ENT OF PUBLIC MEALTH AND WELFARE

R?rfoﬁjﬂif T'YEC_I__I__q'u.é_S__.anary Registration District No. 3 Q_Q. !f.__llngmrnr s No. __.'1-3 Q .....

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE tWhere deceased lived. If inatitution: Residence before
a. COUNTY a, STATE . b. COUNTY admission}
Boone M 3sourt T&.:per
b. COI'II'ZY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)ﬁ’ 4 Inside Limits
R
TOWN ' ‘ Y
Coulombe o ¥ 7deys W ebb City * B O
c. FULL NAME 0F (If NOT in hospifal,, give Iocu! n) 1 Tnside Liits d, STREET {If cutsfds, give location) Reside on Farm
HOSPITAL OR (/py sw e 75/ *y LI v " ADDRESS
NN 2 ted et Conrer afds [ st Broadwe, |™0 8
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . DS:TH
L oyd Wi lbvrn Gurgess Desember s /9¢/
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |8, "BATE OF BIRTH | 9 AGE {las¥ birthday) | IF UNhDER | YEAR IF UNDER 24 HR
. Widowed [} Divorced [J Months Days Hours Min.
Male White 'S'a.n. 2fiwy $&

DAULL KEAAL

PR N,

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if cetired)

Cons+_ Laborer

Co

10b. KIND OF BUSINESS OR INDUSTRY

wst L alprer

BIRTHPLACE (City and state or country) [ 12, CITIZEN OF

Sfaw" Jan ‘/;‘ Mi'ssovn;

V. S.

WHAT COUNTRY

A

13a. FATHER S NAME

Cohn  Henry Buroess

13b. MOTHER'S MAIDEN NAME

Ven/ea

De

Johtery DOra-

14. NAME OF RUSBAND OR WIFE

15. WAS DECEASED EVER {N U.S. ARMED ®RDRCES? .
(Yes, no, or\;nknown} (1f yes, give war or dates of service}
o J—
18. CAUSE OF DEATH {Enter onty une cause per line for (a),
PART |. DEATH WAS CAUSED BY:

CArI AL CCOIIDITY RiM

(b), and (c).

mmepiate cause o} JCUT E myoeaRAL IMFARE T jo s

a3, INFORMANY Address

392;:@.55

U.mvcp:ff-y oF Mistovni. Mediee/ eeoryds

INTERVAL BETWEEN
QNSET AND DEATH

(4 4R

Conditions, if any, bueto by GEM ARTER IS CCaEreSIS 1 ASHID . Vs
which gave rise to 7
sbove c':use d(a). 2
stating the under- —— —
Iying cause last. DUE TQ {c} DIA 6 & 7 (.T-S W@"-—-" 7S [} y}i S
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If deceased was foemale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h} EPIDERMUOID CARCEIUCM A OF ANUS (Q.s‘%éeréo r"h;-q) l et ves I O Mo | £ Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
[+ PERFORMED? o a [m]
U YES (¥ NoO
S| 20c.TME OF  Houl Morih, Day, Yeer |
= INJURY &8.m.
E f.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attendsd the deceased from lt =1 =Cry totd =94 —Cy and last saw i alive on is - S-'C {
Desth occurred at i’ 3/9’ ul_g m on the date stated above, and to the best of my knowledge, from the causes stated,

Degree or title)

BOTUSRS (TY HOS P ITAC

22c, DATE SIGNED

. SPGNAT
o-és' - s Col it BIA , gno - e ~C-Cy
3. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOVAL (Specify) , . .
emova 13-6-196) 0288K MEMor 2] TBRK| Webt Cbty, Missowsr
24, FUNERAL DIRECTOR ADDRESS ’ 2 1 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
‘4:1 ), 2N UDAQ LI lahl

{Licensed Embalmer's Statement on Reverys Side)




LV IS P
s T v TR

n

STATEMENT BY LICENSED EMBALMER

(S . . i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision, Mﬂ 2
] - ' v A M . .
Student Signe&@ ¢ #—

Signature of Student Embalmer P
Licensed Embalmer Na47} %— }

N v 0 esgZotimlee 71O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above, ~

LAY -






