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

DEPARTMENT OF COMMERCE

FILED FERTY 1343
13

Reg:lstrauon District No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%&‘/s

Slau File No......... b 4 I.'8
b

Registrar's No....

1. PLACE OF DEATH:
HenAMN

{a) Counmty.......

{#) City or town

"nnon 7/.05.%

{tf curLside eity or r.uw I
{¢) Name of hospital or [nsm

te "RURAL" and oa

f township)

{(d) Length of stay:

In hospital or institution

(If oot in bospital or imlitution, write street number or bocation)

{Specify whether

16

In this community.
years, months or dayns)

2. USUAL RESIDENCE OF DECEASED:

()] Coumy.....AZ....

(e) State. ... J.
{c)} Cityor town
(If cutaide city or town limita, write "“RURAL')
(d) Street Ne.
{If rural, give location)
(e} Citizen of foreign country? {Yes or No)

Yo..

If yes, name country.

Fuls Name. £ pye L 2o CutL e R
3. (3) If veteran, 3. (c) Social Security
RAMe War. No .

5. Calor or

6. (a), Single, widowed, married,

/ divorced... \T\M

MEDICAL CERTIFICATION

DATE OF DEATH: Month day..2 L

y&ur..ff‘{.a_ our...... a.s’minute./ss-ﬂ-'M

I hereby certify that I attended the deceased from. gt
) 19.¥3 to.......,

2.

21.

( tereeen‘redloc -rcgu

A frace M that I1ast saw hﬁl\, alive on............. 2. ? _____ (1997,
6. (b) Name of husband oc 6. (¢) Age of husband or wife if || and that death occurred on the datgfind hour stated above. Dur';;a:;n
S‘é’ Immediate cause of death
L
{ 7. Birth date of deceased.. — Jon S | [E— F o e o
. (Day} (Year)
:’ 8. AGE:’ Years If less than one day Dize t0. e
f — = | Due to....
9. Birthplace. J2lttn cane s Tt )44.. : /)
(City, tawn, or county) (Stats or toreign country)
i Other conditions, B
10. Usual xc“pa"‘m;‘/" v Zu {Inctude pregnancy within 3 months ol'deat/ @
11. Industry or business. W Fovi FHYSICIAN
= ajor ngs: -
E 12. "\Ta.meT . ________Nd&( M Of cperations, .
3] /} hUnderlme
= | 13. Birthplact... .. o o h"‘” ;ég‘éﬁ :‘t"
= Jlly ‘town, ar eounu) {State or loreign country) Of antopsy should be
d { 14. Maiden nam eq 3. charged sta-
& @ 4 / : tistically.
§ 1s. . ran ol BTN S 22. If death was due to external causes, fll in the followlng:
16. (a) {a) Accident, suicide, or homicide (apecify)
)] (4) Date of occurrence.
17, @ . ®) Date thereof G _J€ % ]| @ Where did injury occur? (Civy or sowpd " Gy~ (State)
(Burial, cremation, or removal) (Montk) (Day} (Year) {d) Did Injury occur in or about home, on fa.rm in [ndustrial planc. in public p]ace?
{¢} Place: burial or cremation.. = -
. " 3] f: f pl
18. (@) ‘Stgnat.ure of funeral director.............. =25, = While at work?.., (#‘ ’ tgmh?le:.;:.c))f injurvh
(b) Address. &% _E ¢ z é )
1. @ Signature_. [.... vl DAAARA AN (M!D, orother)m 6
. {a

oty

m ..... 4/; .......... P ...... Date_signedfzh b=y 3

(Lmenled Embaplmer s Statement on Reverse Side)
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| Disirict Health Officer- No. 73 Py
Dis'téict File Numbor--z.f%:._:.:/.- L '
Dato Filed --mooon .. 73 ‘
P ' P
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"STATEMENT BY LICENSED EMBALMER.

H

i T hereby certify that the bady whose name is recorded on the reverse side of this certificate was‘embali‘ned by me, or by

, Registered Apprentice No...... - '

working under my personal supervision.

Licensed Embalmer No 6 ?/QL pd

| P. 0. Address.'f....‘%dg&m Y . AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply with

the abuve constitutes grounds for revocation of license.) W ) .
pus ¢ .

H this body is not embalmed, fact should be so stated ‘n_i)ove'.




