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DEPARTMENT OF COMMERCE

B °" = “OCT 1b 1986TANDARD CERTIFICATE OF DEATH State File N..
Primary Registration District No.. \)-‘ Ggﬂ Registrar's No.__._.... _b-j%‘- S

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI 34()‘?4

1. PLACE OF DEATH:

(a) County_.._____
(b) City or town._..._

{1f outai
{c) Name of hospital or institution:

(If not io hoapital or institntion, write street number or locaiion)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEDc

State_%w 0] Counly

City or town oo } Y]
L] cnl,y ar I.Dwn Ittnils, writa “RURAL")
Street No... ' . I : 4]
) " (If rura), give bocation) * )
Citizen of foreign country?.... (Yes or No()’

If yes, name country.

In this communicy ..
years, months or days) VTMLE&#‘_

Ful? "“‘”"‘ﬂhmy CASPER..NALU.

3. (b If veteran,

name war. ... A S0 Nt

3. {c) Social Security
No. PRATMC A,

5, Color or

4. Scx_M_{,?

race.....

6, (&) Name of hushandor wife ...

7. Birth date of deceased... QMM- /& /J’Z?

6. (c) Age of hushand or wife if

(Duy) (Yoer)

20,

21,
ot

?
6. (o) Single, widowed, nmn{ed?l 10,
- divorcedw & t 1last saw h_m. alive on oo, ..

MEDICAL CERTIFICATION
DATE OF DEATH: Mont}u_@ ﬂé‘. _day. ;7‘
year.m.h../“.z..?_‘ hour.. .._.__._...._.._.{ .. minute.......
/

I heréby certify that I attended the d

B. AGE: Yeara Months

7. 1. ?

Days

/ I ht. m(ir?.

Lf less than one day

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

5. Birscgitadencd Ipille . IMcemacins:
{City, jown, or county) {Stata or floceign country)
10. Usual occumtiom__._m SCINLIR. e

L]

Qther mm’hlmnq
(Loctods pregnancy within 3 months of donh)‘ (
11. Industry or b A 1. PHYSICIAN
ry . N Major findings: /-n /D-L ) P

g 12, Name....... __..W +3 Of operatioga...........2 Ul L=y : Underline
< — the cause to
& | 13. Birthplace 1 [which death

Of autopsy should be
g 14. Malden name,_ - ) . ::h::rgeﬁ gta-

. : s istically.

§ '22. If death was due to external causes, fill in the following:

15. Birthplace

16. (a) Inform'a’nt_...:.’ f m!_ .

(5) Add

17. (g} ... 0 o’ o S _

( urial, cromation, urrmnnvn])

{City, tawn, gr county

(Mllnll:) ?Yur)
(@ Place burial or cremation.. m .

18. {a) ‘Signature of fu director.. &J

(b} Address. _

19. (a} I_b_:_-l_._

{Date received local regi

(a)
(b}
{2
(d)

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

I {City or town} (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
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------------------- sequonyy ojig PYAsd ¢

‘6 "ON 19010 ypeeH w0slA ‘
RETAEREL B ‘? |

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 ...

...... . reeeemnny Registered Apprent:ce No.......

working under my personal supetvision.

P. 0. Address .. J-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) .

(Failure to comply with

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



