S. No. 2
M—2-43
. 5.17-39
T X35807

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

DEPARTM EN g% COMMERCE

1{1

STATE BOARD OF HEALTH OF MISSOURI

¢ ANDARD CERTIFICAT
“‘1”19%81 g R E OF

Primary’ Regxsuﬁ‘lon Dmtnct No et e oo e memesamamtrnas

State File No.

DEOWI:

. Registrar's No......... gq%_q_..

Registration District Now— oo
1. PLACE OF DEATH:
{a) County_..

{&) City or town

(If outaide city or to llmira writs "RUNILAL" end peme of Lownship)
(¢} Name of hosplta.l owsututl

l([f mtﬂa hewpitel or fnstitation, write street number or lncluon)
{3pecify whather
1n this community

(d) Length of stay: In hospltal or inudtuﬁzy
years, mooths or doys)

2. USUA IDENCE OF DECEASED: g &

(a) Stat < (b} County. i 7 ) 3\

{¢) City or town.._ . it & | .. - 9 f_____

(&) Street No. 70 7 3‘ W -
VA4 (1t rura), give location)

() Citizen of foreign country?. (Yes or No)

If yes, name country.

NLLSLANIA_ R ES

3. (a) PRI
FULL NAME

3. (&) H veteran,

3. (o) Wﬂw

name war.

. M

7. Birth date of deceased..

rl-llz) (Year)

“(Day) /

MEDICAL CERTIFIiCATION

20. DATE OF DEATH:, Month day /'Z 7
year. / f hour mioute ¥ ﬂ M
21. I hereby certify that I attended the deceased from....
/ 190,

that T last sa\;h-ﬂ'/alwenn 3 ;’ L 6

and that death occurred on the date au e

immediate cause of death .

y
———

If less than one day

5. AGE: g él Moﬂa Dayy

i erecaegfI T

P e
7

9. Birthpl (’Q,Q-Q’P—M—l-d AR
AL
Other conditions. i .14 s
10. Usual occupation {Ioclude pregnancy within 3 months nfdenl.ll)( / ﬁ
11. Industry or b i agi PHYSICIAN
ajor findi
E: 12. of opfmr:’iz:na r‘;f j
£ (— j R ", Underline
=013 : the cause to
b= . which death
- Of autopsy. should be
o 14 ed sta.
= & et tistically.
& f 15, . . S . p .
2 iats o tgeripn country) 22. 1f death was due to esternal causes, fill in the following: R
16. () ra {8) Accident; suicide, or homicide (specify)
Addrass... Qy 2 trartell te of oecurreace
. Where did injury oceur? w : : ; 5
e tow Count; Seate;
{Burhal, crematian, or Did injury occur in or about home, on l'ar;m fa industrial ;l;ce in p‘u.b!!c place?
{¢} Place: -
{Specify typs of place)
8. (a) at work?, (¢) Means of injury... oeeece ..
(8) Address._. .
9. (@ -/ (M?/D. orothar).
. (o
Address._A&F _Z_}d \Y M /fa,__. Date dncd_& 4’

{Licensed Embalmar’s Statement on Reverse Side) -

VAR




x 'f
: H
; - : :
) - -
¢ . y
N Rl - 1 i - |
L] ‘ " \ i
! .
[ ' !
i
= ¥
i ¥
| ' : TR
!
- ! :
3 4 -
B - :
o ]
O . :
- " :‘ - i
al * t
g '
- . N Tl s, *
- ~ LU o v
) . f v '
- ( : T ’ STATEMENT BY LIéENSED EMBALMER
F) ) )

‘b
'_ . ' 1 hereby certlfy that the body whose name is recorded on the reverse glde of this certificate was embalmed by me. or by
. emezmeens ) e Reglstered Apprentlce No

" *- working under my personal supervision. : '. e

o L y YA

P : . 1g ned L titarreaerer s eem e ras et eme s rase s een o
: o N & Licensed Eger No.. A?li}/.-- "

- B : - P, 0. Address..o....:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIIR in his OWN HANDWRITING. {(Failures to comply with

-

the above constitutes grounds for revocation of license.) ) '

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

i




