.‘No.z . FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
~1/47

\-17'39 National Office of Vital Siatistics ‘ STANDARD CERT'FICATE OF DEATH State File Nowwn
Reﬂs‘féponﬁlgsgct ;ogw% ...... Primary Registration District No&’o, ..... Registrar's No

1. PLACE OF D

«|| 2. USUAL IDENCE OF DECEASED-

7 {a} County........ e e e bt et s ens s s s ensessren s || () State... aww (b) Couaty...

¥ . i i nml| (e} City or town....... .
17 ouisids fjLs pf o - Fite “RURALL and name gf towmship) ur teide oity o town lunite, writs “BURAL) 2

1 §£ . E
[
EETt ity St by ol Satinni e SIS VA oy Sttt oy S TIPS d} Street No..... !D ;; .......... }i/ BTh oo T - SR, “;’
(Ir ;%nsmm or institutlon, write stfeet nu r or looation) 3 Ir rurnl glve mqation) 4

: In haspital or institution
sty pital o

0 . ) . (Bpeclty () Citizen of fOreiffft COUMETT Puvroenrnuerioiioersieeeseesensssenms sems mreansepasanane (Yes or No)
In this comMMUBItY .o e - .
yours, monthg ordayal [ f ] L yes, DATNE COUITIY s rrerrresrrnreraree e e seesnsases sessassessessmersssssatessesesestrersssesirase

3, (o) PRINT ﬁ#ﬁMle %m«- %/Qf{/‘oﬂ‘e— MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...JJdddAé

3. (b) It veter Mww‘/’#./ l 3. () Social Security No. yearjﬁg/fbuurg ............ s TIIDUTE....
name war, |-

21. 1 herchy certify that T attended the d d from

Tty o P Gy

Jd alive on.. o o)

................ 30, e 0HE -

and that death ucrun:ec.l' on the date :md hour stated above! Duration

Imgediate causc OF eath .. i g ectieciniirsenr it sy p e cnsneesreenrsssmenansess | rnvernggores neree

27 Silien /‘:7 Lran. ar-f /u,&aru losis) ? ..........
ac:ﬂ‘ Lxneer Latrose......

8. AGE: Years Months Days If less than one day Dy to.................

g6 | ¢ | X! N Afnry. L.
9. Birthpiace.....: ............ s M= B B X o T e ....M...,..l..-.'_....‘. ....e........ !.. Trmmmmm—

L{State or rorei'sm couatry)

If yes, BAME COUNTIY errerrerrvneerinns s

—~

7. Birth date of deceased...

Other conditicns.....

10, Usual occupation (include pregnaney within 3 montha of desth)

11. Tndusiry or busi ) PHYSICIAN
o . -Major ﬁndmg= . —é . 1 -
ﬁ 12, Nameawnr Of operations... 6
8 thUm'Icrling
< 3. B | TSNS - oSNNI JURTRINY. -cal | IO . . " e cause o
& - 13. Birthplace which death
5 14. Maid:n Dame, Of autopsy.. :g’a?.:c{jdsge_

. ) b tistically.

) 13. Bmhplnce.....( ................................................................................................... 92 It' denth was due to cxternal causes, Gll in the fql]owmg
= .

I (a) Accident, suicide, or bomicide {specify) M G 0’0 K# &7}&}‘7
Mate of accurrence.. ‘ﬂr ‘r /0 / ? # ? ’

(c) Where did injury occur?... A& . £ ﬂf‘/f .
. (B) Date thc.eof..';?:..t.ﬁ.a...i...t.;ér..).g. proiaie oy i e
- ¥ (d} Didinjury ceear in or about home, on farm, in industrial place, in public

158. {a) Imformat

(a)
tBurSal crenuulun “or rem

(c) P:ac: burial or erd

- o A - P IR . -~ plac:?....lz .. lﬁ ‘)H ‘7?‘ P ] / ﬂ"l @ r.
18. (a) Sigmature of An‘%’?mmwh”e at work ... ”eus."tbneclf(rc)tn)ﬁ:a{nglos mjur}%" A’br

(b) Address......

