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Registration District No... S22,/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet No 57 75

L}
38698
State File No.
Regisirar's No.... / Z é

1. PLACE OF DEATH:

{a) County
(b) City or town

(I cutaide city or towa limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: . B
/ ) I L

(If not in hoapital or {nstitution, write atrest number or location) s v
(d) Length of stay: In hospital or igatltuflon

In this community M

years, months or days)

{Ypecily whetber

P
ZJ

2. USUAL REE]DEI\CE OF DECEASED:

City or town. ¥

Street No.....

(If rural, give location)

(e) Citizen of forelgn country? {Yes ar No)

If yes. name country.

uld mer@ﬁ@ M
F NAME

MEDICAL CERTIFICATION

iz

15. Birthplace

. If death was due to external causes, fill in the following:

20. DATE OF DEATH: Momh..M....A......_day PN}
3. (b) If veteran, 3. (¢) Social Security L? 3
[ vear_ L. A k... TTS A \_+ ............... minute. € . M.
name war. NodkSinR ¢ bR5]
21. I hereby certify that 1 attended the deceased from.... [/ [ 2.5.._51:.]
5. Coloror . 6. (o) Single, widowed, married, Vi 19 to L2 AT 1983
o setiats | Otithide | oot s 7 *
. B it orced. £, L5 v gl.- || that I last saw h alive on 19 ... H
6. (b) Name of huskand or wife.......ccooe. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o e B e e alive..._...‘_‘:{'...&: ...... years Immediate cause of death .
L]
T 7L INOR B RSO R 22 30, SR P . & 0 N | & I £ A AP Gor. . e VD —— E—
{Mont] {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
5- (2] :3 / 7 min,
Due to....£0 S
5. Dirthplace.... 2 2tteat. CoO m a
{City, tawn, or county) (Stote or fareizn country) :
o [ conditions
10. Usual occupation . %Nm withio 3 montha of death)
11, Industry or business % \ PUYSICIAN
= * ajor findin —_—
g 12. Name 4/ m&/L(/M/ of opcmt?«N.... f) \‘ Underline
# 2 7 . S
=\ 13. Birthplace 77’&& ( } L ﬁlﬁ cause o
- . (City, town, or county) W {Stote or foreign country) Of autopsy \ should be
@ { 14. Maiden name § \ charged sta-
E tistically,
=]
=

{City, town, or county) ., (Stata or foreign country)

(5) Date mereof)fl«a-r/ =4 7}43

{Month) (D.,) “(Year)

{Boriat, cremation, or ;amul)
Place: burial or cremation.... .\ /.. b e e Ut ettt s

Signatitre of

icle, or homicide {specify)

Date of occmren

(@)
()]
(e}
Gy}

Accident, 8

ur?

Where did injury
(City or town) (Couaty) (Sea
Did injury occur in ok about home, on fa.rm. in industrial p!ace. in pubhc place?

While at work?....

23. Sig
Address

([Jcemed‘Embnlmr‘l‘étatemont on Revene Side)




STATEMENT BY LICENSED EMBALMER

Tl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. 2.0 T

working under my personal supervision.

Signed

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so st@@sd,al_)ove.

L)



