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

DEPARTMEVT OF

Registration District No.....gf__ﬂ...Zx..___

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N‘u(olqi ..........

19289

I

State File No.

Registrar's No

i. PLACE OF DEATH:
() County. W R v.nE
(&) City or town...__ . 2 G |

Ifnumdu city or town limits, w
{c) Name of hospital or institution: /

(IT ot in hospital or Institution, writs street number or location)

(d) Length of stay: In hospital or institution

(Bpocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State..ﬂ.l—--ﬁ-S..A..M...R...L.,. (5) County. L/'ra‘ 3/

‘tuﬁ ™_ 1

{IT vutside ity or town limjte, write “RURAL")

el
&

(¢} City ortown

(d} Street No

(If rural, give location) d

(e} Citizen of forvipn country? (Yes or No}

If yes, name country b et

WARSE Al yw e Mo ensrra. By med

3. (&) If veteran, 3. (¢} Social Security

name war. No.
/ 5. Color or 6. (a) Single, widownd,«tparrisd,
4: ‘-‘-ﬂ-rF race. divoreed

6. () Name of husband or wife....ceeeeeeeeeo— 6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Munth.zﬂ%ym.m..day //
ycar...z.z%_....’z.___hou.r-... é SO S— minute............/?... M.

21. I hereby certify that I attended the deceased from

1988 %0 Z> 71447/_/19

19

that I last saw h...-‘z!:alive on
and that death occurred on the date and hour stated above.

Duration

alive____. Immediate cause of death
7. Birth date of deceased.....NS /2.5~ D) 1220, --@’}Mu
{Mouoth} (Day} {Year}
8. AGE: Years Montha Daya If lesa than one day Due to
o2 3 /& hr. min
Due to
9. Birthplace. p/ﬁp L2a T 0_./%..5... _ﬂ_.d_ﬁi_;
o (City, town. or county) (Stute or foreign couniry,
. o 3 Other conditiona f
10, Usual occupation {lnclode pregnoncy within 3 moaths of death)
11. Industry or b > : f— v‘) PHYSICIAN
e ajor findings: N
E 12. Name... 14 R 7’H 30 S S Eﬁy}’h’ N2 E 22 BN Of operations Undertis
= * ibe
2 | 13, Birtbplace s, L__D_H_EI_EIL_ - (’/7) SSo0 @ ; gﬁgg:tg
{City, gown, or co tais of foUIBII oounu'y bould
ﬁ 14. Maiden name.. [.: Hﬁf J'D)E A Of sutopsy. :haor;cd egﬁ
E £ J < 1 M S 540 tistically.
*
g 15. Birthplace Z LR . (Suu:r Toreizn mdn%;)t— 22. if death was due to external causes, fill in the following:

(City, towa, or county)
16. (a) xnformam.Z_%R.s..._._.ll_g_alr..a._,.a:’)‘.za..}c....B.,..z....i!E..S‘_.u__M_.,_......

(5) Address..
17. {a) B @ 1w b

{Barial, cremation, or removal)

A(fu/

2T 4 Ee

ear)

(b) Date :her:uf..,.s,é-..::.
(Month) {Dasy)

(<) Place: burial or cremation. .

18. {4) Signature of funeral directocmy . Rt >

el

(b) Address Ny
19, (ﬂ% Ioca %I‘t'k (b MRSo L?:lz;‘, El;éléus-_

o

{a} Accident, nu:cnde or homicide (upec:fy)

{d) Date of occumm-p

{¢) Where did injury occur?.

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

(Spoclfy tvpo of place) B
Means of injury . A

7-_/ GG At (. Do)

Mr'a_‘.hry _»_/?741 Date ngnedj.:m,.«f'

While at work?............

23. Sig
Address........

/o3

(Licensed Embalmer’s Statement on Hevorse Side)




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.

working under my personal supervision.

Licensed Embalmer No&??/7:5 .......... O

P. O. Address.

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

If this hody is not embhalmed, fact should be so stated above.



