pl“e’o { injury.. Q
(#) Address......s... cﬂ I A AP I b S
/y % AP el M.D,or other)’ﬂﬂ-
10, (a) .. ) AV e R : )
(Date “{Registrar's siguatare) u,[',n ) Address - Date ..umedé ..... LYs#)

(Li-—4

ed Lmhnlmer 's Statement oo Reverse Side)




REM: /ED APR 3
Dizi.ict Heg

lth Officer No 1q
rr!: I J'q i\hmber_ ,('/-..

Data Filod -----....‘2{51} -l é;

STATEMENT BY LICENSED EMBALMER

- e~ -

working under my personal supervision.

Signed........... E q W E LLb OMN...
Licensed Emba]mer No.. 95’?\5 ...........

P. 0. Address. ! &2 fr TR i c’=~

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

If this body-is not embalmed, fact should be 8o stated above.




