3. Na. 2

—1-4-41

. 5:17-39
X280

OV~

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

Boreas or tme Covace STANDARD CERTIFiCATE OF DEATH

FILED JUN 14 IQ%S’

Registration District No.......

Primary Registration District No. W2 M

17835
Registrar’s Na._éj.a__._

1. PLACE OF DEATH:

{e) County. - GR.EE

{b) City ot town....
(I!nu!.-idn city or towa Hmits, writa *

{¢) Name of hospital or instijution:
Do lS Ondeshs %.e_%__ Lo
(I Dot in hospital or institdtion. write streey, number gr
Length of stay: In hoapital M%\s‘bﬁﬂ?‘l‘ "
@ & i P fy whotber || (¢) Citizen of foreign country?. V\-'ﬁ .

In this community.

“RURAL” and

2. USUAL RESIDENCE OF DECEASED: /5‘
N
/{a) State_  FY1.. 858 % vt (b County.

{¢) Cityor town....Qﬁh______ \(—a . 77

L At corels S ¢ S

! J (If utside city or town Umits, write “RURAL")

(&) Street No

{1f rural, give bocation)

yoars, manths or days)

If yes, name country

(Ye? No)

itk e Geovn e boudle.

3. (b) If veteran,

nameg war....

5 Color or
wsaeynale O _f~ ‘e

6 (b) Name of huband-a:wxfe__....._. —
h‘l _FLVW\ Q)- Ving o
7. Birth date of deceased.......== \ =

(Mon t.h)

6.

= l%_!_ _____ ZA&%_ N AMAL L

MEDICAL CERTIFICATION
.. C%w_m‘s_-l
5 E— 20. DATE OF DEATH: Month.....Y. L\¢ e day——24e
@ v year. ‘. q \-J ."\ hour. 5' ‘4’ fﬁ .a-\" ‘ninut- : M.
No..L.A\S=mae 2., 2
21, I hereby certify that I attended the deceased from 1‘.’.:';‘_‘.!3‘%.7 19 Lf
(a) Single, widowed. married, 19 to ) _,___.__ . 19'_}‘,‘_ 2

divorced. Mad e i e &

/ that [ last saw h.Lm... alive on:hxga.__h,—_ Y § SO
6. () Age of huahand or wife it || and that death occurred on the date an hour atated above

alive.. T e ....years || Immediate cause of death

Duration

8. AGE: Years Months Days

If less than one day Due to...._.li.a...

vl qlasl . u|—
7

Y\vo .

9. Birthplace. bt C.Ve_e..l\’

(City. town, or county)
10, Usual occupation —ta._v- VAL QT

* (State or foreign country}

Otherconditiona.

{Include pregnancy within 3 months of death) st
ll Industry or businesa. : ‘ !1 PHYSICIAN
Major findings: ‘2 A _- —_—
m 12, Name g ’ h w-‘- Q u. \-‘ A Q. % b a{gfr ou:n {ona l X I
= ] J I Underline
: gz the caumse to
&= \ 13. Birthplace : pr] - e , e [which death
(State or foreign country) OF sutopsy should be
& [ 14. Maiden name.. :f}'ﬂff:ﬂ;m‘
=t X
£} 15. Birthplace..... o ITNo , 6’ ernal fill in the following:
= ’ v {City, tawn, or cpunty) {State or forelgn comntry) 32, §f death was due to ext causes. fill in the following:
16. (a) Informanmt_.. 3. Sn5 .1 L et g 0, {a) Accident, suicide, or bomlcide (specify)
) orman *
U S S P ) Dat of occrene

Where did injury occur?,
17. {a) Tt w (b) Date thereol. 2 R @ njury i Einte)
{Burial, cremation, or remaval) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, in public place?

(¢) Place: burial or crematio

18. (&) Sigoature of fu@'.n[ directop
(5) Addreas.____. ot

- DV YN agll ¢ 7}

L uile.

City or tawa) (County)

! While.at 5!; e
| 23. Sixnature/ d it i

{Data rorcived local rezistrar}

(Rlegistrar's sienaters) Addres =

{Specify type of place)

(e) Meana of iNjury e e
o

NN
™

4
a

{Licensed Embalmer’s Statement on RJR Side) U U



S ) [/4?9@
; 4 ' @

“ XY

STATEMENT BY LICENSED EMBALI\iiER

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