)
m
-
[

o

183 RTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3945
!‘)

BumsAG oF TER CaNswe STANDARD CERTIFICATE OF DEATH Stcte Fite No.
Pdmlryﬁezkmﬂonbhtﬁctb%____ Regintrars No /éoz f

- /

N

Registration gt

L

1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED:
(a} County. St L owres ] :
5 ! (a) State '/WIIIOUIC ! (%) County.

(b} City or tow Sz £~
N h (Ill' cutaids city or town limits, write “AU| "' and psme ol township) s A
(¢} Namn of hospital ot institution: {e) Clty or town T i/t S
{If ontalds city or towa Lmits, write “RURAL™)

{1f sot in hoapital or jnstiration, writs strest number or location)} - A-
. (&) Street No s 9 L) r/’II?FAA
(d) Length of atay: In hospitalor Insdtutlon__#a._% v shve ations
In this community.
! years, mounths or days) {e) If foreign born, how long In U, 8. A.7 years.
g} S- (;’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

3. \ 8. () Soclal 8 ﬁ q
(b) 1t voteran :‘;)O ” a— y_ 4 !’ear»»«Lf—i-r-————hour___,z,_.m..mminnte_a‘d M.

Shiiame Yo ERmonDS 3D Wimw A

name War.

B. Color or 6. (n) Single, widowed, marfiad,
tSexMabrE .| rmeloboR £J> divorced Marrud
6. (3) Name of husband of #if6ceeeeeeeee. 6. (¢) Age of hushand or wife if and that death oecurred on the date and\Kour stated above. Duration
DiEoiar  Epmordd..... Q1170 _years|| Immedi mmm of ..m., -
7. Blsth date of decens b} N & /Y M W4 9
{Mofih) {Day} {Yoer}
14
8. AGE: Years Months Daya If less than one day Dua to.
2
3 ‘6 ‘ l? hr. min (
J— f| Dus to : b
S .
9. Birthplace......... — e _lEXAS - -
City, town, or county) (State or foreign oountry)
Other conditions.
10. Ususl occupatle BURK, E\ ! (Inctode pregoancy withis 8 months of death) —
11 Industry or buni 29 P A.. ,- PHYSICIAN
Major ﬁndinzl } _—
E { 12. Name._ E anrand sy fona Uaderting
the cause to
& \ 18. Birthplace P%M_L_L... = which death
(City, town, or connty)} + (State or forelgn country) Of sutopsy . :l}’:ou;;l .:;.:
arg
E 14, Malden name. che y
] 16. Birthplaco (City, towil or conmty) (Btate ox = || 22. 1f d eath was due to external causes, fill in the {ollowing:

. homicide {gpecify)
16. {a) Informant's own signature (@) Accident. suicide, or bo {

(5) Addrems ) ! & Dateot o::u
1@ Moo d. . 5 Do thereo / ) Where did Injury occur? & —
(Burla), cramation, ar remnval) Menth) (Day) (Yopr) || () Did Injury occur In or about home, on f.m, |n lnd‘lutlSal place in public p]".,
L o Tl iy 1

(e} Place: burial or cremation._
18. (a) Signsture of funeral dires
(b) Address (7 {7

w @ SEP 14

{Dazs received local mhuu)

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

- {Specify type of pince)
‘Wkile at work? { eans of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should étaf.e

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important,

..u‘
’lA{J _‘-ﬂf Xz V.

MJ /’L’ ’IV/

<1 x1991

Rov, 5-17-39




STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, aey ‘
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