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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..:izgj,...

33233,

State File No.
(2

Regisirar's No.

1. PLACE OF DEATH;

(a) County. 5
Hod/

(5) City or town
(If ontsida city or town limits, write “RURAL" and name of towrship)
(¢) Name of hospital or institution: ~n

{[f not in bospital or Institotion, write atreet npmber or location)
{d} Length of stay: In hospital or {namntion_DhIW‘

StLounn

B sirees o Hphunny, #-50

2. USUAL RESIDENCE OF DECEASED:’
(@ state_TAADOUNA o) County_Sheafioudss ...
(e Citrnrtown W’W m’O'R R #-3

(If outside city or town limits, write "RURAL")

{If raesl, give loeation)

(Specify whethar
In this community. 751:?1/.) ]
", yenrs, months or daya) {¢) If foreign born, how longin U. 8. A.2 years.
3. {a) P“&iﬁa E E MEDRICAL CERTIFICATION ’0
"""" Shiabuabiuts £ & | g0, DATE OF, _ '81, Monm_%f%"' } _.day
3. (b) If veteran, 3. (9 Security " year. l hour. lnute l 0 P. M
name war, I Wi W No. .

21. I hereby certify that I attended the deceased

{Buria}, cremation, or mmni)
(¢) Place: burial or cremar.ln

(Mnulb) !Du) (Yut

18. (a) Sigonature of funeral ﬂmrmmm‘m@ﬂ&—ﬂ{

x o~ !
l"'n‘be’“.lfh.ﬂe at workj?

n E 5. Color Fr . 6. (o) Single, widpwed, marred, LG 1940 1o b 19'£q
4. Sex NotP™ .1 maeellTNMM.. divoreed that ITastsaw h o""‘"' pliveon 2O 19. _EQ
6 mnd orwife . 6. (¢) Age of husband or wifeii || 2nd that death cccurred on the date and hour sfated above. Duration

M .. years|] Immediate cause of death '
7. Birth date of dmm¢_...@mm./_fe,... A I 8hd g “’C’Q"“",_ T,
(Morth) " {Day) T (Year) d
- [
8, AGE: Years Months Days If leas than one day Due to. &E\MM 0
8(0 4 l 0 hr. min, ] t . Q -
. « Due to.
5. Birthptsce___Sbe SOUAD _ndonpund O od gonile ool
- (City, town, or county) (Suu or forelgn country) - [a]
; mmb Other conditions.._ g A,
10. Usual occupation (Imclude pregnancy within 3 months of delﬂ!)""\ ‘j‘
11. Tndustry or business... . W f 4 a_ PHYSIGIAN
M findings: = i
E 12, Neme Poentmen G || Hgrdng: T T NI —
' T nderline
E 13. Blirthplace ' m‘wm the cause to
, W"lfmfr il HESre
ﬁ 14, Maiden name....... o L pey charged sta-
s : tstically.
= 15. Birthplace (City. town, or mm“,) “(Stals or foreign country) || 22- I death was due to external canses, fill in the following:
16. (a) lnformant. 1ome e {6} Accident, suicide, or homidde {specity) .. ——
® Addres...,.. DOCATAC N0 £ 44 - (8) Date of occurrence —
17. (@ {8) Date u:em:: YDty Where did tnjury oceur? )

(Civy u:trim“) (State)
(d) Did Injury occur in or about home, on larm. In ind al place, (o public place?
{ir Jdf

.

—

* (Specify typsof place) =
(e M of infuryeeeee A

2. . -
Address 7 - s

(M.D.or other)_._._.._

23, Signature




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by..

! : + Registered Apprentice No

working under my personal supervision.

- . : . _ S . Licensed Embal No \/0 é é
) - IR -Pommﬁa,é&u—m)%

Note: The above RIUST BE SIGNED BY THE LICENSED EMBALI\IER in lns OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




