-S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

17251
:IM;IS:;Q BUREAU OF THE CENSUS . STANDARD CERTIFICATE OF DEATH State File No

I X32872 j/
Mﬂ [Auct No... Primary Registration District Noydo Registrar's No, éé_

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

v || (a) Seate, MM&M‘_‘ ....... ) County.. & &b

(LIS TT 3 —
(#) City or town..

(lrouuid::iu ur tows [orits, weite R UNAL™ and name of township) (¢} City or town.._...... e o
{r} Name of hospital or institution: {If qutaide city or town limits, write “RURAL") ;
“
ot oy 21 & (d) Street No.....
(If pot in hospital or institution, writs street number or lncntlun) (1T rural, give localion)

-

{d) Length of stay: In hospital or institution

(Spemfy whether || (¢} Citizen of foreign country?, {Yea or No}
In this community.. 7% ﬂ-& A%E ,/ 3

years, moaths or duys} If yea, name country.

1. {a) PRINT Kj _{ MEDICAL CERTIFICATION
FULL NAME..Z ¥, AN 17 2000 iﬂz@,,,i;,. / 7

—— 1= 20. DATE OF DEATH: Momhmfl'?da} 7
3. (b} If veteran, % 3. {0 _%/ year. ] q"é’ 1 hour 724 minute. 5. & PM,
pame war, = Nowo ko 22T, '

21. I hereby certify that I attended the d d from s

6. {¢) Single, widowed, married, Mm~ [ & 510 4B 0.0, W___ 19

f / 5. Color or,
4 Sex et di mc"——ﬁw di“wotd.;@'-a(-A-)-—--—-- that I last saw h.; R aliveon.. W"f / 49 e 19 EE
i and that death occurred on the dalc and hour stated above.
6. (8 Name of husband or wife..... 6. (<} Age of husband or wife if iy Duration
Immediate cause of death
...yeara
7. Birth date of dc._-med___.____m__ AAA . / 3 é A —W Gl s e A
{Month) Dl‘l (Yﬂf)
i
8. AGE: Years Months Days If lesa than one day Due to A A z
hr. min.
I JANIES-¥ i || (XY
9. Birthplace.£, s.gmm.»rm%" mamamens_f IS AZ
(Cn.y. town, or ceunty) (Stats or foreign country) - U
J A’/ Qther conditions
10. Usual occupation....... (Include preguancy within 3 months of death)
11. Industry or busi VP v PHYSICIAN
[~ /{ f ' ajor findings:
Of gperations.
E 12, Name..Z< ‘.A)‘(,M.aann ot )l Botoerleeemr . Underline
&L ts. inhpac S e
A ™ ?“““") "‘ or foreign w“““') Of autopsy......... should be
t4. Malden nam charged sta-
| tistically.
§ 15, Birthplace. e iiaetedl Tosih SRt A2 aa! 22. Ii death wasa due to external causes, fill in the following:

_.

&
s
&

“{Btate or K n country) ||
N : h, ]
Informant..| AVa = 7% BT A (6) Accident, suiclde, or (specify)

Address m e . 1 (&) Date of occurrence
. : - id £
17. @) ... Mt ... (®) Date thereof..83. = T O ;,l,i {e) Where did injury occur? e —

(Ci
{Burial, eremation, of removai) (leh) fD-:) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Fsntcal.

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

-
o
-

{c) Place: burial or cremation......

{Specily tm ﬂflw!lﬂ)

. While at work?.— e ) R 1 SO ——
23. Signature........ N ﬂq Plaast e M, D t-dﬂ')/. A

Addresa..... @'&A{Anu/[ mp . Date signed... L3p ...

" v{Llcensed Embalmer’s Statement on Reverse Side)

18. (o) Signature of funeral director.
®) Address.ZA. /s

19. () %@.‘[;’/_«?_ u;)

{Dyha received local cegistrar) T (-- egialrar's signature)




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

; Registered Apprentice No '. S ,

working under my persenal supervision.

Signed....;j_.'..:;‘ ..... A N A W {_ A s A
Licensed Embalmer No...... c?iléazo ...................
P. 0. Address... $/?;7 %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above conslitutes grounds for revocation of license.}

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

: :



