No. 2
-4.13-40
5-17-39
o] X23159

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

DEPARTMENT OF COMMERCE

Registration tlsl

i JULJ& Y.

ct No

MISSOURI STATE BOARD OF HEALTH

B o o 1m' STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet No..........

21288
[ b2

State File No.

So008

Registrar's No,

1. PLACE OF D
{a) County.........
(k) City or town
() Nam

{d) Length of stay:

L8y

(Ii'ouhide cil.y or town lmits, write " RURAL" and nams of Lownship)
f hospjtal or igstitution: - ,

Lit-ntion. write stree: ber or !ncninz

(Specily wheyhar

In hospital or institution....£_

2, USUAL RESIDENCE OF DECEASED:

: ! LY
@ StatanM ® ceunty.,as..tmnglld.ﬂm.m._;z
0.k Y

{If ontaide city or town limits, wrile “RURAL")

{¢) City ortown

(d) Street No,

{It rural, give location)

1

{e) Ii foreign born, how long in U. 8. A.? years.

In this community. 7 s
yeara, months ar days}
. INT ‘ &
> Rl NAME Eﬁk’ J-GSSIG OK
3. (¥ If veteran, 3. () Social

name war

. NDMI

5. Coloror .

. O etk

6. () Single, widowed, married,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont

Y7z hé 3

21, I hereby cerufy lhat I attended the deceased from_ AL ALA O

109, wm%dﬂu‘ﬂg ______ 198
e 1984

g

yoear.

+ //divoreed. || thae 1 1ast caw haar__ aiive on.%dm-f- ¥
6. (8) Name of husband or Wife.,.ccrcorreremrare ~ 6. (¢) Age of husband or wije if || and that death occurred on the dat€ and hour stated above. Durati
alive - years}| Immediate c:\?e of death. . ., uration
7. Birth date of deceased (7 /598 W
AMonth) {Day) (Year) v
8. AGE: Years Months Daya If less than one day Die to ]]
: . \
+3 1| 22 . &
Due to
9. Birthplace mtfb M 9 MM . \ V t
- City, town, or county) v - {State or foreign country) ‘

N &M gmm, Other conditions.
10. Usual occupation 7 {Inclade p ‘within 3 months of deathy
11, Industry or business. PHYSICIAN
m M
5 12 Name loo K. Aor e . .

' ’ - : ) ’ - : i ' | Underline
=1\ 13, Birthplace ﬂ /( 0 the catise to
P . ty, town, or count (Stéte or forelgn country) which death
£2 ( 14. Maiden name._. ‘ Of autopsy should be
g g i g charged sta-
& oLy . / tistically.

18,

19.

= (éi;.!.-lp'n. ar counpy) (State or foreign country)
16, (a) [ﬂormant_.M_M.mm  emrenee -

15. Birthpla

i) YA MU (b) Date thereof 7
- {Burial, cremation, or remova)) {Mo Day) {Year) .
(6) Place: burial or crematio %&M&u&d
(¢} Signature of fyneral dircctor_'.é..leﬁu""‘w ﬁw
) Address____/THAN A G0 s —
w fo =T~ Cw— RN,
{Dntarocaivdd locat ) {Registrar’s signatare}

22, If death was due to external causes, fill in the following:
(2) Accldent, suicide, or homicide (specify)

(b} Date of ocrurrence

{¢) Where did injury cccnr? o )
ty

(@) Didinjury occur in or abont home, on l’a.rm. In induat.rsal plaoe in public place?

(Bpecify type of placa)
(e) Means of injury...

it e o e e . i it - hm-u-
__M_ (M, D.oro‘lh_;r@j .

Date of {

A9 ) .
] While‘ca‘;. work)

23. Slmnire

" wi - Add@_m_%
(Licensed Embalmer's Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

4
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate v;f%;s embalmed by me, or by

eglstered Apprentice No

" working under my personal supervision,

Signed (/JZ[W@W

OnsedE Nort L Lo

® ; P.O. Addr&ss ULA.A_A-W

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constltutes grounds for revocation of license. ) ’

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



