DEPARTMENT OF COMMERCﬂlEn JUI“ Mlssl)% STATE BOARD OF

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. __5// 7_3

BUREAU OF THE CENSUS

Registration District No... 2 g ]

ASALLNTT
HEALTH

State File Na._z_lrz_zj___
Registrar's No..__g._ﬁ_{__,. _____

D

1. PLACE OF DEATH: -
(a) Countyo oo S 5 B

{5 City or town... .M.W—WJ"/ ! '
{If outside ci(y or town limits, write "RURAL" nnd name of townahip)

2. USUAL RESIDENCE OF DECEASED:

! ! ’ -
(z) State A PO ANA (1) County. p M"a’z‘ww _j’
(¢} City ortown \r\;\e_%-ﬂw

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

() Address

M‘:{;{ & —
( tarecelved local

(¢) Name of hoapital or institution: /, 4
/ {If outside city or town Hmits, writa “RURAL") ’
{Ifnotin l:o_spitnl or institaotion, writs street number or location)
{d) Street No
(d) Length of stay: In hospital or institution o e (it raral, giva location
In this community. O
yoars, tnonths or days) {e) Ii foreign born, how long in U. §. A2, years,
3. (a) PRINT MEDICAL CERTIFICATION
" FULLNAME. 2. @4 :ﬁ:%jn omtal (L
20. DATE OF DEATH: Monlh day.
. (&) If veteran, 3. (c) Social Security l? ‘{I hn!lr_,,,___,.,,,,,,.._.../..../. . __mlnute_.ﬂ?f...f‘.....P.M-
fhame war. No S -
- . 1. Ihereby certify that I attended the d VS
’_/) 5. Color or i 6. (a) Single, widowed, mFmed, 'W\Mq e 10.Y, [ s Hy;
2 el A - F
Saan e B Cnlminii divorced __&=—=7_1J that I last saw hi=se alive on \’V\- "‘-"‘;1]- ! 2 19__2[;
6. (5) Name of husband or wife___="_____ 6. (c) Age of husband or wife if || and that déath ocenrred on the date and hot? ?di'bove. Duration
1
) 7 Immediate cause of death - . iz
. Birth date of d d 2 j/ /974 Jarmran t BArcc~ ‘5‘&6{—"‘ /] Al
{Moglth) (Day) {Year) A} v
. AGE: Years Months | Days If less than one day Due to.
5/ hr. min
Duye to.
. mhpmmo/:’ed,cjud& e / M ' .
{City, town, or county) (3tate or foreign country)
Usuzal {on Other conditions.
. V' {1nclude pregnancy within 3 mlh of deuth)
11. Industry or business e Pram™ PHYSICUN
" Major findinga: Q g Iﬁ (!
12. Name. ‘ . Of opemdons......."\c‘- l .
"G e & Undetline
13, Birthplace i resuren = \ the cause to
{State or foreign country) \NM 'which death
14. Malden nam: -~ Of autopsy. sbould be
. tisticall o
15, Birthplace . __( 2720, —-jistlcally.
. . (Clty, town, or ty) (Jrate or foreign codutry) 22, If death was due to external causes, fill in the following;
@ !domt_w || (@ Accident, suicide, or homicide (apecity)
& Ad & — (#) Date of coctrrence
(a) ::Z v ) Date /Y / &7 || (9 Where did Injury occur? rTPperm— o Bad
lhﬂ 7 wn, Coxunty,]
{Burial, cremation, or m‘” (M (d) Didinjury occur in or about home, on farm, in Ind place, in pnblic place?
(¢) Place: burial or cremation....... )5\ n a'
| o & (Specify ¢ { place)
- (o} Signature of fun % Whﬂés'gt wark? ’( ,)”o of injury. :

1 23, Slg:natnre_d.___,_&_.ﬂ@_.-;m (H:Borother)go
Address, YN—0- S 0 A w\!\-'!&. Date ﬁmcd_z&g/

{Licensed Embalmer’s Statement on Roverse Side




- | . RECENVERE

| L;\ | | Pistrict Health Offiss 1

Bistrist Filo Numberé L‘/ o

Bate Frled {_é/}/

" .. . ' STATEMENT BY LICENSED EMBALMER - : S

te
) ~ 3

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

-

Registered Apprent:ce No

working under my personal supervision.

s . 'Signed ' 7/7/2&40374‘(/ rooT
: - ‘ o . Licensed Embalmer No 5 q‘f- 4
- - P.0O. Address Wm ¢4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leute to com
the ahove constitutes grounds for revocation of license.) -

If tlus body is not embalmed, fact should be so staled above. -
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MISSOURI STATE BOARD OF HEALTH
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State File No. /77&/

Registrar's No.

{b} City or town_.......
(Il oatslda city or town limits, write “RURAL™ lmi name of ln'mhlp]
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o) State (& County.

(¢) City or town

(If outside city o town limits, write “RURAL")

(d) Street No

(1f ot in bospiial or institution, writs strest number ar locetion) (I raral, give keation)
(d) Length of stay: In hoapital or [nstitution \
{Spocily whetber (| (¢) Citizen of foreign country% {Yes or No)
In this community.
years, months or dfﬂl II yes, name countr@
3. E?&L[;_Rﬁ}.’ at i t é ﬁ Z j: % / CE“TIF]CATION /
3. () If veteran, 3. {£) Social Security 20. DATE OF onth,, :2 /’-%""'
minute M
name war, No
21. I herebdg certijrthat I attended the deceased from
5. Color 6. {2) Single, widowed, ma.nied.
_M 3 19__._, to. 19
4. &L T [ divormd-—.—“-——-—-"—'—- wh aliv: on 19._,“_‘:
6. (b Name of husband or wife.__ 6. (c) Age of husband or wife If hagddeath occtirred on the date and hour stated above. o i
uration
A1 ' ate cause of death . ). -
7. Birth date of deceased __/z_ﬂéaz/_iﬂrz_a.c-e_ -
{Monih) (Da7) Ao .
;’\
8. AGE: Years Montts | Days 11 tess than oGy 2 Wpue to. 240 4 Y1 O pd
fe

¥ | g1s

9. Birthplace

{City, town, or county}

lDul: to

Other conditiona.

10. Usual occupation A ‘ pedwitgd e )
11. Industry or business A& \ pHYSE
= \) Major findings:
(12, Name..___.. A Of operationa.
E thnderHue
= At pintlce A (o canes
o~ {City, town, or tounty) (Stato or foralgn counatry} Of autopsy which death
& { 14. Maiden name Icharzed sta-
%: tistically.
. 1 -

= {5 Dirthplace {City, town, or county) {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)

(3 Address_____ (b)) Date of occurrence.

?,
17. (=) {8) Date thereof (¢} Where did injury occur i o s
{Bartal, cramatiao, or w0 (Mooib) (Daz) (Yeer) (4} Did injury oceur ia or about home, on farm. in industrial place, in public place?
{¢c) Place: burial or cremation
Speci! f place;

18. {a) Signaturc of funeral director. While at v {Jpecify E‘y)poﬁ c:m o )° ¢ tnjury

{6} Address
19. {a) ® 23. Slgna (M.D.orother) ...

. {0

: /I8 Date signed.

(Dats raceived loca! registrar) {Registrar's ol )




. S- m’)‘AL




