io. 2 DEPARTMEWT OF COMMER /;j MISSOUR] STATE BOARD OF HEALTH 3 0 9 t_j 6 )
-4-43 Bug : ¢
i | gy BEF TS5 4/ STANDARD CERTIFICATE OF DEATH  _ suw'iuc o

- g : ‘o 2 e =
\ . .
m Primary Registration District No.... — e Registrar’s No...

Registration District Ng:

1. PLACE OF TH: . 2. USUAL RESIDENCE, OF DECEASED: - 00‘5"
E:: (C:Ounty. o (@) State. 4 Lot - il ety 4 County. Fa
ity or town..... 224 =, T =
5 (1f outside ditf? orlown limits, wrne ‘RURAL" lnd' fame of wwnuhw) {c) City or town ﬁec_ Gi oS/ %C,Q 7
0 {¢) Name of hoapital or ingtfA Tt K | Y g, ' Mﬂq city or town limits, write “"RURAL™}
0 TRy T t“"" e (4) Street No
{If not in hoapital or institation, writo street number gr locm.mn) y (11 raral, give iocation)

‘(d) Length of stay: In hospi#al or institution z ; N © ¢ i :? - Nod
Z Ja 5 4 Specifly whether ) itizen of foreign country M es or No.
1o this community. g -% I i b )
7 ! Ifiyes .name country

years, months or drya)

MEDICAL CERTIFICATION N
oL N e samy T A GRES o, S

20. DATE OF DEATH;: Month....
3. (8 If veteran, . (e) Social Security /4 ‘/_ s
Qur.

M D year_ L X X7 /. hour.....
name war. No.

21. 1 h% mfy that I attended the deceased
. Zéc-g&,

5. cal%z, 6. (o) Single, widbwed, married. 1989w 197",
——p P e )
race. et L 8 Lo to et S A ﬂ\zhat 1 last saw h,_.ﬁ_‘,’f,(qalivc on i lf L‘j.{

6. ?.N of husband or w;fe.._%,.’/'” /Eé {¢) Age of husband or wife if |{Vand that death occurred on the date alld hour stated above. b ]
uralion
......................... JO’ 2=V S alive. i cseeeeeeernsenyears || Emmedd e of dey
7. Birth datd of deceased e Vi (3621 ...
{ {Mplush) (Day) (Your) Iy v ﬂ{ {
"""" S F
8. AGE: Years Months Days Lf lesa than one day DU 0 mereeemcme v mmvecsnsssssssssssmsrassesnsasssssss // ﬁ !
77 1 Z 17 {;L "
hr. tnin ¥
— / \ Due to x €7
9. Birthplace..... %A‘d {j ............... U
(y‘own. or count (State or foreikn country)
A — Other conditions,
10. Usual eccupation {lnclude pregnancy within 3 months of death)
11. Industry or busingsy ... . ) PHYSICIAN
S .W 'O_J{W Major findings:
g 12. Name Of operations. .
o . //{/ \ : Underline
E 13. Birthplace. (‘/ - 5 ‘Lvhtfi ccgtés; :g
., !.nwn or unty, tate or foreign cnnnuy b

P SHELTE Ve & SERREZT || o s ot
g ﬂ \ : tisticallv.
S 15. Birthplace..... e oorlr) G" 22. If death was due to external causes, fill in the following:

{Stote or foreign counwy)

(@} Acddent, suicide, or homicide {specify)

aern. AL || B Date of occurrence

6/) Date thereot. {&) Where did injury oceur? i ] Canmiy )
ty of tawn, tate,
(Month) (Daz) (Yoar) (&) Did injury oocur in or about home, on farm. 10 Industrial place. in public place?

{Specify tyge of place) '
While at wo! SV N, § (5 Meags of injury—........
) s

'Z‘ 23. Signatyreld 1 L L ey f N {M.D. vather?. ...

Date signed

16. (g} Informant. . %
(b) Add
17. (a) —

(B-ut 1 -pmation, NLBJ

,.(¢) Place: burial or cremation.....£ £ &%t

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

Lo

18. (o) Signature of fungral director.pf f 2 LCCh, 7
() Address...

19, (a) / o 2 A

'2( ’ o
{Dnte rncnlved loc: egiatrar) s (Ileahlrnr s ligunlnru) / Address

i / /(Llc-nsod Embalmer's Statement on Reverse Side)




RECEVED - ) - o
District Heaith Offieer No. 6, T SRR
District File Num _/.4.:"[_..-4_?.4‘2'

Dats Filed .27y ________ 2 3%1_ ———-

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify 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 personal supervision.

Licensed Embalmer No... d c? f 4

P. O. Addresss

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\IER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation’ of license.) . ) 3

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

.




