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DEPAIB{TMENT OF COMMERCE
hilt
Registration District No.léi_.___

MISSOURI STATE BOARD OF HEALTH

FES™i5 %% STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé;/ﬂ,_gé

2008
f7

ra

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

(e} County_ =

(&) City or town...,
{If cutside city or town
(¢} Name of hospital or Inutitntion.

* and nama of mnahlp)

(If not in hospital or iostitution, write strest b
(d) Length of atay: In hospital or institution

—

(&pec:fy whether

in this community. j ‘

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o ’
(a) Smt&Mﬂ‘ ...... 5] County__/é —
(o) Cityortown_%"é J)WGA : S, %)

(It outside eit# town um!vf(mu “RAURAL")
(rQStreet No.LwBo Lo b

(¢) If forelgn born, how long in 1. 8. A.?

{1f rural, give lomtlon)

YEdrn.

Vil
8, (s} PRINT

FULLNAME.&F.REH. Cﬁiﬂs fﬁBAE ......

8. (b) If veteran, 8. {¢} Social Security
R

name war.

e No
5. Color or Z ; 6. {g) Single, widowed, married,
= ‘o A divorced ¢/ Tckdus

6. (b) Name of husband of wife...... wen  B. (¢) Aze of husband or wife if

MEDICAL TIFICATION

20. DATE OF DEATH;: Month... day do

year__l__, ‘f -] he 7 , {+] PM'H’III’"“P 'M'.

21. I hereby gertify that 1 attended the deceased from
/; 1839 to [fs20

that I last saw haadatd. alive o
and that death oceurred on the da

Duration
e 2 \ eAl-Lad— aﬁve________“"__m_________mm Immediate cause of death : [
7. Blrth date of deceased LZ"-ﬂ — (& =26 (AL aJ) 2
(Mopft) (Day) (Year) .
8. AGE: Vears Months Days I lezs than one day Due to.
6 hr. min, 8
0 Due to. ,L/ w
F.a. - - s R

) T iy, town, e oo (State or foreign country)
10. Usnal ocmmuon__ﬂmzzﬁ—_*j a

i
11. Industry or businesa

g { 12. Name, "LM*..____;____@
-

18, Birthplace 74 e L e
! (Cityévn. or county) {Stato or foreign country)
14. Maiden nam AU

15. Buthplaoe.

(Ci;y. town, or county) -

- (State or foreign country)
16. (a) Informaut f/ﬁ)‘ﬂ/ e Lo e,
Rz W

@) Address )

17, (0} L=

(Bu.r—h—l-. umal.lnn or ramoval)

(¢} Place: burial or cremation Wy g /2. “F LA

18, {¢) Signature of fun director,
{6} Address . “LJ

19, __2.2‘ £ @ﬁ(Q““ AL (B
@ el{aurnoeived sirar)

Other conditiona
(Ioctude

Major ﬁndinfjs. —_—
o © Underline
the canse to
)‘ ! f - . {which death
efautopsy. n-houlg be
L " tisticany.

22, if death waa doe to external causes, fill in the fellowing:
(@) Accident, suieide, or homicide (specify)

(b) Date of occurrence

() Date ihmf,#:&.‘:‘:l_’i (c) Where did injury 2 (City or town) (County) (State}
Month) {Day) (Year) |} (4) Did injury oceur In or about home, on farm. in industrial place, in public place?

8 1 { place -
(Bpecity brpe ol ) injury

I i
{M, D. or other,
. 1
-~ Dag.}’ep signed..l,!‘llZ}b

(Licensed Embalmer’s Statement on Reverse Sids)

v i Cd
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o . ' : STATEMENIT BY LICENSED EMBALMER
I hereby cgrtlfy that the body whose pame is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by...._.... .._-
. - ) : - - : ‘ , Registered Apprentice No . '

~ working under my personal supervision.

- ' : : Signed._.... ¢ ,
- . l ' . ; - ' ‘ 7 Licensed Embalmer Nm-3 Zq e

POAdd:me% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWHIT'ING. (leun{to comply wit'
" the nbove constitutes grounds for revocation of license.) y’

If this body is not embalmed, above apace should be left blank.




