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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Diatrict No, 3 Q A‘.LB.._...

CATE OF DEATH

State File No.

12934

Registrar's No.

28

1. PLACE OF DEATH:
(o) County._... /5/'@ 2 Y
(k) City or town.,.......] G At Al /d/\/ -

(If outalde city or town limite, write "RURAL" and name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

State.......MO....

(a)

., (b}, County M ?/‘2;

(¢) City ortown..__.....¢,

(If outside elty or town limits, write "RU l.
kDt Barncsmih  MHespiTAL o @ SusetNow. DL R 2 : -2J
{If not in hoapital or institution, write street number or location) ({l unl ot I.uc'!.ion) AN - ...Z..
{d) Length of stay: In hospital ar institution ... _=r _OA oS e . )
/Zl Specify whether {[ (¢} Citizen of foreign country? Z 2 (Ves or No)
In this community_.... C
yoars, months or days)’ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
¥l Mame JA C A WVAYNE ADEMA. .
R L{ w )ASod !s&umh 20. DATE OF DEATH: Month... At _day. 7
veteran, ¢ a y
— — ymr.“é..f..’é_é._.._......huu:.. /g ...minute..... P M.
name war. No
21. I hereby certify that I attended the deceased from
MARE A* Color or 6. () Single, widowed, married, o 9225 168 . Apaad ,JL.
4 : E__. race._ S djvorccd...%mw that T last saw h A=A alive on.. » W 1wt ‘L
- and that death occurred on the date and hourtated above, -

6. (b) Name of husband or wife_........ccmsvseinns 6. (¢} Age of husband or wife if

Duration

o alive____#" . years || Immediate cause of death..., A
7. Birth date of deceased Ti Q. AL P2 2774 —. = Dome Kivagng|
{Month) (Day} - {Year) AM '1
8. AGE: Years Months Days . If less than one day Due to
O / / C( hr. min
Due to

-

ChiNToa:

9. Birthplace.........

ity, tawn, or county) . “(Sul.; or foreign cofotry) !
! ” e ' Other conditions. Y Val 3

10. Usual occupa don - (Lnclude pregnancy within 8 montks of death) N 5’ly
{1, Industry or businéss.". e ! (e J PHYSICIAN
= ajor findings: - NeA<!
g { 1 Nm-,ns.z,amgﬁf.m..,,a’ta,a-.MA...m....._._..__71_-- Of operatlons..... Underine
[ - . T ‘ - . . -
- the cause to
= % 13. Birthplace c—é—-—--—-——— . lwhich death
o fx town, ot &0 (Sum or forign countey)  |1° Of autopsy. ’W r'houldabe
= ( 14, Maiden name.. s E LT /Pt W ........ - . charged sta-
?:_ A/; / ........ tistically,
& | 15, Birthplace e N
g y Fri “ée (PN Sy 22. If death was due to external causes, fill in the following:
16, (6) ‘Informan ? -__- ) R (8} Accident, suicide, or homicide (specify} . sttt reem et enrbenn

®) Ad o = (5) Date of occurrence

- ?
17. (@) . ermeees (B} Date lhercof.......é/ _{f.é (¢} Where did Injury occur ity e town} (Covaty?

(Borkal, cremation, or remoral) )y (Day} ( (d) Did injury oceur iz or ahgpt home, on feu'm. in Industrizl place, in public plaee?

(<) Place: burial or crematio -
18, (o) Signature of fune; “While at Work?uwo. - eooeerrcase— f, l(!‘l" g!ﬂ:::;ol' R X1 T S

() Address_ o7 - 23, S " . (M. D. )14

- . Signatore__ S (. A r
19. (a) '9 L - ‘9‘& W Y1 oy S ore
(Data raceived local registrar) (Registrar’s sicnatare) Address - Date «ign:
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(Licansed Embalmaer’s Siatement on Reverse Side)
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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, 6r By

WWM ............ , Registered Apprentice Noo e
working under my persgfal supervision.
Signed..../.... .. ; ... {;;Zz = e

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

If 1his body is not embalined, fact should be so stated above,




