S, No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1828:3

;f;llg-;; National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH Stete Fide No

é Registration District No..w7 £ Primary Registration District No 0 .............. Registrar's No. 6
P Rt
; 1. PLACE OF DEATH: F Z . ’ 2. USUAL RESIDENCE OF DECEASED;
< f « LD lea W
) {a) County o 2 Ly (a) State ~t4 74 () County
() Clty or town i X P £ {7 L 7
D @ N (!{;uuidia city or town lizita; write “RURAL’ and name of township) () City or town 0o -f‘..p /
& ame spi muy V( o (1f outsida city or town Limity, writa “RURAL'™)
Ky 0 A /fhm 72l O |l swre, CLbE &gl
{If not in hospitnl or instilution, write sireet m fn) (If rural, ti\'%linn)
{d) Leagth of stay: In-hespital or instituﬁon.._i.g:_..._ enrarsnreanrmsnan © ¢ £ forel —— /
l'y whether (3 tizen of forelgn country?. {Yes or No)
In this community. 26 ? “41
years, months or days) If yes, name country. .
. - MEDICAL CERTIFICATION
3- (s) PRINT v
FU{-la NAME /\{A N &0 # 5 et 20. DATE OF DEATH: M ' (’?
3. ) I veteran, 3. () Social Security No. || /s ¢ Month oy day. %
year, Cfé’ hour. ? minitte ‘7’ A M
name war. Y
f/f 21, [ hereby certify that I attended the d d from
A, :! . Colror | 6 (o) Singe, widomed, e, .= F = ¥l S = LB — 1%,
} 4. Sex divorced.... 7 2] that Ilast saw h.L.5%  silive on S =c= == 1978
6. () Name of husband or wife.._...__.._.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, ' Duration
Uy
. Ve e e reeenre YEOTE the cause of death & A -
7. Birth date of deceased [ 2ty &L 306 ey (a A, e ete r: -
{7 Monty [ Dar) (Yoar) /4 L
L7

8. AGE: Years

Months D:iyu If less than one day Due to . A _._._Eﬁ:%
?‘Z, - 3 2‘ y min Du \\a') - ‘\‘
- e to.. 4 ,
9. Birthplace OQ’/{ ('-r‘-: Nty - TS g [— . . . N .

(City, to .onﬂountv) o - (State or foreign country)
0. Usual ti e . Other conditions
10. Usual occupation T 7 - (Inclade preganccy within 3 months of death) =
11, Industry or busi PHYSICIAN
e Major findinga:
5 12. Name ,/ %Cq /\(M 6}‘9’?1 . ]ofnp,mt;g:m . TS TS T _iJTun
=) 13. Birthplace Va6, oy 1 5 I prg ; o : : 'hﬁ:agec;
/%’ w e ) Cvn teor fesign eomotry) || - Of autdpey i ! sh oc-l‘:ﬂiubu;
E 14. Maiden name - b e P avged st
= - d/ V  Fed /ﬁ é l L B ... \tisticatly.
% 15." Birthplace.... - 22, If death was due to external causes, fill in the following:

(Cu.y, I.nwn or nxu (State'or foreign cnunl.ty}
a_( 722,{/1} (a) Accident, suicide, or homicide (specify)

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

16, (a)} Informant 2/
® Add:m_M‘ 7?.9 ol _ .EZ_’.(ZWTS’;__Q/ ge( @c () Date of occurreace
17, (@) 'an ova 1 T (b) Date themf_ﬁ_al_.éa () Where did injury occur? (City or town})
(Borial, cremation, or nmf-_\ﬂn ) (Moath) (Day) (Yea) || ¢y Didi injury oceur in or about home, oa farm, in mdustna.l plac:. a Dubﬂc plam?
4 -(¢) Place: burial or cremation ' F Dpﬂ_,_Ar kt——-—-——-—-—-—---—-
.- .(Speeify typs of vheA)

- 12. (a) Signature of funeral directar- QAP 108 .. J .. Gateg. v || - While at wor AT sy Meana of injury,, 22501

(3 _Address 43107 Finneyoﬁven ' 77 a4y } CT t.....m.'.:...-
e ' VLR AT T AR 7

19. (g

(Date received focn! roghetzar)

: _‘ ard/ 2 i it 3.V
J (Ll:;enled Embalmer’s Statement on Reverso Side) 9-64\‘4/ ? EM }h ' D




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
John K. Cuhningham , Registered Apprentice No

-

working under my personal supervision.

Signed.._..,

.. Licensed Embaimer Nol/ - . 4476

P. 0. Address.....‘.‘-l:-..lgz._.._F.j-_.nnﬁx._.&.lennﬁ._..._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatian of license.)

If this body is not embalmed, fact should be g0 stated abave.




