N N:.“: DEPA%TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOQURI N
— UKREAU OF THE CENSUS 0
15 43 STANDARD CERTIFICATE OF DEATH state ite o BB e
X32073 E“_ED N ? 25 M .
/4 . egistration 1stncr. No... A Primary Registration District No. . e Registrar's No.......... .
7
/ 1. PLACE OF DEAT 2. USUAL KESIDENCE OF DECEASEI, // 9
/ () County... R 'q h.f— . . ¢ h 7
& (@ State. L AL S20H (Ch... & County...... w Era b 12 £
0 ) Cityor town( }") Dun"i‘/i-ll r;l nugf Ye.. oY P _/?Q I!’) .é,t_ed' ve > i
17 cutsidd city or town timils, writs “RURAL" aod newme o s ip, (¢) City or town.. un'{ﬂ AL el ags
{¢) Name of hospital or institution: / (Il outside clty or town limlis, wm{ “RURALF )t UJR'
S \§
(If not in hoapite] or iustitution, writa siroet oumber or locstion) (@) Street No (Il rural, give loontion)
L. h of stay: In hospital institution
@ eng'l- of stay n_ or (Spocily whether (¢) Citizen of foreign cottntry? N < {Yes or No)
In this community rs |{
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT J ‘h
FULL NAME_GSSQ_/Q/Q REED.. L E&[Q@/ .—.[ g
20. DATE OF DEATH: Month.<lRa. t.wﬂ-

3. (b) H veteran,

N.o

™

3. {¢) Social Security

N o

e dAE3 Ldﬂ minute.. M . M

hour..___._

=
g
o
=
[+
L
e
o
-,
=
=.
j+
5
oy
<
a name war, No,
:_t‘ - 1. eby certify that I attended the deceased from
'|" 5. Colorer I l 6. (s) Single, widowed, married. || =7 ,44" o 19802 o Jpan T 1993,
o H":e- é‘lace..“.jbl‘.. S Aworcedﬂmgfﬁd that I last saw hetesss... alive nn_.....%dd 2~ 19_*3.
E 6. () Nameof husband or fe __________ L ____________ 6. (¢} Age of husband or wife if and that death occurred on the dadand hour stated above. Duration
14 ..Z:C/ﬁ N S 2o | B e cause of death A
&)
3 7. Birth date of deceased.. gﬂ? Z/f74 I el
= (Mnnl.h) (Dmy) {Year)
4] 8. AGE: Yeara Months Daya If less than one day Due to
, h min rE "
E‘ é-)é - Due to A X
T Cou - (l;’/l,srs;s YR, N AL\
R Cily, town, of county] tate ar forelgn country, - U\ \/\
Oth diti
T = S:‘m‘e/ e, || G o i o) \
=] 11, Industry or hnnmm aior Endi ® PHYSICIAN
ajor findings: _—
>|1 g 12. Name. .(E el 13 ! gd .é_/ A/Ae&L el .. S— Of operations... Undestine
[ |
2 |51 15, wienpinee._ QT LA —)[—,9 eorRy (] e gueto
] { county, Swu or forgier country Of auto should be
j E 14. Mgziden name... 7 Jl.dk ﬂ k) / = charged sta-
. = = . I d \ 9’\/4 listically.
E g 15. Birthplace (G, i o o) e lf:f fw:‘: ey 1 22 If death was due to externa! causes, fil in the following:
E 16, {s) Informant.. Denﬂ -5 & w ‘1 2 e’ QIQ_ (6) Accident, suicide, or homicide (specify)
Bl a Mt GRoVE: @) Date of occurrence
N 17. (&) - ﬁﬁ[ﬂj— . (b) Date thereof. Aﬂ r 19 .lq 43 () Where did injury occur? (City or town) {County) Gats
ofu_ﬁ.o (Baria), cremation, or remmrnl) G (Moutb) (Day) {Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
3 (¢} Place: burial or cremanon....mjfﬂ R oVe,
{ pl
37 18. (o) Signature of funery director. Aprtdule®=Slob, ... While at workiey...... (Svat!.f'x '(':)n DN[::;:) of injury....
0 | J b Add ‘ ™~
¥ ® resa- J 23, Signature....J. it (M. D, omather).. .ceo.no.
1. @ 7’} ® . “{\) hA - /- 543
rmc:vsd Joe: Jsuu-nr) {Registrfi'a stprature) Mddress..... / . Date signed. £ ‘Y

S
G

/e~ D (

cnsed Embalmer

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... . Registered Apprentice:No

working under my personal supervision.

Signed........47 ..

Llcensed Embalmer No ; g’é/—- V
P, O. Addrcss M % %

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

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



