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DEPARTMENT OF COMMERCE

Rzglstmﬂon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

= VL E 9 TN 121048TANDARD CERTIFICATE OF DEATH
Primary Registration District No._m...

State File No.

s A

Registrar's No.

1. PLACE OF DEATH;

{a) County r
X/khwc\,z,c o X

{#) City or town
(I cutside é!.y or tawn I.é&. write "ILURAL" ond pame of kewnship)

(c) Name of hoapital or institution: 0
Vvt

Lo,
{If not in hmpiiﬁl or institution, writa umt number or

{d) Length of stay: In hospital or lnstitution...__......z.... T T T

In this community
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

If yes, name country

ol SO 0 vy L+ Edirovd Lo NG

3. (b) If veterany/ 3. {2) Soclal Secutlty
name war... .___AJ_O @ .. No.____.&b_ﬂ!._e-f.’....

5. Color or _ 4| 6. (a) Single, widowed, married,
4. Sex. M () ..... ! Edi’ 2! djvomcd..ﬁj.ﬂl&.@éj_

MEDICAL CERTIFICATION

= day. / G‘) i&_

and that death occurred on the date and hour stated above.

6. (&) Nameofhusbandorwife . .. 6. {¢) Age of husband or wifeif

hJ OOV, alive.... &K__m Immediate cause of death

- Qe {
7. Birth date of d a (Dol . [ A FST e M @A R /.
(Month) (Da¥) (Yoar)

8. AGE: Years Months Days If less than one day Due to&uu_w%m./__ m

¥ O 7 ;‘ _____ hr. min, D

ue to 3
9. Birthplace Nodr Lo o - A \
. - {City, town, or county) (Stats or [oreign country)

10. Usual pocupation

WY
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‘Other conditlons.
{Includa pregnancy witkin 8 manths of dealh)

11. Industry or business Sl PHYSICIAN
Or Nndings:
E 12. Name “IJWM_D Y. Bf' oAk A f operations_ ¥ Yatn | Undertine
= Birthplacc......._...leJ.L\)_ U Ja kI VI [the cause to
&Ciu. wn, upnnl.y) 93 (State or foraign couniry) Of autopsy hauld bo
E 14, Maiden name.. Qe 5 —_— chay “sm-
istically.
S 15. Birthplace L1 mb(, s Y14 22. If death was due to external causes, fill in the following:
{Civy, town, or county) (State or !'uru.n couatry) - . -
16. (a) Informant YA . Adtaaran ) M- A oA (a} Accident, suicide, or homicide (specify)
() Address X Lo @ {#) Date of occurrence
y R
1. (@) Rurenal @ Date thereot_ 3 = [ -G || @ Where did injury occur? T s
(8 mmew'w“m'd) (Moath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in public plncc?

(o) Place. burial or cremation...........

a
{Dats received local fexisirar)

{Specify type of place)
(¢) Meansofi :n)u.ry_._o.. e a—reee

”&Vbﬂe at work?

.. (M. D.orather). —..—
Date

23. Signature. .

Address /P

— L
/ !/ / (h‘ocnn,‘éd Embalmesr’s Statement on Bavar‘e Side)

X
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20. DATE OF DEATH: Month ¥4 Ot
vear._l Q%6 hour.__.__._._.._.__é _____ __minute.ﬁ.é_f___m__m.
21. I hereby certify that I attended the deceased from
S B A R 19¥€ 1o M7 -l e 19.¥ ¢
that Tlast saw htan__ativeon__._S_= /.t * 90 Lo 19,

16328

(a) (5) County... _@5—&/!./_,.(-:{ 77
{¢) City or town_.... 2 ! )
(If outaide city or town limits, write “RURAL"™)
(d) Street No. o
{If rural, give location)
(¢} Citizen of forelgn country? {Yes or No)
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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, or by.

, Registered Apprentice No et )

Signed / /,/M /09/5/@“4./ _'

Licensed Embatmer No.ses 62 }2 :
P.O. Addrand % 0

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.)

working under my personal supervision,

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




