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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na1..0..03

State File No 388 9 5
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" Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() Cotnty.... {g) Siate M o .
() County.... .
(&) City or town b 3 [— aM 1S L ?
(Ff outgide city or town limits, writea “RURAL" end name of township) (¢) City or town... -T' Q_]J f -S
(2) Name f hosmt’a] or in@"”oh 3 H N l\i E/ ’ {If ounfidf city or mwnhmu. write “RUJ
I INE ANNE BN
(lf not in hmph.ni or institution, write strest number or location) {d) Street ND'5""é""'s-‘"“""""“‘““ o H‘ nva locltwnr){ E """"""" E """"""
(d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. d
years, monthe or dnys) If yes, name country.
N — MEDICAL CERTIFICATION 5 vy
3. PRINT ‘i‘
it NAME /le\/ LJYNQHDEZ. Q2 conhs g_ﬁ"—ﬁ
t - 20. DATE OF DEATH: Month day.
3. (b If veteran, 3. (¢} Social Security
. year. "..“l f...f?f’_.ga_ hour.....ou.... ../ Q...... minute..g_a._.ﬁ..-.M.
Tame War. No.
21. I hereby certify that I attended the deceased from

6. (¢) Single, widowed, married,

o divorced \AL{_P. 0. \E(]

. 6. (¢} Age of hushand or wife if

5. Calor or

o oM ALE. | [aeWHITE.

ife i

that T last saw h. 2. X alive on..
and that death occurred on t

A5 198, Mﬂ.ﬁ 19__,9,,2‘
Ah 19..5.‘:.2\

date and hour stated above

6/-55) Natne of husbﬁg Duration
3 .,E 0 E E AL E RH B_N.DE Zz nhvc. resmtmesannn e gvu 1 o= SN
7. Birth da.te of deceased.... S E.PT
(Month} ( ( ur) .
- )
8. AGE; Years Months Days If less than one day //
7 ¢ hl’. I, J| e e T R e e e T ""k?"""
Due to
Q, B]rthn'lnrp /Y & w O R L a R _LY S / / R j
e ’L?‘n mi;zn.y) . (State or foreign mnuy) ///
10 Usaal occupation.... }-—’; Q. ﬁ\ [: ?}:&:d?:f;lnmnnn within 3 months of death)/” ? L
11. Industry or iness PHYSICIAN
M fi —_—
8 :?osEPH &QIREH‘T;S ajor Brdings: _
E g Underline
E 13. Birthplace P H [ ‘\{ e glﬁglé?a:g
£ 113 tal or i untry,
& [ 14. Maiden namn]v" 2 ® f.wﬁ k ET. ﬁ B f H Of autopsy -Lh ::imh:_
& t y.
E{ 15. Birthplace T / a]‘gmg L- H‘ N (2!“ P 22. If death was due to external causes, fill in the following:
16. (a) e}l (8) Accident, suicide, or homicide {specify)
. - ”
[¢))] A 24 .t ¥ Date of occurrence.
?
17. (a) D? ({_ zf Al (¢) Where did injury oecur e i i
i $ L (d) Did injury occur in or about home, on farm, in industrial place in public place?
) W N A
Spacif; T pl
18. (8) While at wo o (Specify :vw o m o njur:f_-l.'.--- }ﬁ%
@ Slznatur:_-g (M. D or other -
19 (o) Address,. /_,3 3.(3. J . Date signed...._ 2‘/1

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 3| hereby certifly that the body whose name is recorded on the reverse side of this certiﬁcate 'was cmbalmed by me, or by

...... ' ' Reglstcred Apprentice No ' - - : \

’ i T B S:gnedM

ot T : - N Licensed Embalmer N =i 34?{7/
. _ SR ' P.O. Address,. ’ W

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocatmn of license,).

If this body is not embalmed, fact should be s0 stated above.




