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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
Primary Registration District No,jgé.ﬁa Registrar's No._.~..... -

2:5.891

State File No . -

Registration District No._._ A
1. PLACE OF EATH:
(a) County

{b} City or town....X.

{¢) Name of hoapital or institution: R
“:L(Jd_zf ace. Yiearaaosal
or

{d) Length of stay:

In this community.....:
years, months or days)

(1f qutsids city of town timils, write “RURAL'" and nome of township)”

(IT not in hoapital or institotion, writs strest num!
In hospital or Institution..

¥ (Specifly whather

2. USUALRESIDENCE OF DECEASED;

(g) States

(¢}

e (B) County \.~A-

City or town_.@ .\ - o . L
. {If outside city or town limits, write “HURAL")

£ A
Street Nufﬂﬂﬂﬂfbo... W"

(Hr\zral ﬂVC 1;;;;.:;3._"——-— T

210

(d)

{¢) Citizen of foreign cottntry?.

(Yes or No) |
3

If yes, name country.

MEDICAL CERTIFICATION

a) PRINT
FUI(_L NAME ﬁ Uk f’/ C M V E R S 23
ST e | Securit 20. DATE OF DEATH: Month /2 £ LALAq. . day.
3. veteran, . {6) Social urity
- # 4] year. / q (/C/ hour..__....é._... _mlnuteséﬂM
name war, e Nolinggfllfj E
21. I hereby certify that I attended the deceased from.
0 5. Color or 6. (o) Single, widowed, married, . ('m m.;) e 1999, tu.__mﬁkff 2. .3—,.-—... 199 (f
b Sex 2 M) meAd l divorced AL (1ot 1105t sowr besanm sl on W ey 2.2, e
&) Name of husbagd orwife_________.. 6. (¢} Age of husband or wile if || 20d that death occurred on the date and houf s stated ablve. . Durati
uration
gg&’]ﬂ_ ﬁ_ M L W Ty glive..sd £ ... yearg || Immediate cause of death =
7. Birth date of deccased MMy LI585 - Z:m/-f;ca» £ MZ; O, Btrcteiy, 7
(ML) {Day) (Yaar) P4
7 ¥ f
8. AGE: Years Montks Days If less than one day Due to WC«‘(GML&L.(%J(«L;.‘MZMM
é , ’ l 2 2 hr, min, b
ue to
9. Birthplace... gt LA e ne 5/14,0 M n ‘\
- (Stata or foreign country) ™ . - T =T “ .
. Other conditions i
10. Usual oceupation Ll g4 0o L ke - ey {Includ ¥ within 3 montbs of death} /) q “
PO ) . [ - . . = L3 :
11. Industry or buginess PHYSICIAN
i Zé,c 4@4/ TNaqenss M aperation LY
tions. .
E 12, Name ™ .0 oll,)em na ) . 74N Underline
: d the cause to
[ 13. Blrthplac& R —— - lwhich death
(3pta of foreign country) Of autepsy........ should be
5 14. Maiden nam oo ¥ S - charged sta-
l tistically,
g 15. Birthplaoe_ --------- i SN e s 22. H death was due to external causes, fill in the following? )
s ;a) taformant 7 VAL f ; 4 ¥ (a) Acéldent, stiicide, or homicide (specify)- s s
®) Add x LD (b Date of occurrence
17, @ Beaaialk < (8) Dale thereof :5 2 S‘ ‘/‘f (9) Where did injury occur? preTep—" PO
(Burial, cremation, or removal) (Moanth} ;?” {Your} {d) Did Injury oceur in or about home, on farm, in industrial place, in pubhc pince?
() Place: burial or cremationl AMA Ay O ..__. AL OB
. 1a
18. (e} Signature of funerul director_ S - While at work? | Boedly ‘(‘3“ ia:;)q; IO UTY S e eeeee e
b N giz e « - )
(2] A‘d}drm i g/(/ o 23. Signature ' .._A:.—.- Lt LA (M. D.orother}....
19. fr it —— AT = e . \
(@) (Rerisirar's signature; - : ‘—’f o] ) £k, S A

{Data reccived local resistrar)

Address

Daté signed.. 6. =437

{ UM O (Licensed Embalmer’s Statement on Reverse Side) T v




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. 23N~

License

P.O. Addressmmme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




