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AKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—M

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED JUN 1977542

Registration District No...:l.:l..&..............

P:IISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Reglstration Disttict No. .. ¥ ud (4’"‘)

18882

Y|

State File No

Registrer's No

i. PLACE OF j;f ’
{a) County__ .. W o S ’

I4
{b} City or town..... - _.Aﬁ“-"-’_..__._"_n.}_...__.._
(1f oBiaide city or tawn limits, write “RURAL" and nome of township)
{c} Name of hospital or institution: )

(£f nat in bospital or lnatituticn, writa wtreet number or location)
{d) Length of stay: In hoapital or inatitution

(Specify whether

In this community.
yours, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a}
(e)

(d)

]

7 #
P
o

State (b) County.
City or town,
(If oataide city or town limits, write “RURAL")
Street No,
(1f rurel, give iocation) 0
Citizen of forelgn country? (Yes or No)

If yes, name country

3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME .,

7 3. () Social Security
No.

3. (& Ii veteran,

name war.

20.

/3
A4 M

DATE OF DEATH: Mont

)‘WMWAM'—MM

1 hereby certify that I attended the deceased from b‘“"f e

minute.

21,
9 5. Color or 6. (s) Single, widowed, married, 1968 o 21 a.q 3 1w e
4. Sex... ract—.. O divorced that 11ast saw b £ Y aliveon i et 7 ‘, = 197685
6. (b) Name of husband of wife.......... . 6. {c) Age of busband or wife if || ond that death occurred on &dm and %" mfd‘ ab°. Ve Duration
: alive . _._.years || Immediate cause of death
7. Birth date of deceased......... A7 ey, -4 L T2
{Menth) {Day) (Yéur}
8. AGE, Years Months Days I{ less than one day Due to
/
Dne to P
9. Birthplace. .. _ﬁ‘f_'__.__ 4_‘::':'_‘-_-'_ _JM_. s}
City. town, or cottaty) {5tate or foreign country) / \
44 P P Oth nditiona
10. Usnal occypation ¥ o o B (lu:l::;: w;mmy within 8 months of doath) 9
il. Industry or business i PHYSICIAN
o} e Major ings: —_—
g { 12, Nmem-"...gzé&d...MAd._.: ...................... Of operations Uodertine
> é M the cause to
: 13. Birthplace..... Cil. wwe, oroounw)' (n wunw)r; wll;‘i‘:hl%eag’h
¥, Low of t shon 1]
ﬁ 14. Maliden name... gﬂ. TS~ S Bukopsy charged sta-
E tistically.
g 15. Birthplace.. iyt or mm; """""""""" ot o e m';;;,;ﬁ"" 22. If desth was due to external couses, fill in the following:
Accident, guicide, or komicide (specify}
16. {o) Informant__. ey (@ e
(b) Date of occurrence
(&) Address... ......... —" 4 _J&&A__ e did & ?
N Wh OCCHir]
17. (a) .0 e (5), Date thercof... I Wt > e - | 1 () Where did injury {City, o tame) (County) {State)

{Mouth} (Dly) (Ym)

{Burial, cremation, or rexaoval)

{¢)} Place: burial or cremation.
18. {a) Signature of funeral dnrector
(6) Address

19. (a) P ERE -

{Date received local registrar)

Did injury occur in or about home, on farm, in industrial place, in public place?

ZTEN

Date slgnedS /32K 2




V3 RURRE

RECE:. 2D |

District Health Officer Nos-.‘.’é.n sem
District FilZmumber A O
Date Filed
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v B " 'STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

vemeeneemeemeny Toegistered Apprentice NO.o ,

working under my personal supervision,

* . e - o B 7T S

Licensed Embalmer No.,

- : P. O. Address

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

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

.




