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

DEPARTMENT OF COMMERCE
BureaU oF TER CENSUS

FILED. JUL 2 1988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No{{f?z.—

£

<266G
!

State Filse No.

Registrar's No

1. PLACE OF DEATI:

(¢) County.

{¥) City or town..
(Tf outside city or town limite, write “RURAL™ and aame of township)

(¢) Name of hospital or inatitution:

{If not in bospital or institation, write strest number ar location) f
(d) Length of stay: In hoapital or institution

40‘;‘/‘/

{Specily whetber

1 this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Salew 77

{a) State o (3) County.
(e} City or town s A, q
(If outaide city er town fimits, write “RURAL") i/
(d) Street No
{If rural, glva location)
() Cltizen of foreign country?. 210 (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Lora E7TA WiLLIS

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 594,.,..._9_,
/ ? ‘7‘ '?( hour.

day. 3

6 : 0‘0 minute

A

{Munl.h) (D-;) {Year)
%, (¢ Place: burial or cremation— 2 A E ot

18. (o) Signature of funeral dircctor 74 w‘f :IJ'“MV

(5) Address %_Moulf B

) {Buorlal, cremntion, or removal)

. @ ST PEE o }ﬁf}fiﬁg

{Tiate racelvat Ineal raristirar)

eAr.
name war. No
21. I bereby certify that I attended the deceased from
| He |0, |og@swe vt pargea e
Sex race divoreed! LT tnat T last saw i oliveon..... . Rm
6. (8) Name of lygsband or wife. ... ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. j
. &ﬂ v . . . Duration
7 Adrramrin ren, m— a_]jve____é_ ___________ years || Immediate cause of death o
7. Birth dat’of deceased. IR+ = 4 ¥ — JEEL | Qt@ﬂ/
(Mooth) {Day) (Yewi) - i
8. AGE: Years Montha Days If less than one day Due to. 25 Mt bl A i A L
‘ 3 Lf / ? hr'. min. D
z ue to
9. Birthplace .. a' ~ : : ’ 7 / " .
- {Citv, town, o0 coooly; (State or foreizn r.m.'nr-ry) ) . / Q L A
7 ’ Other conditions -~
10. Usual occupation (lactads pregnancy within 3 montbn of death) q i W
L
11. Indust r business . PHYSICIAN
I o vo ) 7 Maijor findings: // bl !
= { 12. Name . M i Of operations...... -
= : 7 ' - L v RS 7 « . ,r) Underline
= 13. Birthptace <y |\ the cause to
i, (City, town, or coanty) (Sun ot foreien eonbiry) Ol autopsy. whould be
i {14, Maiden name. .. CA 8w el . charged sta-
£ 7_;7, ‘ tistically.
% 15. Blrthplace TP - prvepm s 22. If death was due to external causes, fill in the following:! '
'16. (a) Informant™ S'dtae-—\—-h-y -7 ’)’P-.—-C&'-L . 2:.= J] (@) Accident, suicide. or homicide (apecify)... - B
C ) Addr y IOUEA o (5 Date of occurrence
. T = te) Where did Injury occur?. ot
17, @) bl Bmanf () Date thereot_@_~ 3=/ FEL|| 1 ere did tnjury oec iy T T

{dy Did initiry oceur in of about home, on tnrm. in indusirial place, in public place?

(Specify 1y pe of plare)
While at work? oo, (€} Means of Injury,

. - {M.D.or hther)mz N
..‘):.M...Lw.._m Date dgned_%:_g:'f

23. Signature__ LAl
Address X

/ a/ / (Licensed Embuslmer’s Statement on Reverse Side)
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- | STATEMENT BY LICENSED EMBALMER

" “ LR
. N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, Or DY
. Registered Apprcntice No

working unde:r‘my personal supervision:.
. ‘ ’ Stgned..... oz/ﬁ/!/‘*‘/ 07/ izt V"‘%Lﬁ""/

- - - 4 %357 .......

Llcensed Embalmer No v

P 0. Address 2 aralestl FMo0

(Failure to comply with

4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

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




