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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JUNTE ey

chmtraﬁon Diatrict No. ,é_d..._ﬁ_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#iéi

. 19%90'
Registrar's No, (P ?

1. PLACE OF DEATH: Pj/ R
(¢) County. ‘ﬂ 2 gnrL A
(b) City or town /_r' Z ‘a ) i

{Ir ‘odtsides city or town limits, writa "RURAL" and name of rownghip)
(¢} Name of hoapual or lostitution:

T mﬁl in hoapital or fnstitution, wrile stress number of Jopation)
(@) Length of stay: In hospital or institutios Ld
L ~ pecily whether

In this community.. £t

2 USUAL RESIDENCE OF DECEASED:
(cf\ﬂtatn m z {d) County.
(c) C[ly or town ;; AM'O_'

(IF owtaide city or town Hmits writs "RUBAL*)
(d) Street Noig:_g..__ c . “,&m

¥ give location)

['ﬂff

(Cil!”. u_wn. or tounty)

{ 14. Malden name_

15. Birthplace

yeurs, moothe or dnys) (¢) If forelgn born, how Tong in 1. 8. A%, venars.
8. (@) PRINT W 3 L 1L MEDICAL CERTIFICATION
" FULL NAME b
20, DATE OF DEATH: Mont day. L4
8. (&) If veteran, 3. (¢) Social Security V 4 a " rEY: 7 =
year. ls}itd minute M.
name war, No.fﬁi.__l‘_f(
gj"ﬂ I hereby cemfy that I nttended the d d from lﬂay
_ 5. Color or 6. () Single, widowed, marrigd, 19 19 400 May 14 140,
4 Sex_].M.ﬂsLL_._._. b divorced i |1 that1iast saw h.im._.. aliveon_Ma Y 14 lg‘%gﬁ;
6. e #f hus 8. {¢) Age of husband or wife if {} and that death cccurred on the date and hour stated above. —
Duareiion
% gﬂvg_&f Immediate canse of death
7. Birth date of deccased. /) 2.0 /¢/.‘? Agrannlocytosis
o) (Den) (Yeur) fontaheart failure
8. AGE: Years Months Daye If lexs than one day Due to..______Big ht lobar pa gumonla
27 5 3:{ . , Hemorrhage from right lung
T I .
' CJ || Due to.
9. Birthplace___{ Aorr ££02 e e P
iCin. E or eount.y) (Btate or foreign euu.nla q
. Other conditions,
10. Usual occupatio - B 7 (lﬁeel::do pregnancy withia 3 menthas of death) \ iy
11. Industry or busInels - L ; PHYSIC
= L' Major findings: { N ] AN
M )12 Neame. L . - Of operations.__ one i —
B ! mUnderlh::
= L 18, Birthplace & caude
fzq hich death
- {City, r-n‘m. m&u‘?ﬂ— {S1ate ot foreign conntry) Of autopsy. l No ne :Vh ch, deabl
B { s
g tistically.
=

18. (8} Infurma.nt_..

@ Address_ HALgwbaa. W (o

17, (@ e (5 Date thereof___2Merey L EAF O
{Mon ({Dry) {Year)

{Barial, mmlm or cemmoval)

{¢) Place: burial or crematio

18, (s) Slgnature of fpnera
o

(u!m s -i:nntuﬂ)

22, If death was due;lo external canses, fill in the following:
{a) Accident, egidde. or homicide (specify)

(5) Date of occurrencs

(¢} Where did injory loccur?

(City of tawn) {County) {3tata)
{d) Did injury occur ia or about home, on farm, in industrial place, In public place?

F A b
While at work, R

(Bpecify Lypo of place)
s of injury__

(M. D. w—othe}_!___
Date s!gned_._g)._-._]_-g
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{Licensed Embalmer’s Statemnent on Heverse Side)




RECEIVED ' .
District Health Officer No. 6, " ‘ vt

' STATEMENT BY LICENSED EMBALMER
'
1 hepeby certll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ’? “5 d

working under my personal supervision. JI
} A & 4@4/

} Licensed Embalmer NoX ?{J PF 5/

‘ P. 0. Address
Note: The above MUST BE SIGN]:.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Foilure to comply wij

the above constitutes grounds for rcvocntmn of license.)
If this body is not embalmed, abme space should be left blank,




