DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 4 2 S)

FD MRk TT08 STANDARD CERTIFICATE OF DEATH State Fite o

Registration District No.nuﬁiﬂmm Primary Registration District No.ﬂ Registrar’s No / / o
2, USUAL RESIDENCE OF DECEASED:

>
(2} SHIEM__.. (#) County.

1. PLACE OF DEATH:
(g} County—

{¥ City or to
{If outside city ffr town limits, write “RUNMAL" and name of township)}
(¢} Name of hospital or institution:
/ (¢} City or tow.
(I Dot in hogpital nr Institotion, write street number or tocation)
(d) Length of stay: In hospital or institution (d) Street No.____ E"_t
{Specily whother B

In thiz community. - O

yoars, monthy of daya) (e} If forelgn horn, how long in UL S, A yearn.
8. (a) PRINT e Z > ) € . MEDICAL CER TION -

FULL NAME_ 2.

- 20. DATE OF DEATI: Month.. d

8. () If veteran, *((c) Social Security

ym_——LML—— MM

name war. No.
21, ereby certify that 1 attended the deceased from

5. Color o 6. (a) Single, widowed, arried, aaa. 1Wl 198/,
4 &z]&u&& raur—-‘u‘ih-‘ dlwmfedm M:m saw h L4 __ alive on v S S 19&/

8. {¢) Age of husband or wife if || and that death occurred on the date a.nd hour atated above.

Duration

6. (b) Nafne of husband or wife......

"M% alive__ ___J__]______ym Immgdiate cause of death

7. Birth date of d _ ./ S =t Mg_. &M.
{Month} (Day) {Yoar}

8. AGE: Years Months Days If less than one day Due to. M L‘/W
g @iprie . .
& 3 / g hr. min ’ a () /
7/

’ / Due to.
9. Birthpla - . R e \

{City B, of connty) (State or foreigt country) M \9

10. Usual occupation...... W Other conditions. [
) patio m— (1nclude pregoaccy within 3 months of death) w

11. Industry or busi PHYSICIAN
o= ( ‘: oL A S Major indings: =
2 4 12. Name... Of operationa —
E Oy hUnderllne
= s, Binhplace____/LAM the cause to
. {City, tawn, or coupty) {Stats or lrelgn country} Of autopsy, m ?'ll;l'l’r:ln]l%m;len
£ {14, Malden name ot e B AL e " kcharged ata-
m tistically.
s 16. Birthplace. cwors y 22, If death was due to external causes, fill in the following:
= (City. town, or mu.ntr) (State or Erelgn country) . €A J &

f (a) Accldent, suicide, or homicide (specify)

16. (@) Informant
(&) Date of occurrence

® Addm__...__?_'_[._(e }

17, (2)
Burial, cramation, or remaval}

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

() Date

zn ! ] - (¢} Where did injury occur?.

e (City or town) (Coanty) (State}
(Mofith) (Day) {(Year) || (f) Dlwury ocear in or about home, on farm, in industrial place, !n public place?
(¢} Flace: burial or cremation . - g 3

. Specily of pinen
18. {a) Signature of funerg 4 = 1 ¥ i Wml{at _____(__. ‘mMc;ms afinjury_......__.___._._.__
() Address . : L - SEE . 1%; A ﬂ!.‘ﬁ}m
23. Signat other)l=L |
19. (a) (__3 1’ ]/ e
Daters Ad i

Moo s vraay 7 Addm__w_m sgned 3.5 Jf/

(Licensod Embalmer*s Statement on Reverso Srde)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my persona! supervision.

Licensed Embalmer No. -2 94 4{

P. O. Address ﬂaﬂﬂ/fwb MA/#%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANI)WRITI(G. (Failure to comp!y with
the cbove consatitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




