Heolth,
I;’W:Il.furc STANDARD CERTI;ICATE OF DEATH f}ATE FILE NUMBER
ubhic
Service I_E“.ED MAY 4 19%%&.“ District No. .. J. _A,..Z ___________ Primary Regis!rul_il_:lg _Dis|ric| Nod_bu,ﬂ ,,,,,,,, Regastmr s No. .___;_/,ZQZF{H
I' 1. PLACE OF DEATH 2. USUS#L RESIDﬁ:E (Where Jaceosbed |i6ed. 1f institution: Resjdgn:p before
. . COUNTY o. STATE . COUNTY admi §5i0)
0 ° Ao D GedE Y - e )
-57 6 b. CITY (If auiside corporate limits, givé TOWNSHIP only) [ taside Limits <. chY I,j, Inside Eimit
OR — 'l
o DALYy LL E Yes (No [} TOWN @ 4/,_447#’;?.9 v )I Yes[FNo []
c. FULL NAM%OF (H NOT in plrul, give lacation) | Length of stay jn 1b d. SBR%ET {If vutside, give locatien) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ao 7.8 o< Yes [ No[@—"
3. NAME OF DECEASED First Middle ast 4. DATE Manth Day Yeaor
[Type or print) L e ' M OF
LoOoVD /'KA/YE/S L= THE R DEATHA 7. 23 /Fso
- -
5. SEX 6| 6 COLOR OR RACE T'MARRIEDG NEVER MARRIED[] /B DATE OF BIRTH 9. AEE Ei‘:rL’l:;‘; ;:J;&ﬁea;xm I;:::DER 2;_:325.
5 FLE W) 7E |3 wieowen] oivorceo [ oC~oX b =/ Fos | I
; 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and l{ctt or country) 12. CITIZEN OF WHAT COLNTRY?
= dyring mayt of working lifg, even if retired) ﬁ 0
: LBBRE WIBAs R\ Quits=oD, Ao US~.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o 3
-
" —_—— -—
owAlD /- Lden raelmons | DA L 00k 00/
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT SO I7 Y TE E pddress A ANVSAST p/ A
- Yes, no, . gFve war or vice
: {Ya or unkngwn)| (If yes, give war or dates of sar } 702_05-_&% ”f”mfy Meg ( £”§
2 7

DI E) WRY WIHY JIIWUNUMIWY TR RN VIS e TR G

All diseases in Part | must be cousally related.

M M W W W e

.,

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

7

THE TLYISION OF HEALTH OF MISSOUR]

_________ 59-014256

18. CAUSE '?II: DEATH (Enter only ona cause per Eine for {a), {b), ond {c).)
PAR

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

Lo

INTERVAL BETWEEN

ONSET ANE DEATH

Death oceurred at .-/ 2 3 [V

o_ /2 ;45“?
Q_ mbn'the dite stopdd obove;

Cenditions, if any, DUE TO (b)
which gove rise 1o - r
obove couse (o), T ?
stating the under- ‘_/M/
z lying etouss last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TC DEATH but’ nlulmd to the termjnal disecse condition given in PART | (a} 19. WAS AUTOPSY
g PERFORMED? 2
o YES(] NOZF— |
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
T3
v ] O O
S| 20c. TIME OF Hour Manth, Day, Year
2 INJURY  a.m.
k3 p-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the d d from /d’—/-— _5-_7

and lost saw'; - P live an
and to the best of my knowledgs, from the coyfes stated.

&

B TP

22b. ADDRESS

M&%/M

22¢. DATE SIGNED

L 30/

23a. BURIAL, CREMATION, nb.ﬂre 23c. NAME OF CEMETERY

23d.

LOCATION (City, town, or county) ’ '(Suu) ‘

el | ¥ ~2.5— 9.4 LUEY T EER Ao A Grore f~oC0 |,
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
AT Py ron”
Hason Fonertas S Téi.rcf.. Mo, |5/ 7 &VO /%f-%

1 iceosed Embolmer's Statement on Reverse Sidw)

o ]




. T YAy lg 195

STATEMENT BY LICENSED EMBALMER
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