Suiry g i i, S 23, Signature.. A H J2 A7 Pl O%Ae (V) or cther)...
2. T s
v ode LT-LEL o ctlpz;;;';nﬁ‘am 22l asgress. Q-W Y 2o Due sigmen ) 27098

WRITE PLAINLY—USING UNFADING BLACK INE—3AKE A PERMANENT RECORD

Je@erson City Printing Co. (Licensed Embditier's Statement mZBéene 5# )




48-1-128 ‘ | | i

.\_,‘\ . ' e . - L Vo v
By
3

i
R - &
A o e’ hd - - w
Ny s * .
0»%- X
. i 3 T -
5 Y T3 : N . N R
« [ . - L Ly
: Wo- ot 1 A AN Furgh .
* 1 -
. A
: -
- -~ A . " . L
R R A e mat e o . o
R L S - F SR L A I AU S AR E 8 F - "y PR
. " . s
- . R A AL LT o R Pt P - e e LT, . -
) IR ! . : ' r
S R R e o T EN oy e e -
! ‘!_ .l &
‘

STATEMENT BY LICENSED EMBALMER ., N
P .;k : ‘g:’ . T L

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté;ivas.-embalu‘ied by ':ﬂe, or b¥eme..

....... , Registered Apprentice No
working under my personal supervisiomn.

peneNag o Y watan N
Yot W _l'ﬁ\ . \. TR ,
Note' The above MUST BE SIGNED BY THE LICENSED EIYIBALMER i ]:us OWN ',
'y Y ™ -
“the dbove " constitutes grounds for revocation of license.) t-
— r ¢4.
“If th.t.s body is not embalmed, ‘fact should be 'so stated abowve.




DEPAIB{TME'QT QF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS bé
STANDARD CERTIFICATE OF DEATH . State File Ne 977114——
Registration District No.____[_t) r A Primary Registration District No a aL Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 {a) County A
5 : ;
no'.‘. ) City or towa / ad 4 o A | &) State (¥} County.
] (1T cutaide city or befvn Limits, wnl.u *RUBAL" wm of, (¢) City or town
g (¢} Name of hospital or institution: (If outsida city or town limits, write “RURKAL"™)
| {If not in hospital or institotion, write Iu?sul. number or location) (d) Street No (If rural, give location)
: (d) Length of stay: In hospital or institution
- {Specify whether {¢) Citizen of foreign country? a...{Yes or No)
| 5 In this community - K
" 2 years, months or days) — " If yes, name country. A J
=1
LB i. (a) PRINT O/ M MEDICAL CERTIFI
- FULL NAME..._ ) AXA ALY L/ - ¥/ - 1Ll £ 4 ) O
; ) < || 3. {6) 1f veteran, 3. () Social Security e
] ?j trame war. No —M-
-t
i EI M 5. Color w 6. (g} Single, wid married, 19
f v 4. Sex race divoreed___ S, 193
; E 6. (b) Nameof husbandorwife ... 6. {¢) Age of husband or wife if N
Durction
] ¢live.... @_
1
7. Birth date of deceased_.. / i
E (Month) SR \%meb
5 Sy
)‘ ) 8. AGE: Years ( Months ) ess than Due to
| b
- 76
f Lol
r:' a JWO ( I T oo —...min. Bue t
' ue to.
E o A SN S P
5 ¥, tovy\ or %) (S1ats or foreign country)
. Other conditions.
%.‘1 10. Usual occul A : {lncluds pregnancy within 3 moaths of death)
=] 11. Industry or hysin PHYSICIAN
I Major findings: P
el 12. Name. Of operationa
E . hUnderline
< . the cause to
£ { 13. Birthplace . pot s which death
5 (City, town, or county s P Of autopsy should he
E 14. Maiden name 44 ey | B charged ata-
[-™ 3 5. Bicthot &1 tistically.
e 15. place ..} - P
: E = (1 P —— oy S —— 22. If death was due to external canses, fill in the following:
o 16. (a) Informant {a) Accident, suicide, or homicide {specify)}
, B @ Add {?) Date of oectirrence
Where did oo,
17, (@ () Date thereof 124 sjury
: = (City or town) (Connty)
. (Burial, cremation, or removal) {Manth) (Day) (Year) Did injury occur in or about home, on farm, in industrial pla'ce in pubhc piaoe?
. (c) Place: burial or cremation
A i (Bpexify t f Flace)
: 18. (a) Signature of funeral director. ” / While at work? (f;“ 'ii;m of njury__.—
: ) Address 9.4 NN
N [ 23 M. D, .
. 19. (a) & W Ef% ( orother)
\ {Date recrived local rexisirar) (Registrar's signeture) Address Date signed
"







