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

)

* DEPARTMENT OF COMMERCE

E) EEJ‘H

THE STATE BOARD OF HEALTH OF MISSQURI

P ey JUN 12 1988TANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct Nu...3.A.}‘.O...~..

17283

State File No.

Registrar's No..

1. PLACE OF DEATH:

(a) Count
(& City or town..

(%4 outalds ¢ity or town Hmits, write * ‘RUBRAL" and nema o
{¢) Name of hospital or institytion:

(If not fn bospited or [nstitution, write
(d) Length of atay: In hospital or institution._._..éét..

In this community, 2—5 g0,
years, monihs or days) //

2. USUAL RESIDENCE OF DECEASED:

- i - j’" 1
s (B COHW__“/
Gt lle no ot /

(a)

{c) City or town..t=
(Ifouhide city or town limita, write * RUR; ) .
@ Steet No. . 22E. (4, A P ~
(ll‘rm] e location)
(s) Citizen of foreign country? %0 (Yes or No)o

L
If yea, name country.

ol BN D mald. faamd L. ]—Ddr ks._.

3. (8) If veteran, 3. {c) Social Security
L

name war. No [ ol +
(T 5. Color or R 6. {(a) Single, widowed, mam?‘l
mr@M divo:
(2] Name of huy rwife. ... 6, (¢} Age of husband or wife if

MEDICAL CERTIFICATION
=0

minute.

20. DATE OF DEATH: Month /4

mr..._/:f;&__/é_ ________ hour,

21. I bereby certify that I attended the deceased from..s

,? N ? /o A 194‘6
that I last saw l;m alive on.,. 19, f’/
and that death occurred on the date and hou tatcd above
Duration
Immediate cause of death, / ’

e dBY

u alive....-?-..z......u_ﬁ.years
: - LT — mmm - (/M
{(Month) (Day) (Year}
= v il - 3y -{ -
Montha iy Da):s_-'r. i If less than one day Due tomw .

0 hr,

min

. .,
. — 7 Due to
9. Birthplacel dol dpicss A
ity, u"n, ur_eonnl.y) (Suu ar forucn eounuy)j
10. Usual occupation... e (Includn pregnancy within 3 monihs of death)
11. Industry or businesa W & /f'_‘_ FHYSICIAN
ajor Aindings: :
E 12, Name_ma ? M N Of gperations. ... ... \ - : .
. Underline
. O 4y ) ‘ the cause to
13. BirthplackrAdtairecs e T At et 2 lwhich death
s tawny or oount }_ (State or foreign comntry) Of autopsy. should be
14. Maiden nam charged sta-
‘d w:if Jeistically.
15. Birthplace. (Lloddrd-m AR d s PP
= (City. town. o€ oo 3 Stote ot Torcinn conates) 22, If death was due to external causes, fill in the following:
. - - .
16. (6} Isformant Ny il e (a) Accident, snicide, or homicide (specify)
® Adam_@éd&w ,,,,, o Y S, @) Date of occurrence
17. {(a) ﬂ‘ _-;4-1 V.4 (b) Date thercof JA%/ . () Where did injury occur? (City or town) County)
Burial, cremation, or romeval) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{¢} Place: burial or crematio #.__M? ......
1!
18. (a) . Signature of funeral director ﬂM& ey Meana of i iy

(d) Address.!

19. (@) %LL.%(&)

‘While at work?_........ (e}

/ 7 / (Licensed Embalmer’s Statcment on Ruve;lo Side) 7
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.
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DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No : ,

_______ P

Licensed Embalmer No 4// b4 el

P.O. Address%%«.m.j%,.

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. ’




