. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

i EiLE?J”‘"j‘ﬁf\f"i"I"“M STANDARD CERTIFICATE OF DEATH stose Fite oL )57 6:?

I Xizan -
- Registration Distrlet No... %, ... ..../ Primary Registration District No._n’ﬂ ﬁ‘éé_ Registrar's No.

o |} 1. PLACE QF DEATH ] 2. USUAL RESIDENCE OF DECEASED:

e — 0 s 35008 01 o TR e

f outaide oity o town lmits, writs "RURAL" and came of lownship} b IV & ]
~ {¢) Name of hospital or institution: i - }5/ - (@ City or town.. N (lrom.-id- ¢ity or town limits, write “RURAL")
s (@ Street No.. %a’/a xeddd e, Lo :
(If not in hospltal or lnstitution, writs strest aumber or location) (1 rup), give location)
(d) Length of stay: In hoapital or institution _—
| 3 5' (Bpecily whether || (¢} Citlzen of foreign country? LY o {Yes or No)
In this community.... 9 EARS 2
yoars, months or days) If yes, name country. o
Abﬁﬁb RM MEDICAL CERTIFICATION
| KAME j\ NLCOIM » \IJ s I
o 4 O S o ? 20. DATE OF DFATH: Momh....ﬂ..f__‘.;. ...... tay R 1
5 veteran, 2l Securit:
— ’ — ymr_l_?...t.‘ls.... SOV 1201 AU d B mluule..,.Q.,sg._._P_M .
name war. No
21, ereby certify that I attended the de:eaﬁ\l
' 5. Color or 6. (a),Single, widowed, married, <t e~ 19 __. , e -2 19‘_1_§: .
4 seMALE . //me!*-’hl /dworced MRI?RJ.IJ || that 1 last eaw B WY alive on Waee 27, . 1993

e of husband or wife. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Asﬂ ENEVA -8 UJT):} - allve... 7? ..years Imm_ediél:icaﬁ fof death ’ 3 Jﬂgs‘ .

7. Birth date of deceased... \Y.E 2 th — / [ &4

Month) {D=y) (Year)

Days If less than one day Due to hﬂj-lv N ad mo—" &iﬁh_,a-i_}-'d. /"317)“ -

7=

8. AGE: Years Months

glz \3 // hr. min
e to fwdyﬁn
o Binbotacesd N4 ! Ana.Cou n‘l" Fwvn /S D z%é’

1
(City, town, or county) (State or furetgn country) - v A f
Oth ditions.
0. u.mlwmuonm.fq.amﬁ./? e || Qs conditions- . T 0\ —
11, Industry or business / PHYSICIAN
o l h l Major findings: [ V4 [ —
12, Name,, m 1 LAN.. A oo remmens Of operations &£ Underli
) ; he cause 1o
#1 13. Binthplace......) N _K N.A A I y -:vhg.lchdcath
o Ly, l,o-n. or ty) {State or foreign country} Of autopsy should be
B {14 Maiden name_M Ry Slovy @ | charged sta-
. tistically.
. . ) .
§ 15. Birthplace... {N-,- m’ff‘—'f—"o‘ig} [ AP d")unm) 22, If death was due to external causes, £ll in the following:

(8) Accident, suidde, or homicide (specify)

16. {(a) In!ormanr_7 o ‘d).,.. .y
(b} Address I g wz ? %qw U-——---- (®) Date of occurrence
17 (o) L OuriAl (%} Date th &Lﬁ).___._ =1 9%F| () Where dld injury occur? {City or towe) . (County) {State)
(Burlal, cremation, or remaoval) C{E {ﬂh’"') () Did injury occur in or about home, on farm, in industrial place, iz public place?
Y1) y. il 48

Da
() Place: bmialorcmmaﬁon./ m/:’.l/j//é'
a)...A/ _

18. (a) Signature of funeral direc ash . «n

® !/ censclle Ao 2§

19. (@ mﬁﬂ("" ® BTl
ate ved lo ogistrar) i ; !

’

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

Specify type of place)
S Means of injnry e

. (M.D. oro .....

. Date lign:d A _§




9¢s! 12 939

$ VE 2 s ¥
- gl . o 1
Rif_ﬁ tHea\th officer N . -
Distric ot —py e .

‘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.

Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




