Pl N LaX ==L LiNtr LIVEALLNA 13I8 4A At Assse &/ A aieiims /e &7 = = 7

Wil

FEDERAL SECURITY AGENGCY
Nationat Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hc\?ﬂya

State Fite No..xgn 3 e

lal

Registrar's No.

1. PLACE OF DEATH:
(8} Count¥ummmimninn A/ V/ #g.r[-pﬁ

(&) City or town ......

(¢} Name of hospxtal or institution:

(d) Length of stay: In hospital or institution

CHILEICOTHE.............

t outstde city or town limits, write "mm.u. and name of township)

{If not in hospital or institution, write sireet number or location)

In this community....
years, months ar dn.y!)

1;(4 L. Al

{ smr'{r' whether

. USUAL RESIDENCE OF DECEASED:

(a) State.. Mﬂ ................................. (&) County.. j" J//,A/@fﬁ?/y/
(¢} City or town.. G/"/‘-‘/f‘lﬂrlf’[

(d} Street No..LL D WF”] .......................

(e} Citizen of foreign country?........

If yes, name country

[

2
Jd

{Ir ocutside city or tmm limits, writsa ““BURAL™)

I rural, give location)

(Yea or No)

FULE :‘iﬁIM“EA/VA//i L ELMORE......

3. {b) If veteran, I 3. {¢) Social Security No.
name war.... o et e e
T
/' \ 5. Calor of
4. Sex.. J‘ ......... ¥ S race..

(b} Name of husband or wife.
Ll al B EL /gtmx:

7. Birth date of deceased............

(Alonth)

tYear)

8. AGE: Yeara

g2

Montbs Dayn

/1o | H

1f less than one day

o lB I

9. Birthplace.....

Lé LML 1-"./4//

town, Or count;

10. Usual occupatzon.Hﬂ.Hjé:.ml«. ;ﬁ

t Btme or torrim cou.mr;]

[%

11. Industry or busine

Nome ML AT D, M//V

(Clty. 1o or couoty)
{a} Informant 3 8 S0 T

(b) Address... ﬁ

(a) . EM/?./

{ urinl. cremation. or remnvnll

16.

17,

(Month) (Day}
(¢) Place: bunal or cre.rnatmn_w Rﬂ, éﬁM 2//”;4’/“

=

EVY 12 Nome S L L. oA WL VL S T g s

E . "

é 13, BIrtHDIACE wurt seeserereresbarasssness suossrms rrasis bos seymasbes smgasssoss sssont nemsocesiasonen samamsesuns st 1n

(Cltyf;a; or county) (State or forelxn COURLFY)

=\ 14, Maiden uame”f ................... “1
-5, Blrtﬁnhl"ﬁ LY 3! et R b R PR RS s TR S / .......

= {State or foreirn mm;rtn') '

é ................. &) D_atethereofy .1/ '/ #

¢ar)

20.

DATE OF DEATH:

21,1 here!? certify that I att

that 1 last saw
and that death accurred on the da

onth..

year.. .! 4

alive 0T...... 3

1 u
Due tou.......
| B LTI 7 T OV U OO PO ST UU I OTORPUUPPIEY [UCUROPRRORION
Other conditions..... s st arensrersars | ssneens
{include pregnancy within 3 months of dauh)
................................................ é\ PHYSICIAN
Major findings:
f operations /Rq j u X
Underline
the cause of
which death
OFf BULODSEY rremeemeeureneremreneeerseeresenbeses soet emss stas it aass st s bbb b TH bR ST should be
charged sta-
.................................................. tistically.

- 22. Tf.death.was duc to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(#) Date of occurrence....

(¢} Where did injury oceur?.

(Cits or town) (County) . (Hrate)

{d) Did injur¥ cccur in or about home, on farm, in industrial place, in public

-4 DLACE  orrins vmrsrren sosmes srsesesnse cosmebese st b s ns i et b b n e s ra 090 vrpteas 5
T {Epecity I'J'DO of place)
18. (e) Sigmature of fune '%‘ While at Work 5. oov e ot (e} Megns of injury
(5} Address.......f’ - /'J"H.é. .................................. U
Q A i_ ra 7 R A3, Signajure o7 2

19, () WMo A LR ...?.ﬁb) AOn £0.0.4.3. v

(Dat ived logal ran {Xegistrar's stgmattire) ; ” / Addresd..

Jeftedpof Clty Prin ! {Licensed Emhahﬁd’l Statement Mevme




EE T -
BT e
3EP 9 194¢
|
. v ) |
\ 1 . N\ ] -
. A |
.
A
. L '.‘ v * .
\ 5\ .
1Y
SRR -
L 4 '
STATEMENT BY LICENSED EMBALMER A\ .1 &, - - .,
' LTy '.. J*' » -t
1 hereby certify that the body whose name is recorded on the feverse side of this cemﬁcate was embalmcd by mc, O by
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