. 8. No. 2 FEDERAL éééum*rv AGENEY. . _MISSOURI DIVISION OF HEALTH ‘—3 1634/
:y;ll;“;g nuonnl Office of Viral Statistics ™ STANDARD CERTIF'CATE OF DEATH State File No..

Fl(egl raticn Dl-tr:cll\ 19@/7 ..... l’nm;u'y Registration istrict No.. 3 o C»B Rzgurrar s No. g- é fﬁ\f

z (r) N i b 1 RURALT
= r) Name o ital o .
75 | zidrrdedels Cr (@) Street oo i ArmiN L.
. o (I no: in hus:ullnl or lu:tltualun vu'ile ntr?ﬂ lmul (1 rural. give loeatlon} /
3 = () Lergih of stay: In hospial or institution...... .8 fi .....................
= (Specify whether

PERMANENT

- \ 3. Color or I 6, (a) Single, widowed, married.|| . ... 2ZE 10.7.2 0. 08E... 2 s- ................. 10.¥.7

" 4. ‘S'NMO ace..... K9 . (]i\‘urccd..........mm.../ that I last saw h:'nﬂ alive on.... 26 s . 19‘/?

:’ 6. (b) Name of husband or \ufe . (¢} Age of hushagd ar wife if || #nd that death occurred on the date ang hour stated ahove. Duration

= N ] [‘otl\q %’811 . velf ) .. vears || 1mmediate cause of deatl.. G‘& sl.ro . " 39}71

""""" i e [ 4 ~

o 7. Birth date of deceused... eneir -7 ggﬁ N'I_;"}'ﬂ. )+Cm GG h 4. 7-6

- {Month) (Lay) (Yeat)

- 8. AGE: Years Months Days If less than one day Due to. ,ﬁg u...)lc ..... 8 /e.c . 7? ...............

= 47 5‘ )S’ 0“.0 dﬁ?’l . / C&/Cf-‘r‘ SO L. /P R

el | N L "~ A e {17 SR fmin /E

- Due 1. o [T, Sl TSN [

- 9. Birthplace.... 2 AL 5 ‘ i

- {ty, town, or SOUNtY R vl | I cr J

- . . Other condit cemne r a.. J =

; 10, Usual occupation.. %Q }e' 5. m‘ 'J (lmlruﬁ‘:ri)r:':!?:r:ﬂ withln & inenth? of de

= . Industry or business... /ql' 7‘3 ri8 )’-C/‘ reX/ 0 retrreeeeneneenne | PHYSICIAN

= .'_‘ \[ajor hndmg -

- 2 ]2 Name oo S M0 BU'{q Of operau;:w If/”'ﬂ-

= g . Underfine
= \ 3. Birthplace...... b o the cause of
e {Cyy, town. or r.oum dme or ran- countey) wiiluch Iddenlt’h
g i 14. Maiden name.... LA B.X.¢ t H‘ £ N er 50 b g
g . tistically.
S i3, Birthplace,
-

PLAINLY—USING

PLACE OF DEATH:;
(@) Conntyoenininene

by City or (oWt viireenmreern

{1t ontslde clty or m\\n u ll:‘ .\r;!te- “HUIIAL'nnrlnamenf.tonzuhlp}

I3t this cOmMURIY vvreervccve et L ML
¥eRrs, montha or da,

2. USUAL RESIDENCE OF DECEASED:

(@) State

. (#) County... 5'1- Lﬂ (73 l.,'.;'\ 7é
ster. Gra. VoS, . Wi

or outslde ity or tuwn Hmlts, write *

(c) City or f6W N ivieeriaennn

(e Citizen of {0TOIEN COUNIEY P oot cieuierteesnemensoseeresens smsmensesssmnssesaens ( ¥esor Xo)

1i yes. name country...

\
’m‘j‘,’ B Chester £, Bova
. (b) Tf veteran, W— %‘ 3, te) Sochl Secnrity No.
L]

name wir...

owa, Hr cuum;!
16. (4} Iniormant.. 2d. t‘O i: ‘1
cessnn AN Y

{State or rnrehm countryt ()

\H‘?

-394

_J MEDICAL CERTIFICATION
20./DATE -OF DEATH: Month.. 'D<=¢-

5211/?y7 . 6 ”ﬂ_?

. 1 hereby certify that T attended the deceased from...

hour., minate e ML

) A [h) 1Date of OCCUTTEILE. i e e e st
A
17, (ay AN (b1 Date 1hc'eoz/ 7 . fe) Where did injury oecur?oenn. i o s
{1surtal, ‘eremation, o removait i) (Dayf 't ¥eaT) {d) 1id injury occur in or about home, on farm, in industrial place. in :n:hlxc
2] (¢} Place: burial or crematiof — place?..... T
[ - (Rpeclty type places
= 1E. (o) Signature of funeral diregfpg L LY 00 g i While at Work .o et oo reeesons (e) Means of injury.
- ib) :%“ i a: 'g
= _b)/;\-idrcc 23, Signature.«o7 o % ) o (AL I, oregaier). .. ..........
19, {(a ~ e e LB) i, ﬁir . -‘qq
{Date recelved local recisirar) (eglstrat’s ggnature) [ ddre;a‘..glf. . Date signed J4..# i .

22, If death was due to external causes, fill in the following:

fa) Accident, suicide, 0r homicide (SDECIEFY o e e e et e

Jefferson City Printing Co.

lLic’;med Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

.......................... ezroeerermre oo eny. CGIStETEd Apprentice No..:

7.

Signc;i ....................................... (= ot i S P Bl

b ~working under my personal supervision.

Licensed Embalmer No..

R - C P. O. Address.. é&— 05'2% ________

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

1

the above constitutes grounds for revocation of license.)

‘I ‘this Body is not embalmed, fact should be so stated zhove.




