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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

ye) «h{/) .C_/I;h Llelea f"é,Z«/A.:

{If ontside city or tawn limits, write “RURAL"™ and name of township)
(¢} Name of hospital or instjtution:

& Err &

(Il notin hn-p{uﬂ or institutipn, write strest number or locetion)
(d} Length of stay: In hospital or institution
in this community,

At /‘ e
yanrs, months or days)

(a) County...
() City or town.

(Specily whather

2, USUAL RESIDENCE OF DECEASED:

@ State.. LS AAM ... \ &) County... . LLn L0

() Cityortown f F /.f o
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If yes, name country

{1t outside city or town limits, write "RURAL™) ¥
——
(d) Street Ne
{If raral, give location}
.{e) Citizen of foreign country? = (Yea or No)
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3. {a) PRINT
FULL NAME ..

Jéofz‘z/ Wooddd/.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month \/u/r [ s )

day.
. (&) If veteran, 3. (¢} Social Security
name war ‘—-'-——_—" ;l’o — year. /?/'4‘- hour. / < minute...”.& ﬁ? M.
21. I hereby certify that I attended the deceased from........., o
ﬁ / O 5. Color o;/ / 6. (a) Single, widowed, martied, /9" 1993 t0..F vtoman a2 19$.ﬂ"
4. Sex.t. d ‘e"""" race... Gt L divorced..c.?:.l________ that [ last saw h /&ra. aliveon..___ 9:.;,._ PRS- . ~ I, 19& s
6. (b) Name of hushand or wife.._ . 6. (¢) Age of husband or wife if || and that death occurred on the d#¥€ and hour stated above. Durati
uraiion
alive . LA years Immdi%
7. Birth date of decensed. 708, = LB~ £9%0 '
{Month) {Day} (Year} '
8. AGE: Years Months Days If lesa than one day Due to.
/ ' 7 2 hr. min M
Due to
9. Birthplace, /}40 & .' O (]-/
. (City, town, or eou?} {State or foreign country)
i Other conditions,
10. Usual occupation ﬂ A’ ’, (Inchude preguancy within 3 montha of death)
11. Industry or business PHYSICIAN
o Major findings:
8§12 Name..... .{l AQJ'/Q/“[/AOQ/ Y4 Of operations -
= hUnderlme
B the cause to
= \ 13. Binthplace hich d
ntr) {State or foreign country) ' eath
S ( 14, Maiden name. Zi“;ﬂ%' v 7" Ly.e. Of autopay Ehould be
= 1
'S{ is. Birthplace /1/0 (/) : : tistically.
= (City, town, or county) (State pr foreign countrs) 22, If death was due to external causes, fill in the following:
16. (a) Informant os f er M/ 20 Q///' {e) Accident. suicide, or homicide (specify)
(b} Address . 4./07-5' oA 2T e (5 Date of occurrence.
17, (a) .. b_¥7. y 4 e (B} Date Lhmf_{[é{.dg_"/ bl ?’j () Where did injury occur? ity or wownd (Connty) (Srarad
(Buriil, crimatlon. or removal) ,  (Momb) (Day) (Year) [} (4) Did injury oceur in or about home, on farm, in industrial place. in public place?
(¢) .Place: burial or cremation \S‘fftﬁll A Lo N N
.18' {a) Signature of funeral di?r'" Mé" y ‘While at wor] ?_._._._....._._._._,_._,_.._(i‘?fr,(:mﬁfg:l;:'gf Injury. et e "‘::__-_-)
(b) Address... oo 2 P ot
23, S t (M.D. er)..
9. @ 7/5/ 42 ® “ I . P m&z
rnceﬂed local registrar) "(Registrar's signature) Address. ’o"""‘, ; W Date signed.t g
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. STATEMENT BY LICENSED EMBALMER:
Ao I hereby certify that the body whose name is recarded on the reverse side of this certificate was ei:nbalmed by me, or by e

., Registered "Apprentice No..,

working under my personal supervision. -

Signed

% A [ } .. Licensed Embalmer No
/ { P. O. Address....... !

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

If this I;ody ifact should be so stated above.




