MISSOUR! STATE BOARD OF HEALTH
2 ’JEDAPR . BUREAU OF VITAL STATISTICS ()7 '
ga 23 mﬂ ’ CERTIFICATE OF DEATH Hd 2}
% 8. . PLACE OF DEATH . ' Do not tse thia space.
(1) County......t ANl Registration District No... eeeioesini D B7 My
g w : n Dlavit No i 127
s E (b} Townshlp?/.. /(.. o eegeeregegporsssemssrsssrens Primary Re; l.hn Diatrict No, . Registered No.
> {e) City.. ... &AL N4 T E— (d) Street No WA&I& .................................................................... St.
2 E =z I{ death oceurred in cspital or Ingéitution, write ita name instead of street and number)
o 8 g (e) Length of residence in city or towg/ #where death ocenrred yrl. o8, ds. (f} Howlongin U.S.,,if of forcign birth? yrs. mos. ds,
0o Bx g
l&:l EE&‘ 2. PRINT FULL NAMEQE{P ............... ﬁ .................... - A 3 @ . eeesreeeees s st et
- ﬂqé (8) Residence, No..../~ !3 bt B2 S AR A, 8t D . .
=z : 8 Usual plzeo of ahode, (I no street address, write eounty or city) aresident, give c¢ity or town and State)
)
E SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3{
E AR 2 2 Mé‘ DEvoaczn (wriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % yyyyi 7 18
W
o 3§ " a 22, Il HEREBY CERTIFY, Thnt I attepded deceased from
H g 5A.1 u}?[njg[BEﬁ?ﬁglgngb' OR DIVORCED g z o 95 ll 8)
L4 : 5 ORMWIFEOF AL, . . P alpg 7 o S | e . .1 7, | 7 . 3 ...........................
0 : E Z 11ast saw h.Admermalive on...... .. ‘\’]'3& .»19........ Death issaid
2 1o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?7 M/ /A / ‘Q’ to have occurred on the date stated above, a Y
T .E o 7. AGE Years MONTHS :il’ LESS tlm: 1 [| The principal cause of denth and related causea of :mport.ance ware as followsa:
ay, ...hrs. [ty
}T ] % 45" /0 7 7 Date of ousel
s U@ ’w
:' < 4 F 8. Trade, profession or particular kind of ! R
z .o bl work done, assawyer, bookkeeper,ete,. Aechgd i
- Tk : ¢, Endustry or business in which work
g = o o wad done, 88 Baw Mill, bank, BLe.. ... ieeeer e e e sraas]
= g g‘ a 10. Date deceased last worked at 11, Total time (years)
E a B 8 this)occupatinn {month and spent in this
By @ Yeark....... occupahon ............................ e oo e 1 ta et eemame seaaa e e eyt e peeamees e ey <At rentetermrnrTrETrEtarrrseterretsravrrssesrersrarrrecsresIursrrensset eenarens
'E 2 P rs
= Ev ] 12. BIRTHPLACE {CITY OR TOWN).. W e LA
= § g (STATEORCOUNTRY) *  Zh9  Samaindls e VRt r~f@mes—
I of
oG & y A
z ZE S RN |
2o 14, BIRTHPLACE (CITY OR TOWH).......... e .
'>. -§ = = { STATE OR COUNTRY) % Name of operation....... P Date of.....
g g What test confirmed diagnoaia?.. P AATENEL- Wa.s there an lutopsy'l s
£ © 14 T ]
= 28 g:f 15, MAIDEN NAME 23, 1f death was due to external causes (violdnee), ﬁll in also the followinz
| . = i ici
z g 'g. g 6. Bl(snr?atcc% (‘f ’:;;3" s 1;::2::1:;;?;?“1:; ::c];::x:icide?.... Date of injury.......cccerereeees L9,
w ‘é g %M&O/ﬂm/ {(Specify city or town, county, aod State)
t et Specify whether injury occurred in indusiry, in home, or in pablic place.
°©
- E 17, IN(FOR;IAP;T e T 45 g, /
appRess) Tty g O T R e
g ‘:‘.'! E ? L R Manner of Injury
=a 18, BURIAL, CREMATIONA VAL : ]
B 2 N BEUTE O I JUTY .o eieesotststteeeee e seeteeme st es it eeab e e et emeesansee e bhemaeneesssbaae s 1bs fantianes
3 v g A .. DATE__ ). 1998 d@
L= d 24. Was disease or injury in any “i related to occupation of deceased?f 1/,
x |4 15. Fl.(lHERAL )mm-:cma % 7 c% ttmgarak FOW o, mpectty..f py........ ,\
= @b ADDRESS ;. ' %MJ—’——
. (Signed)..... , M. D,
ke 20, FILED....o7... o A 1931 a8 M,M (Address).. [ . %&’b@d
Local Registrar.
{Licensed Embalmer’s Statement on Reverse Side) KM.‘,. W ' (7,77 o3




L

STATEMENT BY LICENSED EMBALMER
I

, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E
No

., Registered Appreatice No...
working under my personal supervisit)ﬁ‘ . ' ’ '

Signed i

Licensed Embalmer No.

. 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.) ) i ’




