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

fARTMENT OF COMMERCE

Registration District I\o..%}-

STATE BOARD OF HEALTH OF MISSOURI

D™ RUG" ™5 1990y STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

oo o

24358
i ad

State File No

Registrar's No,..

. PLACE OF DEAT

{a) County. ’g LLP&M’—
{b) City or town...

(c) Namge of hospital gri

(d) Length of stay:

In thia community

yours,

(If out.lldl uhy or towa Il

" (i not I hospital or icsfltutia

months or days}

2. USUAL RESIDENCE OF DECEASED: //

(a) Slatem X

(c} City or town....

(lfou

—
o,
-t

Street No..z. 7.{7

(¢} Citizen of foreign country?

([f rurnl give location)

If yes, name country.

_} (Yes or No)
174

g}

nit B AL EX - é)u//ﬁ/rfeg .......

3.

3. (¢g) ial Security

No......

If veteran,

nane war.....

-

(b}

Col
T
6
7. Birth date of dmamw? 2645 ¢ _—
(Month) {Day) {Year)

6. {a) Singl:

divorc

Nams'of husban%or wife ..o 6. (¢} Age of husbang or wife if
alive

o

Years Months Days if less than one day

’767 [N

2. Birthplace....

10. Usual occupatio:

-

a2 o=

MOTHER FATHER =

...

o
=
&

{)
18. (a)
()]

19. (a) |
{

.  (Ciry, town, or ty)
. Maiden mme...-l—‘.“ﬁ

. Birthplace

{State or fureign country)

Informant.

Address.....

" {Barial, cretiation, or removal),.
Place: burial or Qremation...

Signature of funeral director J{J.

MEDICA

20, DATE OF DEATH: Monzth.}

yeat.. ?

21, T hereby ce'rtify that I attended the deceased jrom.....

Immediate cause of death

o day..... Z
&;...:ﬂ.m?

Q‘G 1‘1 19, “?

‘ 7@)».‘.__95& K3 IS
and that death occurred on the date nd hour stated above

Duration

{ Na,

Other conditions
{loclude pregnancy within 3 months of death) L 0
R PHYSICIAN
Mag;{ findings: — D
operationa_ ...

:te .- Ty Underline
ehich death
whnic ed

Qf autopay - should be
: . charged sta-
tistically.

Date of occurrence

. If death was due to external causes, fill in the following:
Agccident, suicide, or homicide (speci a0 u&w

Where did injury occur?_....

(M " (County) | (Siate}
Did injury occurin gr abo! ome.onfarm.in[ndmﬁﬂWDM?
o o Adowar 1]

2

©®s /1/

While at work?..... ¥R 7

(Spoc:l'y lypncl' place} T
{e) eans of injury...

P (M. D. or other)..

. Signature.. (. -2
Address.....

m - ,n Date signed. ‘-Q.X"/J

(Licensed Embalmer’s Statement on Reverse Side)



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.......oooooimin e

, Registered Apprentice No ] S

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revoeation of license.)

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



