5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 9 8 7

s || FILEDFER TU ved STANDARD CERTIFICATE OF DEATH Stte File No,
i Registration DislrictNo............./myf...... Primary Registration District No._....... /dmak . Registrar's No.. 3?5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

_ 4
::; E;l;n:: - J.?;‘i‘ Ys\ ; YsS (c) State m a (t) County... I a. C,h;g"'l;?

(If outside city or town lmits, write “RUAAL'" and nama of township) {¢) City or town.. Cy “ s l:l.s

. Menorah fHes g,me! o s 3 Oy e §7

(If potin lw-p{hl or institution, wrils street nu (I rural, give locatico)

W

() Length of stay: In hospital or inatdtution

(Sptclfy whether || {¢} Citizen of foreign cotintry?. fvesaNo)

In this community...... ‘2- B- -
yeits, months of days) If yes, name country.

MEDICAL CERTIFICATION

3. (o PRINT ryuscalo
FULL NAMEM' ’b cv-t 20. DATE OF D?{'I;ha Month,, ..M .J M

v : N F U
3. (&) If veteran, 3. () Social Security ur. Ll minute I-) M.

year
natie war. w No. w
21. 1 hereby certifyythat I attended the deceased from. |

5. Calor or 6. (a), Single, widowed, .married. y .3 19, 3 10. %Z >3 19...}.( :
divorced £3%%. 1 that I last saw b X2 alive on ) 4 ‘3 19.. _?

¢
4

4. Sex £XZ - race RS EVLYY
6. (b) Nume of husband or wife.... eoone 6. (€) Age of husband J8r wife if and that death pccitrred on the dife and hour stated above. Duration
allve . .iesrernr. YEATE Imm;edi?te mgcﬂ‘" deaih 3 :‘
7. Birth date of deceased.... a- 3 I q y\’ l
{Month) {Duny) {Year) M‘U_ W—-“‘-‘—“e. ; f
8. AGE: Years Montha Days If less than cne day Due to.. ,‘ - /7
. Pl M h s
— - 3 hr. min, b / b [V Bdhad
e to
!
. Binthplace ’(MM m w d
(City. town, or county) '___,,__ (Stata or fureign country) | o -
it - Other conditions.
10, Usual 0cCUDAHON. .. cesssssrresrrmsrrrsrrrmsnsenrerern S (Indudu prutnlncy within § months of desth)
od busin, FHYSIGIAN
11. Industry or husiness. ..
- Major findings; W /IW* _—
E 12. Name_....Mﬂk... LA & % u‘TD A Of o 9‘"‘“"““" f/g l Undesli
’ . ndetline
= { 13. Birthplace. A7 4 ..M_ : ;hlfkcz‘é;:g
"a: "-'-"“ or 3 n country) Of antopey. sheuld be
E 14, Maiden name... et - cmrgﬂ sta-
tistically
w> YD /) -
S { 15. Birthplace... y‘m 5 22. If death was due to external causes, fill in the following:
= {City, town, enunl.r tata or foreign country)

(a) Accldent, sulcide, or homicide {specify)

—

. ® W é - : ) (b) Date of occurrence |
eannre SR G A o A AT N !
e () Dete thereol, \’1?) () Where did injory occur? City or town) {County} {State) )

: - i (
(Burisl, cremation, or removal) Monoth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
—_—

(¢) Place: buria! or cremation.. A, Srm . S ‘
.M—- While ot work? oo (Sg r’.t('cp.?‘ = of injmm.?;‘"" .................... -

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

18, (o) Signature of funeral mrector_ig E‘.‘ﬁ' £
) Address__ 'i--—C—
. 4 el Drorother)........
Y e e o s ] s T
1%, (o) Z’ (Registrar's gnature) Addrmj q &2 J& '8 Date dgned/_._m., %

. {Date received loca' mul.nr .
ity ¥,

= {Liconaed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

gt
[ I

. I l"lereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice No . S— ‘ ,

‘working under my personal supervision,

Signed et e sannnnenes

Licensed Embalmer No....__....

‘- r-P._ 0: Adgquﬂ e eeeeanen '

3o . i ‘ g —— ~ - . . h ’ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\,YN HANDWRITING. (Fallure to comply with
the above conistitutes grounds for revocation of license.)

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




