8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 6] 88

M3 el ’i":“‘é’ 2 TN 10 1986STANDARD CERTIFICATE OF DEATH State File No

= 1 X37823 Regiatrat.{on thu A / M N Primary Registration District No_._.S_}__fi_?_’ : Repistrar’s No. é/ /

i. PLACE OF DEATﬂ": ‘0 : E'&C"% 2. USUAL RESIDENCE OF DECEASED:
(c} County r (2} State 7% ”

() City or town.... Utktdd,é M ! TETT :

(L foumda city of town limits, Writa , a 'of (&) City or town._..%.

(¢) Name of hospital or institution:

Lo

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

é?»m‘id_/fua

(lf outside cny or I.mrn lmm., write “RURAL"} .

Nt

-4 T } = Vi
d (L[ ot in hospital or institution, write atreet nmnhe- or location) (d) Street No - - If rural, give lnl:nuan) RO ¥
(d) Length of stay: In ital or institution @4 ¥ Lin . ¢/
é (Specify whether || (¢) Citizen of foreign country?... et Ar bl LBV .. 32 (Yeg or No)
In thia community.
yenrs, months or days) If yes, name country.

3@ PR!NT%M %Ai z ﬁ / ﬁ I MEDICAL CERT?TION /f %

3 (B} If veteran, < i T hour. 2 minute dfa
name war. : No.

hyltended the deceased f

L o )

21. 1 by oertlfy
-

¢
that I last saw I

=

7. Birth date of deceased___........

8. AGE: ?m Months | ~ Daya If less than one day Due to
e ~hpy e _min
7/, "
9, Birthplace .x4 d S me
- (Cnty, town. or oonnr.y) - {Stats or forcign country) A N
10. Usual occupmmn %M— -7 Other conditions.._ & ~L

{Include pregnancy withyn

P

1. Industry or b o PAYSICIAN
% Major findings: e — -
% 12. Name... MM [} {—(”(m ﬂ_.u(,. Of operatmns_ ...... ] ' )

3 : L. v vie e oo : \A thgg:;g*:g

2 13, Bisthplace . fr T g P VA e et

W | PO 4 . f‘““‘“’“""\‘_{? Of autopsy e {should be

vl CE( 140 Maiden name. £ . o v charged ata-
e EERS E i N tistically.

% 15. Birthplace.._.< - ? ¥ 4 = - 22. If death was due to external causes, fill in the following: b

(c) Accident, suicide, or homicide (specifyl

Date of occurrence

" (8) Address____ =f

17. (a}
(Barial, cremation, or removal
{¢) Place: burial or cremations\..-

18. (u) Signature of fune . '
(b Address_ .= el

19. (@) 3 z_]_tp(od

(Date received local registrar)

{City or tawn) {Couanty) {Sha
Did injury’c occur in or about home, on farm, in industrial place, in public place?

Where did i 1mu.ry oecur?

(6 _j {Licensed Em.bnl.mer’a Statement on Reverse Side)




E\VEB ‘ | s NO. 5| s
District il |

Date Filed

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 bya{}{%ﬂ-—v‘“—“
'1‘

,» Registered Apprentice No...

working under my personal supervision. A
i)

[ '/ = Fi d e e T
Igénsed Elé)/a/lmer Nao ’2\? 74
o [
P.O. Address..#@(. e - %

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.

e




