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WRITE PLAINLY—USE UNFADJ&G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALLEFBET T-9~184)

Registration District No....... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......ﬂﬂ@..{tm...

State File No. - :;-I l 2 [\-
Regisl::r's No, E’-I ?9 3 9 3 ﬁ

1. PLACE OF DEATH:

{a) County. BUCHANAN .
(%) City or town, ST jOSEPH 0_.1,4? at

(If cutalde city or town limita, write * RURAL' ond name of mwnllup)
{¢) Name of hospital or institution:

___STATE_HOSPI TALEN?,,ZW g
In this community.

“{if ot in hawpdtal or lastitation, write atrost ou
a l d k" whether
yoara, months or dnys) a’ S

2. USUAL RESIDENCE OF DECEASEI:
(@) State. MAseotatraalii . () County_uaﬂﬂs-. ...... / /"
{c} Cityor tuwn___.-...é\)... 7

£ years,

(I outaide ity of town Limits, write “RURAL")

(d) Street No.

{If rural, give location}

(¢} If foreign born, how long in U. S. A.? 7.0

(d) Length of stay: In hospital or imstitution
ot eRoberl Bel)l inele

MEDICAL CERTIFICATION

o 24

20. DATE OF DEATH: Month A . day..2. ]
3. @) Uveteran, 3. g) Social Sﬁuﬁtr year.f. Jh.mbour... Y. 3 minute. £.0.. . M
fame 7o o-N-Q 21. T hereby certlfy that I attended the d from
D 5. Colu;:j Q 6. (z) Single, widowed, married, 2 7 . Ny} 19_¥[:
4, Sex ;M" race divorced. Mt M that T last saw hd=¥.. aliveo . 1’7 1984
6. (¥ Name of husband or wi Juha 6. (c) Age of husband or wife if || @nd that death occurred on the date a hour stated above. Duralion
Al DA A s L@Nﬂ_ Y A" ot T al[ve_.g &...: ...... Immediate cause of death @ -
. y E S TPV (T U =X .
7. Birth date of decessed_... Lot 2 R6% 3 J*:r-/
{Day] {Yeor
- |
8. AGE: Yeara Months Days If less than one day
'7 D ' S5 br. ... min
— ¥ 2 O Q Dae to.
9. Birthplace 2 24 . .
' * (City, town, or county) (State or forelgn country)
( 2 E ‘22 z; A Other conmﬁonumﬁiﬁmﬂ" f -
10, Usual occupation.... -z T et e e {Include ancy witkin 3 months of deal . ,
11, Industry or business. £%[ _nj ’ o @ et an,| PHYSICIAN
dinga: P x AR —_— .
g{ 12. Namewﬁ) A % . ag' ,olserando WA 7 - - Underfine
<{ 13 Birthplace... me e SO A i‘& o 1 i f8 s the cause to
h
ot . ggr. town, or mnlr) (State or gn country} J Of autopsy. /A ﬂ"fl\ M 3 é[ n . A ?lt:::ctlzll%“bu;
14. Malden name..... oo — : s - -
g{ - ® 73 - 12 D [darmda
5 15. Birthplace {City, towp, or (State or forelgn sountcy) || 22. 1f death was due to external causes, fill in ¢ ollowinsT
16. (a) Imomntw = (a) Accident, suicide, or homicide ped.fy) ?({ _4
) Iy T — 2/
) 7?,@ Y. 1 o . (b) Date of occurre; L AL :
. @/ TEMDY B) Date thereof. Z 7225 ¥/ || @ Where did injury occur? AN i
(Burial, crematios, o Ménb) (Day) (Yer) || () Did Ipj in or about homel by faghh, In I place, in pub!ic phoe?
{¢) Place: burial or crematio: O
18. (o) Slgnature of funeral director” L’ While at wu,p__ (e} Means 2,{ jnju;y”,i'_ﬂ:f_o&_ £
s b Ve
b A %
23, Slgnat Q P A AN {M. D, or other} .
19. ¢4 7 @ .j 3 g
° (c) 4 ﬁl & { Registrar's dgnature} W-Address &) ! Hids ot Date «ign 2 —lf(

3 (Licensed Embalmer’s Statoment on Reverse Side)



o,

Shave . KLY nad . _ ’

STATEMENT BY LICENSED EMBALMER ‘ U

R . s, .
. a .

‘I 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.

fy

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revecation of license.) .

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




