3-40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . j J. 7 1 P

-39 BURSAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
X23159 OCT 2 '
ReﬁstmﬁoFx‘lllliE?ﬂct NE ‘g_?_‘i_ Primary Registration District No.3_ﬁ_l_iL._ __'?_ istrar's No. z-é ’7

1. PLACE ox/né'm‘ i . J 2. USUAL RESI CE OF DECEASED:
Co
(@) County. , éz Z: é . /-7' ﬁ:i ;

-
& Citsorto 2, 176 ‘ 3l 1) County

(1T sutsida elty(gr town limits, wri numL" and nama o!‘towlu.hlp) |~ ?
{¢) Name of hospital or {hstitn o : (0 Citvorte ol B A it Sl oot S S
y -4 : ! (Tf outeide city or tawn Hmita, writs "RURAL") s
(Il' ot in holpll,al or lnlllr.ulinn. writs street oumber or Ior.nl.inn) . [ : - O
H (d) Street No .
(d) Length of stay: In hospital or lnstituénn T werw (TF raral, give location)
In this community. _% / 9
yoars, monthy or days) (¢} 1f forelgn born, how longin U. 8, A.? £ _— yeurs,
‘ MEDICAL TIFICATION
3. (o) PRINT ZL f /1/ 71'
{:{,,,mem_je “ A‘We.s'(" 40 75 1on||E _ oo
20, DATE OF DEA ont day. Fant

3. (&) If veteran, 70"71,&.—— 3. (o) Social Security year ainute i
name war. No. &  evresner P e
; by certify that I attended the deceased from..w_
5. Colog ot 6. (6} Single, widowed, married, ] e OO0 (O o
« R T - divorogd £ =iefitthat ] last saw aliveon_ | &&3‘-4-' 19!1_;

6. (b) Name of husband or Wi icre 6. {2} Axe_of husband or wife if || 2nd that death occurred on the date and hour stated above,

alivel ... yeary || Immediate cause of death .
7. Birth date of d SO — 27 //f?—:’\ M " Leons

/ (Monlh) (D'!') (?Ull)
Due to__ﬂé‘_ﬂt!kﬂ_ P 27

8. AGE: sars Months Days If less than one day J . .
4 g1/ : - ——
i Yy A [ | SN J— 1 %
T Toea ) r e lanaliquant Ayprteancan |

Duration

et ‘g Y 2

9. Birth

Other conditiona
{Include pregnancy within 3 months of death)

10. Usnal occupation.... =27
11, Industry or

=y

, . [
12. Nam oy 4 sult 4-' 56" . Majoofr gfn;r‘l:!n:m g ( '4&/
13, Birth P 211 bttt 2 ___,:/ . a4

Mjf ,ﬁ’ %z of antorey /
{l! ) — /

. W ~ (State gr forelgn country) 22. If death was due to external causes, ll in the following:
16. (o) Informanté ‘._.- .ﬂ....¢¢ At O, (¢) Acdd clde. or homiclde (specify) o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) Ad (I s o ;8.8 L. .|| (&) Date of occurrence |
il o 2 ” . aiat 2 E '
17, (a} - }) Date therecf - () Where jury occur (City or town} Connty)
(Borial, cremation, or remaoval) V. (Mangl)) (P 7 , } y Did injury occhir in or about home, on fnrm. in l.ndu.nrhl place, in pub!lr.' plzoe?
(¢} Place: burial or crematiomoerr el et A s f el o A
18. (o) Signature gf-funeral director. 'J;—"-' b A Gt | While at wi F N (BM,H)"O l)lf lnjury........................"z}
® AdarensSA Axqeandlolicr, LU - 23. Sgnatare M. B.orotnen 200
19. ‘“’Qd:{f: ! ' W L s/ P27l ) - O oFex Y
te received local ar) a Heglstrar's dghatare) - Address_ . Date dM/

J 9@ {J (Licensed Embalmer’s Stateruent on Reversa Side)



2

.« STATEMENT BY LICENSED EMBALMER St '

* .

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

Registex:ed Apprentice No.

working under my personal supervision.

.

i

e T : . . Li-cen;edEmbahﬁ"m'No =

the anve consiitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. )




