o N

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 200: 6
(o 4

smsoor T ERRe) JUL 15 STANDARD CERTIFICATE OF DEATH - suw rune

Registration District No. Bi13 . & Primary Registration Dm No._—__5869.Ca.. Regisirar’s No._._ 38

1. PLACE OF DEA ’ 2. Usml. nnﬂmmm OF DECEAS-:

{(a) County.... -7 *"f’}:; ,,,,,,,, |

(0) City or.tow 724 V.*ix 7 _ {a} Statn (3) Count a‘"f"““'ﬂ
f outaide uitr of town Il‘.miu writea “RURAL" and nl:nlul' to

ame of ho él &t on: ‘#/ ;:/

City or town G?CA“—*
'[ﬂ =y or tow % tfﬂfmdﬂﬂllv'rﬂ-"IlUML"}

/ ur ot §n bospita! or tn-u:unnn. write strest y ar location)
on D -“?ﬂ-ﬂ-—“t-"i' (d) Streat No._
{d) Length of stay: In hospital or instituti e (1 L e mm}

In this community S — S :
yoars, months or days) - A {¢) Il Ioreignborn, howlonginU.S. A.? years,
3. (a) PRINT / £ Z? ,*J o MEDIC TIFICATION
FULL NAME Lezee R © . P’ 92 7
8. (b) II vet ' ) S illﬂ 20. DATE OF DEATH» Mon bt day._ k...
; veteran, ocial Se
g ?T % ) year /.7 ~£0 our. é ~mjnute L2 M.
name war... .......t.iﬂt.l'-' LE --"2-5
S 21. I hereby certily that I attended the d from z

6. (a) Single, uwefl. married, , 19
divo --Q-/ L Cerngr”

it o i W .

6. Color or
4. Sex MJ race M

t!:nt Ilast saw h = pliveon____ . _...-Q.

6. (b) Name of husband or wile.. 6. (¢) Age of husband or wife if
— é’ﬂ S ctimcars I .;,-"':z_ alive.. years

y YA 3;.2.{1

(Moatk) ¥~ (Day) (Viar)
8. AGE: Years Months Days If less than one day Due to G
* ¢ ?r ST hr| ,mUIn. T b I
Due to ittt saeanessrsane
9. Birthplace_... . 7 e~ 7 e ‘ %
(Cl nr -:nuul.ﬂ = (Etuh or Iarnln couontry), [| = =
Other conditions. vosarsases I O —
10. Usual occupation.......... " " e (Include preguancy within 3 months of dulh]
11. Industry or ﬁ s e e _Q e N |PHYSICIAN
Major findings: | - - ——
g j 12. Name W '? / -,N Of operations | Underline
= - ' the cause to
m \ 18, Birthplace w}z“" (‘sﬁféﬂ. s : I ' 'I?!ehldfhth
ty. Mwmw% é tath or foreign cou Of autopsy. shou e
( 14, Malden name. 2 227 24T 7& b charged sta-
E 14, Maiden name w”-‘ﬁ FFFRe—e— T T . it
2 1 15. Birthplace T ?@ : ! @rate “'mhn country) || 22. If death waa due to extcrnal causes, fill in the !ullnwin:.
- or homicide (specify)_._. B
16. (o) Informant’s own signature.. "‘_‘_"r-m”a‘/ ' ' (a) Accident, Suiclde, ( .}
@) Address {(b) z:ta of;:c::mm t
v occur? . -
17. (a) _Zﬂ_a..zu..:.ﬂ (¥) Date thereo!, % 1 (<) i i (City or town) County) (Biate)
*  (Baria), cremation. or removal) ~ . / {HMJ (Dlﬂ {Y-lr] (&) Did injury occur in or about home, on farm, {n ind place, in public place?
(¢} Place: burial or eremation (‘2 J"l {
J fy type of place)

18. (a) Signature of funeral directorh ¢) Means of injury....

{b) Address._ /. 3. 2.
{Dats received local registrar)

.____.’ A

(Licensed Embalmer's Statement on Roverse Side)




