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DEPA'?.TMENT OF COMMERCE
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Registration Distriet No... Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

Stale File N o...;}_’?...lia_..-.m.

Registrar's No.

1000 .

1. PLACE OF DEATH:
(a) County...

4 City O,
(1 uuuldﬁ ﬁty wo limish, write “KUDAL" and name of toweship)

{c) e of hos??sututmn

(If not. in pital uut:lnuun. vnl.a sireet m:unber or location)
(d) Length of stay: In hospital or msmutmnj. zm’ Ad4
l'!' whether
In this comrnum'ty..z ...._.__
¥

years, montihs or dﬂYl)

2. USUAL RESIDENCE OF DECEASED:
-

(e}

() Cityor townw
(If outside ¢ity or tawa limits, write “RURAL’) 7
|

{If rural, give location)

..

(8) County bedlbegWrilodrtl, .

(d} Street No.

{¢} Citizen of foreign country?

(Yes gr-No)
Y,

If yes; name country.

Lol BT L p L E &m../‘?sz 7*/ S,

3. (&) 1f vetemn.l 3. {¢) Socdal Security

name war.,.. ot < 2] No. LD ..
U 5. Color or # - | 6. (8) Single, widowed, married,
4. Sex‘m ra. A diva

.................. 6. {¢) Age of husband or wife if

h... alive....Hv.Jgu

A oo SRR | = £ ]
7. Birth date of decease A= =~ [fP0F.
{Monoth) {Day) {Year)

MEDICAL CERTIFICATION

/’ il dﬂy........& .............
/ /mmute/é— M.

20. DATE OF DEATH: Month
yaar.. L X
21, [ hereby certify that I attended the o d from

L 2.8 N o JIm 0¥

that I last sa¥w h..ou.l.nhvc Lo SR //,‘: SN | ﬁ ,,, 2 A
and that death occurred on the date and hour stated above,

hour.

Duration

Immediate cause of death

8. AGE: Years Months Days If less than one day

W} z

owntr; y)

" 9. Birthplace.. &We
itpmbswmeeer county)

. AR
10. Usnal occupation.. ._. el

1. Industry or business,...

QOther conditions.
{laclude pregooncy within 3 months of death)

Duye to...

{12. N e W =B - D

13, Birthphc;...mumﬁa. M
14. Malden name....... M, s M R

{15 Birthplace.. J.Wg) 1&%@

1Y, town, or counly, tate ror

16. (@) Informant. ﬁ anacda

@ Addmssm....C-’m. 2
M" () Date thereof...
. (Bml crematicn, or Femoval)

17. (a) .
(c) Piace: bur[al orc;gmamn.

MOTHER FATHER ~

/1= 10~1997

cnth) (Day) {Y: elt)

(4} Address...... A

19. (a) M- /3 ‘2‘7

(Date received Tocal registrar)

A . PHYSICIAN
Major findings: 2 - RV l

Of operations!.. ... : A . 3 Underli
nderune
. U the couse to
) a g . - . whichdeath
Of autopsy./ sttt ‘b Ak, AT s_llmuéél be
. charged sta-

.tistically.

ol

22, 1f death was due to external causes, fill in the foliowing:

(a)

(5) Date of occurrence

Accident, sulcide, or homicide (specify)

{c) Where did injury cccur?
(¢}

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc p!aoe?

{Spocily type af place) S

. While at work? ... .. . (¢) Means of mJury._.....‘..e,.: _______ —

23. S:gnatuteM /

¥ Al AddressSHE

....... (M. D. commtizds).......

k 2,., Date signed._ ”-.g

(Llcen.led Embalmer’s Statement on Reverse SldeJS‘f T&CF“, I i( | +]




S O g S S S S —

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.

working under my personal supervision.

Licensed Emba.imer No 3 2 g 7

the above constitutes grounds for revocation of license.)

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

. P. O. Address. ; rnreanin s ...‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply with|



