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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staile File N 24508
Resisrars ¥o.... S/

Primary Registration District No. _Q__Uﬁ_A

1. FLACE OF DEATH: { ; _ |{. 2~ USUAL,_RESIDENCE OF DECEASED: ’ 0/0
{s) County__\__ezm&-._ !. B ’ , 0
{8} City or town...__ |l @ State ZAURLOIAL,  (b) County. &&5_____ o

{If outeide city or town limi:.., write “BU‘BAL" mid of towoship) . G‘J.
{r) Name of hoamt.al or lnadtution: (@ City or town__ S Kj{___—_ y %_7 _:?__—
7,{ o (If gutside clty or town limits write “RURAL}
{If not in bospital or Institution, writs szrect number or locetion) / ! i .
(d} Length of stay: In hospital or institution (d)} Street No. A& M{...... _izﬁ.
. {Bpecify whather (If rursl, give ldation) 0
In this community. £ T :
years, monthy ot days) {¢) If forelgn born, how long in U. S. A.? years.
3. (a) PRINT 8 |n . MEDICAL CERTIFICATION
" FULL NAMF. o Yo DaU\s y
20. DATE OF DEATIl: Mont oy, 2L
8. (&) If veteran, 3. (¢) Social Security ) g
T na year.. hour,....vi —minn M.
name war Y No G
21, 1 kereby certify that I attended the deceased from..
_% \ 5. Coler or 6. {q), Single, widowed, married, o 10844

4. Sex.. il mcgm.w.....__ U divorced . ~ | that I1ast eaw Enceteef, alive on — 1 ‘Eés :

6. (b) Name of hushand ot wife 8. (¢) Age of husband or wife if || end that death occurred on the stated .above, Duration
"\ A \ B allve_. years Imrned: use of deatly
7. Birth date of deceased....2V0A xS £ [2%/ e ég ________
{Month {Day) (Year)
8, AGEs Vears Months Daya If lesa than one day TDue to
% & é min .r
Due to .
9. Birthplace.._.... L‘-r..A. .__.__.TL__&___ ﬁn.oun G V. VA[ -
{City, town, or county} (State or [oreign country) , ¥
; Other conditions, S

10, Usual occupation ./&—? (ln:{ud’w within 3 b of death) T

11. Industry or business ¢ Y e =, . . |eEysician

= Major findinga: —_—

& (12 Mmoo d @ . ._MM.“DA UL Of operations

E (‘u 0 llUnderliue

= {13, Birthplace e, Q... 0 : ; which deats

= (C!ly@nr connty) ' (8 at fnndsn country} Of autopsy - should be
14. Malden pame. F charged sta-
= ‘Z {4 ﬂ tistically.

g 1. Birthplace.——... iy, town, or m,) " {State or forcign mmn) || 22. 1f death was due to external causes, fill in the following:

f N (o) Accident, sulcide, or homidde (specify)
18. {a) Informant....—. —
(b) Address Ca ﬂ_. pon o Do ncy 5&— () Date of occurrence. C
Where did [ ocgur?, . -
17. () L7 g (4} Date thmfjﬁ& (22 /99| © id Injury ETyym— oy~
(Butial, cramation, or remaral} Mun éDay} (Your) (4) Did injury occur In or about home, on farm, fu industrial place, [n public place?
(¢) Flace: burial or crematien ) AA
" . (Specify type of place)
1B. (a) Signature of funeral director. - . While at WOrk? ..oseeremreremrmeme— (¢} Means of Injury
[15] reas. Q A._.Q-‘ A 4.
1%. (@ . 2 @ - y
(Dato od loca) ergisirar) &P e (Registrar's aimme

l‘___)

(Licensed Ernbalmer’s Statement on Reverss Side)
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Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ahove constitutes grounds fur revocation of license.)

If this body is not embalmed, abovelspace should be left blank, 5 - C T
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