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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH 2 -.-..3 re 1

STANDARD CERTIFICATE OF DEATH.: =

.t X
Primary Registration District No-j@ﬁj . L ie

State Filé No...

.Regliurar': No.

1. PLACE OF DEATH:
(a) County.. AA CLEDLE

(8 City or town..de. EBAA AL

(ll’oumdn &ity or town lisits, writs "R URAL" and name of township)

(¢} Name of hospital or institutio
ClthtiacE... Hospiracd. .

{Ifnot ia hmpu.nl ur m:nr,ul.mn. write sireet number ar laocnl.wn)

(d) Length of stay: In hospital or nstitution....5.... <M.} ‘”e 7(?.{ e
pecifly whet! or
LK

In this community.
yeoars, tyontha or days}

7

SRU— comin Sl A D

SCA7ER /
{[{ outaide city or town limits, write * “RURAL’ 3

(d) Street No ST7ES. CE#?I?AL-/ /41/1:-

(Lt rural, give localion) *
'/years.

2. USUAL RES[DENCE OF DECEASED: - - =~ °

{a) State 0

(¢} Cityor town

{e) If foreign born, how long in 1J. 5. A.?

3. {a) PRINT

-
T LARNES T Z}-"A pa/PEC/M’oJ/

3. (b} If veteran, k;/ 3. () Social Security
name war, GR"D Mﬁ #/ No
5. Color or

6. (a) Single, widowed, married,

21. I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION

A4

minute..
~—

20. DATE OF DEATH: Month____._...Z..........._........day

year.........j..?..‘,&..}mhour ? \5- ....... M.

7~ 20 =~

7~ 20, 19535 10 1995

/divorcemlé-g-m that I last eaw ReLAalive on A0 19. 5’5
6. (b) Name o_f husband or wife. 6. {¢) Ageof huslmnd or wife if || 2nd that death occurred on thadate and hour stated above. Puration
eHE.. 4ot B3 LR e o8- T o ISt e e Gy
7. Birth date of deceased. Y00 & 4 /2?,,6 e : 74 ..
{Month) (Day) (Yeor) /4— [ -~
8. AGE; Yeara Months Days If less than cne day Due to ’ u W
$7 |/ /3 o
hr. min
Due to

. Birthplac&‘%&d?.....-_z:sm ”D C;J'AM 52/

{City, town, or connty) (State or foreign country)

. Usual occupation... ﬁﬁ?aﬂk‘: 754“# /? e

o

—_
i=4

11. Industry or business

Q{IZ.Namr Wﬁ?ﬁ MOW”

= .

2 A 13. Birthplace.... /Vg 7 /‘/("0’ oA 'Q

Cit wwn.orWy (State or foreign cotatry)

& ( 14. Malden name A -y

= s 9;

&Y 15. Binnptace....... 0T Kare ne o

= ty, town, or co: {Stata or foreign country)

16. {a) Informant... Qﬁ.ﬁ.‘\&- g—)w L. 1

® Ajju ..... SLATER

17. (0) LIEAQ N A lon . (b} Date thercof_ 2.7 23,

(Burial, crematbon, or removal) {Month) (Day} (Yur)

L ATER Mo
L2 ER. .
¥

(<) Place: burial or cremation

i8. (a) Signature of funeral directo;

HES. B
5y

) Ad T 23, Signature
. Signature_
19. ARG (=3 (S >
(@ (Data raceivéd local registrer) ® Add L Date ngued_..__'s..a_%

P WY WY 4+ V4 £
Other conditions, WJM

{laclude pregnancy within 3 monthas of death)

)

PHYSICIAN

Underline
the cause to
'which death
should be
charged ata-
tiatically.

Major findings:
Of operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(c) Where did Injury occur?.

(City or towa} {Coanty} (State)
(&) Did injury occur in or about home, on farm, in industrial place in public plaae?

{Specify type of place}
While at worl injury.

S J

/() {'7 (Licensed Embalmer’s Statement on Herverse Side)
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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,

working under my personal supervision.

oho T - '

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\’lBALl\“iER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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