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Registration

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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-
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State File No
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1. PLACE OF DXEATH:

() County..... ™
{#} City or town.)

(If outsid

%Name of hospital or msmutlg-‘r\b ‘. : E (]
or

(II‘ not in hoxmtn[ ot institution, wrile street oumy

(4) Length of stay: In hospital or institution...... ...

In this commumty................‘ ........... -

(a) State....}.X).

(8} County.

(e) City or town\

jita, mu‘ﬁ—URAL'")- -

(If rural, give location)

i {lh';;t-ud; city or taw

{d) Street No

(e} Citizen of foreign country?

If yes, name country ;

yenrs, montha or days)
3. (a) PRINT

(3
FULL NAME . ‘;Nn-emﬁ%,‘,e.__b\&_\q_e._

3. (&) If veteran, 3. (¢} Bocial Becurity

name war.
'b hi Color o (a), Single, widowed, ma.jg
4. Sex_ W/ AR, rac&mm d.lvorced\h\, h -

6. {» Name of hugh®nd or vu 4(c) Age of hysband or wife if
. N_\hﬁ- . alive ... ...years
s =
7. Birth date of deceased. > %X ), B-Yo l ‘h "lD
PR th) (Day) R
8. AGE: Years Months Days If less than one day
"l ‘ % 6 hr. min
9. Rirthplaced JWIALYNLS) m '.........../??
(State or fnteltn country)

10. Usual oceupation....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ‘ day LD
year.......:'.‘..}' q minmna;%.......&M.

21, 1 hereby certify that I attended the deceased from.

hour.

A 2~ ?’ 1994 10 A= & 1 ’_,,4")
that 1 last saw hdethlive on BT AN e 1993 /L( 4’
and that death occurred onsthe date and hour stated above.
Duraﬁ'on
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(L et

Immediate ca

&

MW!/-

Due to.

W_‘f,/

Other conditiona. e
{Ioclnde pregnancy within 3 months of death)
PHYSICIAN
Mag:; ﬁndingi,s: P —_
operations N
: Underline
- the cause to
o which death
Of autopsy. should be
charged sta-
tiatically.

11. Industry qr hsetess. :
=1
=
12. Nam:...‘ ’&J\) \6: ...... g
£ 7
: 13. Birthplace i v
(City, town, o pr foreign
8 [ 14. Maiden nam%{.a QMMA., M
jus]
S 15. Birthplace. .. oo AN
- i (Stata or foreign country)
16. (a) Informant. S VWL . . . ool bl Sl Ll .......... , wﬁ
(&) gss ......... o ?@”
17. (a) -

18. {a)
(&) Address

0. =
{Dato received local texistrar)

@) ¥

(Registrer's signatars}

22. 1f death was due to external causes, fill in the following:
s(a) Accident, suicide, or homicide (specify)}

L™
L

(&) Date of occurrence.

{£) Where did injury ococur?

(City or town) (County) (State)
{d} Did injury eccur in or about home, on farm., in industrial place in public place?

{Specify tm of place) = R
While at work?,..v. 1’:.,.. S wry_ e rnessannsanaan .l\.:,.-'___.. -
23. Signature V (M. D. &gptherde""
Address, . Date mzned.i_] .4

{Licensed Embalmer’s Statement on Reverse Sidtﬁ/
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STATEMENT BY LICENSED EMBALMER

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..ooeree .

working under my personal supervision.

Licensed Embalmer No.... JC JJJ

. . P. Q. Address........ 2~

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

If this body is not emnbalmed, fact should be so stated above.
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"

{If not in hospital or inatitution, write street number or location)}

2. USUAL RESIDENCE OF DECEASED:

(a) State (4 County.

{c) City or town

{If outside city or town limita, write “RURAL")

(d) Street No

(1f rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? (Yes or No)
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yeara, montha or days) If yes, name country. v

3. (a) PRINT

ENn ks e My .

3. (b) If veteran, 3. (¢) Social Security

name war. No.
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T
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o
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{a) Accident, suicide, or homicide (specify)
{b) Date of cccurrence ‘/
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