*

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL'TH AND WELFA

=62-034935

938

STATE FILE NUMBER

DO NOT WRITE AMENDED Rﬁglsfrahor-l l-Dna!ricr No. ar's No.
ON THIS STUB FIEOOCT 1 59969
1. PLACE OF DEATH = | v TJIVL 2, USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
a. COUNT a. STATE b, COUN di
V5 300 S Q8 Sowar o W?\Q&Sﬁam' ission)
Rev. 4/5% g b. CC?RY (If outside korporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
e} - R
] 5 TOWN [N N Q. M o N W TOWN M Q\ m}\’ Y“ﬁ Ne OO
¢, FULL NAME {If NOT in hospital, give It:n:miv;m}"'J Inside Limizs d. STREET [ cutside, give Iocuon) Reside on Farm
—_— E HOSPITAL O . ADDRESS
23478 |3 INSTITUTION “suwﬁ Poerg [0 Bl W . Wveegun/ |0 *%
- |0
5 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) P DEO;TH - G
y ALABEL, Pepo e X Llo— /963
/ 5 SEX . 6. COLOR OR RACE 7. Married W Never Married [ ‘a DATE OF BIRTH | - AGE (last birthday) TH U 2 ER ) YEAR | IF UNDER 24 HR
— Widowed [ Divoreed Months | Days HouriT Ain.
LI B a2 1883 - 79
10a. USUAL OCCUPATION {Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE {City and state or cGun:M 12. CITIZEN OF WHAT COUNTRY
& } dygg most of working Li%e, even if retired) k
3 M Lot WS A
7 O 9 13a, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME r NAME OF HUSBAND OR WIFE
= -
8 ! wy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service} ¢
9,/ 2 oo | o (e Sran. ? ) -
*_&_ -3 = 18. CA OF DEATH {Enter only one couss per ling for (a}, (b}, and (). INT, ¥ BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: N O AND DEATH
O lu = IMMEDIATE CAUSE {2) h
1 o9 2
Ola 8 ,
w . . [ ———
12 7 [~ i [a] Conditions, if any, DUE TO (b)
- D v G wbhoich gave rise r)r.u
= above cause {a), E———
13 E £ stating the under-
lying cause last. DUE TO (c)
% g PART (1. OTHER SlGh_lI_FlCA‘NT CPNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
= disease condition given in PART 1 (a} there s pregnancy in last 90 days.
w
——ee ———
E § I 1 Yes | O Ne l O Unknown
ué" = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART |1 of item 18.)
5 & PEGFORMED? a ———
z 3 ESprNe T
z |5 | c. TIME OF  Howr  Month, Day, Year
g a INJURY RN, S N T ——— ey
-4 g ; p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE farm, facrory, sitcotmedbisttiidge.aicy ———
5 NOT WHIL WORK' O y 7 -
o o =] - o .
s O E L<u A 21,00 ded the d d from o ’ " , o a M_&_Lnnd last saw t&alivo on_za_mz,__
— o K3
@ ; o P Desth occurred at ,1111 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T = n )
v i =2 wlo it TE SIGNED
=5 & % ol .3 22a. SIGNATURE {Degres or title} W , %\ SIGNE
el I =l 3 O c‘) Aen- | e 2L
- < 3a. Bugg\\bhfgtgm,q:nou, 23b. DATE 23c. NAME OF CEA‘\_EIERY OR CREMATORY CATION (City Mtown, or county) (State
S| S g - & - vyl
prd T ‘i 1‘! v~
< < | 25 FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SGNATURE
w >
E & g_.ma.:-——&nm@a o T 2E- oL d%%

(Llcenled Em

—,

r's Statement on Reverse Side)




~ R
o A

[

’ ’ »e € i

- - -
- ] .. » . - E . _-
Y L T THF: 3 RS
. STATEMENT BY LICENSED EMBALMER
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