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DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

By oe e s STANDARD CERTIFICATE OF DEATH

Stale File No.

22889

o7t Registration District No......... 4 Sl ...... . Primary Registration District No._._.._moo_ Registrar's No. ld 7 }'
1, PLACE OF DEATH: GREENR 2. USUAL RESIDENCE OF DECEASED: Z r / /}

(g} County
(s} State , (&) Count
(b City or town.......... lengflﬂld o
fgumda c;l.y or towa litits, write "RURAL" ond nems of township) (¢} City or town.. 7 Loai oty
(¢) Name of hosmtal or ins tutlo:xj . ‘outmide city cu.y or towa limits, writo “RURAL") ’;/l
ohn’s Hospital (d) Street No z
{If not in hospital or institution, write street numbeg or location) Ul rurad, give location) /
(€} Length of stay: In hospital or institutinn..._.L ..... e vrananmenennre
(Specily whather || (¢} Citizen of foreign country? e, 2.7} (Yes or No}
In this community._._._....._cz.. At A
years, months or days) If yes, name country........
3. () PRINT . % MEDICAL CERTIFICATION
FULL NAME £/ /A V T 7 il AN Mol J / / ‘/
Ty C CGRrrTIrsy s 20. DATE OF DEATH: Month__ S/ {4 c/___..day
B veteran, . (¢ a urity
‘)LD wear. / ? ‘y y hour...._ ,_ e ‘M ,nuuutL_________L{
pame war. No......., )]..O_____________ =3

hereby certify that | attended the deceased from

= l‘ 2 1588 1o....M_...Z_.';|4.7_..__. 1wk

77

5. Color or 6. (g} Single, widowed, married

el .

evereeemeee 00 () Age of husband or wife if

7
that I last saw h.eama._.. alive on 9 ! "”. ey 1979 f
and that death occurred on the date and hour stated above.

4. &z_ct;aﬂ(a

6. () Name of husband or wife_.

alive o oe...years || Immediate cause of dgath
1]
7. Birth date of deceased.............. .7 / ralyf & éz“&“‘“ J—AW

. 3

(Mnnll: {Day) {Year}

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

J_’ hr. ~min

Binhphm..zm%@l_,.m ............. -

{City, town, or connty) (State or foceign coantry)
Usuai i e oy . }| Other conditions. -
10. Usual occupation ... g B (Include prognancy within 8 manths of denth) /Ul
]

e

11. Industry or business MaioTE { PHRYSICIAR
jor findings: .
g 12. Name .ff » ) )-1.4[1' X A Of operationa . 1 h .
5 /. = Y et
a
;'f, 13. Birthplace.. @la-ﬂ.(_ e e taenaens % leohich domth
, town, ur coanly) {State or forsign country) Of autopsy should he
E 14, Maiden name. _. ,ﬁ(—zu- Oy Cexae, i . cpa!-geﬂ.sta-
: . : : tistically.
E: ~ tm{- e,
g s i ek - 22. If death was due to external causes, fill in the following:
= {Stata or foreign country)
@) -wd () Accident, sulcide, or homicide (specify)
/(b) {6} Date of occurrence
) Where did injury P
17{(0) - (c e o oecur (City ot tawa} {County)
O (d) Did injury occur in or about home, on t’arm in industrial place, in pubhc place?
‘{(c) /
. (3pecify type of place) .
“:)“’ While at work2gt. /oA ... (&) Means of injury..._...". ’L_»_/ —
(¢} ’
23, Signature (M. D. uetl
19. (o) Ly, - N 7// 1/
{Date recelved locnl recistrar) {Registror |uzmturc] /[ [ Address. % LAY Date signed.. ;"
I 4 / 7

(Licensed Emhnlcn)zer % Statcment on Rz\-e:u Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Sevct T Tt ...

Licensed Embaimer No.. 3 z3 7

P.O. Address.Zd W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.,




