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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH {“{ 'ﬂ e
kel

FlLﬁﬁ“jHﬁ“f?m STANDARD CERTIFICATE. OF DEATH s it o =it ed

Registration District Nooo b Primary Registration Distret No.._.é__;__/_y' Registrar’'s No.

I. PLACE OF DEATH:

{a) County
(&) City or town......

utside city ortmm Ymite, write "BURA.L um‘l name o! klw

(o
(¢} Name of boepital or.institytion:
/ AbAinsneQan  dias D

(If not in hoipital or instltution. write street number or Jocation)

2. USUAL RESIDENCE OF DECEASED: 5 / f
(a) State.....m» . (3 County. 0

(¢} City or town_... ol e e SRR 0. " clo- ot
3 (I outaide city or town limit: write “RURAL™)

(d) Length of stay: LI}:' hospital or institutlon @ Sueet No R ..
Q {Spacify whether 3 {1 ruxal, give kocation) .
In this community. O _Leard ‘7,_0 . J
years, moniba of days) (&) If fore!gn born how lofig in U. 5. A2 L~ yoars,
3. (&) PRINT M M‘ < MEDICAL §n’l‘mm’now
R S o — o —— — 20. DATE OF DEATH, Monm......me._.
11 . (¢) Social Secu .
verema. Y q LL ? hour. l .l minute 30 R M
DAME WAL. No : haL T

r‘ 5. Color or 6. {a) Single, widowed, marrie;l.

............... / HQM / d.ivom:ﬁ?lﬂﬂ.a:‘td'
8 (& e of hush 8. (c)Agcofha dorwf.fex.f
.szA M_ a.live....

21. 1 hereby certify that I attended the deceased from.
lo- (¥ - 437 19 toof BB ~Gt 349
that TTast saw h_,deamlive on L b= 7 19 .

and that death occurred on lhe date and hour stated above.

Duration
Immediate cause of demh .

T. Birth date of deceased M)— / ? go
(Month) (D-!') (Year)™ |
8. AGE: Years Montha Days If Jesy than one day

O . I?" br. min

9. Birthplace... Q M_.__._mln &

City, tawn, of county) s Lt or foreign country)
10. Ysual occupation.....f.¥=" . E—

11, Industry or
{‘ 12, Name...
18, Birthpljice

E S Gt - A e, S—
B - (City, towg{ or county} - (Btata ‘or forelgn mmr:)m
E 14, Maiden nama.m_u_\ﬂﬁ.&ﬂd’!'lm

S

ER

v

16. Birthplace

S opemtions bt —
#9 o 5 Y ¥

HE74,

Other conditions
(lnduda pregnancy within 3 mon!.b. of death}

I
jf L2 |PHYSICIAN

[ o Underline
=d thecauseto -
F f which death
Of autopsy. i sho utléi :l?ﬂe
‘ilﬂ TR sta~
tiatically.

22. If death was due to external caunses, fill in the following:
()} Accldent, sulcide, or homidde {specify)

{b) Date of occurrence
{c) Where did injury occur?
{Civy or tawn) (County) (3tata)
{d) Did Injnry occur in or about home, on l'arm. in industrial place, in public place?

(Specity t f plnow)
'.’(-’)"ﬁeansounim AT

 04.0.2 oven .0,

While at work?eo..




RECEWED atficer Mo

: agch Hew® H 5_&‘
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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 M

. . . Registered Apprentice No.

Signed Agﬂ : : W/%
Licensed Embalmu- No 2 2 ? 7
P, O. Address M

working under my personal supervision.

Noter The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in lus OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embnlmed, above space should be left blank.




