T wEHLED

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District Nlo...._

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

26340
L.7.0

State File No

Regittrar's No.

1. PLACE OF DEAT%‘M
(a) County.... o
(&) City or town...... Yil

{IT outaide :il.y or town hmn.- \niu
{¢) Name of hospital or institution: /

(If oot in hospital or iustitution, wrile street number or loention)

(d) Length of stay:

v L".;nd name ::f lmrn; ip,

In hospital or institution

{Specity whethor

In this community..
years, munths or days)

g0

State..../.

(cy City or town..

Street No.

RRE L

73

T wsita 10

{e} Citizen of foreign country?

If yes, name country.

(IF eural, give location)

{Yes or No)

3. (a) PRIN
FULL NAﬁEy 2 }?74‘1.
Ld

3. (&) Ii veteran, 3. (&) Social Sccurity

20. DATE OF DEATH:

21. T hereby certify that 1 mtended the deceased from....

MEDICAL CERTIFICATION

e 145

name war. No. = \
- for or 6. (6) Single, widowed, martied,
4. Sex /‘ ; race. LA divor»v)mm <
6. {b) Name of d or wife......... oo G, (€) Age of husband or wife if
............. l,(’r- a]lv:....é..z
7. Birth date of deceased.. é
/ (Month) {Day)
L .
8. AGE: Yeara Months Days 1f less than one day

b3, | 2

min.

..(g e or f;;uign ::unln') -

10. Usual occupation

Immediate cause of death...

)hjat 1 last saw h. L’ﬁ alive on.. 4 . ?..
and that death oceurled on the date and hour aled above,

. 1985

Duration

Other conditions.

{Include pregoancy wilkin 3 months of death)

07/( n/\

11. FHYSICIAN
= Mass;- ﬁndx::gs
E © rons- . I l ’ hUndcrlinc
e 1 se L
= . Birthplace....... wﬁﬁ,"éfm?,
= 3 _%’/ Of autopsy.... shouid be
= { 14. Maiden name...Z\. ?};::‘rg;ﬂ;m
= . .
§ 15. Birthplace...... 2 (e i e 22. Ti death was due to external causes, fill in the following:
county, & or loreig:
16.. () Informant. (a) Accident, suicide, or homicide (specify)
’ @ Ad (ﬂ () Date of occurrence.

17. (@) ... (» Date thereof X T A3 |[(@ Where did injury aceur? (City o town) . (County) Biate)

( (Maoaoth} (D") (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.. Ry S L L P E e ..o,
' ’ Specif: 1 pt:
18, (o) Signature of funeral director.. While at work?..... . (_rfc‘.' t(’,w '}up 28 £
() Address. ~ -
oM

1. @CL 3

U (Licensed Embalmer’s Statement on Revorso Side)

. Date mgned a““ﬁ Zz



- wae

-
P}
amy

. RECENVED |
' , _ Distict Fealth. Offlcer No. 7 H
« Libict Tile Number-___g i ¢3 Ygé'-

e

L_t, & ilvd v memm e N -

Lol TR, S,

- .
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