. 5. No. 2
—11-10-39
ev. 5.17-39

o b X21402

A

1

DEPARTMENT OF COMMERCE
BurEaU OF tHE CExSUS

FILED MAY 26 *

Registration District No...._. __ﬁ gf

MISSOURI STATE BOARD OF HEALTH ]15819

STANDARD CERTIFICATE OF DEATH State Fie No.

regersrs oSO

Primary Registration District No../_.d_.Q._L

1. PLACE

() County.
(b) City oy

W/ L/

In this community.

OF [DEATH.,

Co7

or institution:

{11 Dot in Boapi Ltrsgitutlon,

ll' ontafds clty or town Limits, I'ﬂl.
~

astrent or location, .4
{d) Length of stay: l: hoapital or institutio;

“RUFAL" and naome of tawmhip)

A

(Spocily whather

ysars, months or doye)

2. USUAL RESIDENCE OF DECEASED: ? f/f’
) s:m__ﬂzgé-_!!‘_ ® County.._mmt'#‘

/4
(¢) City orto f

(1 outaicf Jry oe sown fivts_write “AURAL®) [
@ sweet o T L L2+ C/ejzwﬂ‘ 7

{I{ rural, give loocation)

2
{¢) If foreign botrn, how long In U1. §, A.? - years.

8. (a) PRINT
FULL NAME

THomrs P. CosTEILO

8. (&) U vetmn%l.

name war.

3. {c) Social Security
pm?d /5 oF0d

W /J &. Co]orw 8.
4. Serx race

{a} Slngle owed, married,
/ aﬂgﬁ_ﬂ#

MEDICAL CERTIFICATION

F 4
20. DATE OF DEATH: Montn, 20—y day_ 3,

# year, /f ¢ 5—‘ hour. / _/ mlnnta/S\ ﬂ M.

21, I hereby certify that I attended the decessed !mm..m
-

1988 0 FFe=y £ 1w¥3
that I Jast aaw h Aﬂ-nllve oh M Z L 19.2 N

WR]'I'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

rthplace.

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

husband or wife______________ 8, (¢} Age of hysbagd or wife if [| and that death occurred on the date and hour stated abave. n
i
m = . alive_____ Immedi te canse of death a -~ | Unrsfion -
7. Birth date of deceased 7F75~| " Wﬂ‘ AT A
UV (Moalkf m-:) (Yeur)
8, AGE: Years Months Days If 1exs than one day Dae to. _f@:#“"/__égh ‘&6\“‘- ;P
é ? ? /X . min M >
Mr’ / Due toﬂ‘ﬁMd 4—1 z
9. Birthplace -
eatsdry) ™
) Other conditions.
10, Usual occupatio = (ln:lud- progoansy within 3 months of deash)
11. Industry or business. 2 PHYSICIAN
] . Mn}or findings: [
2412 Namc SO 2% Of* operationa. £}
E o 7 Underiizg
= \ 18. Birthplace the cause to
B R City, i, o7 omgnt (Seats or forsien connzry) Of autopsy. - . mcbl%mhth
§ 14. Malden nameWLL" . - ed sta
o - tistically.

£ 15 B U loed U/
g -

16, (s) Informan
1] dr&....m

1. (@)

{Burial, eremation, or remova

T (&) Piacei burial or cremation A

18. (a) Sigoatare of funera) director_

) Ad
19. {a)

Dat.oued'vad Iocnlrocintm)

st A ot

® Date thereot D_7 7 =

(Month) (Day) (Year)

(a) Accldent, saidde, or bomidde (spedfy)
{4} Date of occurrence

() Where did Injury occur?.
{City or town) (County) {State)
(d} Did injury occur in or about home, on fnrm in industrial place, in publu: place?

ly(u;n-l;r ﬂlu.))! 13
¢, cany nIy—
(-

{Licensed Embaimier’s Statement on Roverse Side)




F

i

e ..*_‘?g‘,r;'\-:j_.-" S TPYO h-‘_.'gﬁ:j:%‘ ’ v -
3 SN o .
-, A 7 STATEMENT BY LICENSED EMBALMER

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

Registered Appregtice No

cons A et P21
' ' ' o : LwdEmbdfnaNo.EJ‘oﬂ?

P. 0. Ad

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

warking under my personal supervision,

. -

“™ If this body is not embalmed, above space should be left blank.




