. No. 2
—5-43
5-17-39
1 X36671

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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

JUDJAN T 14

THE STATE BOARD OF HEALTH OF MISSOURI’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..é....gm..‘z_..é_. .

42790
f 33;5:...

State File No

Regisirar's No.

1. PLACE OF DEATH:

{z) County
(5 City or town....

L rancars
ﬁ?a.rﬂ/ (I;erf

Wy o e z ........
lf outside city or tawn limits, write * RAL nnd name of

(c) Name of hosphal or inatit,uhon ) /
Ao b Kk L.

PR .y’._zﬂa.' _aa el 2
{[fnotin bc-pn.al or in-uumun. rite stroot nnmber.a- location)

(d) Length of stay:

In hospital or institution
T

A,_._..__._..__..'?é_a.;gdz:.'r

{Specily whather

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State /y/-f—rﬂ “.r I' » Cuunty...\r}‘ "-"‘z "Q"‘:f ;!
City ot town.......are L. LLbEr ,7' ). dan 1, (Af/?/

{1t vutside ¢iLy or town lnm nl,o “RURAL

Street No. //A_’/ i Lo, _? /;’M é “..‘,(/ C/l‘.... I
(Yeaor NOD

{a)
()

(d)

wve localion)

— -

{¢) Citizen of foreign cotuntry?

if yes, natne country.

3. RIN'
Fuld MEJ Sesas /"F"r LPuda.2
3. (b If veteran, 3, (¢) Social Security
name Wat. No.
5. Coler or 6. (a) Single, widewed, ma_n'ied.
4. Sex. mﬂ/ﬁ ....... megh Ife divereed- /274 .Z.'e‘.e.@i.}:

6. (b 6. {c) Age of basbamdor wife if

ahve.....i/ f S—

a. e of husband or wﬂ'e_ e e e

Lodie.. [ ergudon.

MEDICAL CERTIFICATION

-?f

DATE OF DEATH: Month‘,_{)ga..-......ﬁ...«.

20, day.

year, /6 ¢ v hour. s
21, I hereby cerh.fy that I attended the deceased from. ... - .
A 1% 7 to_ ..-;‘2.9-1:« J‘* f e 19. ‘.é]

that I last saw hJ..na alive on.__ <Kdlhetlr B 4L s 19.8500 7
and that death occurred oa the date and hour stated above.

Immediate cause of death... £d/) Qo bdr B . J

7. Birth date of dmd..._.__._..ﬂ{.kc.......__._..__.?_2_, 25k ..‘:_
{Month) Duy) (Yﬂu)
8. AGE: Years Months Days If less than one day Due to_ . Ll /o @
6 2 7 é min
Due to

(City, town, or county) tate or foreign country)

9. Eirthplace.._._.. .Dﬁ_.ﬁr_incwl_.ﬁmx?,f ﬂz;ildlérjf

. . . |{ Other conditionas
10. Usual occupation.........—. ﬂf Mf!' : {luclude pregnancy within 3 months of dealh) N
11. Industry or busi B— 2;] () PHYSICIAN
. . . " . ajor findinga: al ——
g 12 Neme 2 RENCEN: JRRAVLON. [ RNGULAM. " Ofoperationa.. ' i\ (a/v Underline
&1 13. Birtbplace J:SJMM:H__.(’? _ - S . thigﬁ'éﬁfﬁ
Cn .w'n.wco\mr.y) (Snl.a ? try} Of autopsy * m . shouid be
E 14, Maiden name.. d AL . . Y ol R L cihargcﬁ sta-
2” . : tistically.
§ 15. Birthplace it i e (sh;fge‘;:;un".{, 22. Ii death was due to external causes, fill in the following:
16. (2) Tiformant:._ ﬂ bearl . AX._ LTey Pt . L || (@ Aocdent, sucide, or homicide (specify)
@) Address. e dd VAL L, W2 Is 0. (... ||® Dateof occurrence
. @ LTl . ® Date theseof. g = 2 F - 57 || () Whese didinjury oceur? (City or town) . (Connty) Biawe
(Burial, crematisnyessameveiy (Month) (Doy) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?

{c)
18, (a)

Place: burial osesemaxttrm (" ke 25 ‘J.’.D‘A Cf)’(ﬁ’)"éry
Sigpature of funeral director. _w_e& A da 22 f o

(Speuf t f place) -
! / ¥ (wu ?Means of m)ury_____..,f,,,..._bé)_;/

Wl;ule at y
Signatyrel /.

(8} Address..._. /S ¥ fdfra z{“rL _u)x ,m.d_ﬁ.e ......... )
| 23. Sigonatyrel A > F. K ke .D. orother}......9-
19. (o) / :l Q(X @ _t . 1L
{Date received local reck (Registrar -nmtmﬂn /.t Addre .. Date signedd £,

{Licensed Embnlmzr s Slntement on Revene Side)




: " CEIVED

ches

- Tepelth 0fficer No.--.k.f.--.
- - n Mamber_ ) MO Lo 2

A ,,j,::....g::-x-
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