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

DEPARTMENT OF COMMERCE

F I EDWAR

Registration Digtrict No.._g_?\f......

9 1 !i HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No._ié_é_‘a_____

6701
2/

State File No

Registrer's No.

1. PLACE OF DEA% / 2., USUAL R.'I:‘SIDENCE OF DECEASED:
(2) County. e /pﬁ/ // () State_.__ _ﬂ/ JTr A r j e {8} County.. ﬁ / ‘J/I-.L ,«_,,.w,m
®) City ar town L4 ;
{If ontside city or town limits, write “RUNAL” and nams of township) {c} City or town jf K ﬂ///‘_f 4
(z) Name o osmtal or instituti } ) 7 (i outad y ar town lhniu. writg “RURAL™) e
Y L7 7 B oz L2 2L 7 a, / ( @ Street No__ 2 IEY  LINLErT HE ... ...
(lf nnl. in heapital or institation, wri Wmfr l'rnnl give Iomunn /
. Length of sta In hospital or institution
(4 Length of stay: In hospital or ity whethr || () Citizen of foreign countey?...... W2 (Yes or No)
In this community. :
years, ks or days) If yes, name colntry.
. MEDICAL TION
3. (a) PRINT /%///F / ‘)"72//”7//'. ﬁ;“ /Q/
20. DATE OF DEATH: onth M kA day.
3. (b) If veteran, 3. (¢) Sccial Secarity
— it year. __/ g ‘é ~...wour...._. __?____‘ te.. .?_.._. M.
name war. No ;nmul /
21. 1 herehy certify that I attended the deceased from. ... R A

5. Color or

4

6. (a) Single, widowed, mgrrieg,

WYL/ rrl M

4. Sex /7 3

191 to........E- o IF -

Duration

divor that I last eaw h -alive on.._._?_..‘_eeg:.._.._l
e of husband or wife. 6. (¢) Age of husband or wife if and that death oceu on the date and hour stated above.
W 7. bries. .fﬁvmf% aive. BT years
7. Birth date of decasedﬂ&/ — z 2......... /ﬁu‘
. {Month) (Year)
8. AGE: Years Months Days If less than one day

-

J J | 2 Z

hr. min
9. Birthplace..._ J-Z‘ AII/L___,W_ e ﬂ 2 /)

(Sravs or forcign cotatry)

unty)
10. Usual occupatjun. ;2/7 7?/"'

Other conditions.
{Iclude pregoapey within 3 months of death)

11. Industry or busi ) PHYSIGIAN
p / Major findings: L ‘
5 12, Na.me_._. é/,//_é mﬁ‘{rmx‘? J. — . Of operations_..... - Undertine
h . i . N .4 e
2| 13, Birthplace : f/‘ﬁl / ! = (5_‘{9}&\/ 2’;3‘&2 to
or coun oreign country) Of auto hould b
E 14. Maiden nama__._.ﬁ 77157 2 ﬂf‘?f ¢ el autonsy N7 ;hamed:m d sta-
42 istically.
§ 15. Birthplace.. ity w"{f_‘lgﬂ‘f# uorl' pueCruY 22, If death was due to external causes, fill in the following: o
16, @) Tnformant. JAl S c.. J)‘ Z‘//fm;Z’Af (@) Accident, suicide, or homicide (specilyI———r e
——ee—
®) Ad .fd LlE. L7 {8) Date of occurrence
-_-:""_""_‘ - T T g
v @ S PLekS .. ® Da thereof. i_,.[.llf}’b (&) Where did injury occur?, e G i
(Burial, cremation, ar ramoval) Month) (Day) (Year) (d) Didinjury w&m in industrial place, in public place?
{¢) Place: burial or cremation... _ _
18. (a)l Signature of funeral % ¥ AW 4 N at work? (Sp"""""”“‘""“” of lm oy
®) Address /A N % M & (/’
15, LA b WWM
5 @ (Dnure:e{ed local repistror) @ {Registrar's signatore) Address_. DERWOOD M D o Date gigned...

L2fy

:l SU 2___ (Licensed Em.ba‘ﬁncr s Statement on RevengtM MISSOU RI ,




o ' ) .
- .,‘ . o3
-
. N T \ . i
* SR o~
- N - " ] h
-~ .« N o A Y
. - - L]
- .. .
T LN
- .
N 5 R . . -
e -
| S e ; . N
e M R et 0 .__.'._,....4_‘.‘ == == S X SR i I~
X i - CNTIET a0 ~ ‘\ .
n : s - ! N ‘¥ i .v '
: ’ ' '.,09 o . X ' Y L EACEEE LRI
T I - ? " v .
- _— N - '
—— - - . ——— q\. - ———— + ) .- x .
] .
ol : '
. : | .
. N
Y . . R
- LY 21
STATEMENT BY LICENSED EMBALMER
L S N
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