11} .
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 U tj l?
p)

BURRAD or T Caxaue STANDARD CERTIFICATE OF DEATH State Fils No
Registration District No._ﬂ_z_ Primary Rezistntioﬂkt;rlct NJM__ Registrar’s No. 03’7

e [RMB FF B 7 2. USUAL RESIDENCE OF DECEASED:
A - 1ardl '

(b) City or tow . ..........:...:...! P%){)Stlte_wﬁ(b) CountyMA—W

w3

Ty

1. PLACE OF DRATH: .

(¢) City or tow

- ¢ (17 outalda elty ar town Hmits, write “RURAL"}
(I not In hospital or jnsti , write s n or ,7/ s[ Z{m .
. (d) Street No. ot ttoat
() Length of stay: In hospital or itutlon____%_- 7 Pt sy
Inthis community.... o A et )
yonrs, mauuu or days) vy 4} {e} If forelgn born, how Long In U, 8. Ao rer e rncmsmsmsmsmnes T @ADB.

=2 MEDICAL” CERTIFICATION
Sl '}&T«al.._ QVMﬁML.SﬁaiL_y @Y

%, () 1l vt 3 () Soetal Securit 7 20, DATE OF DEATH: Month
. veteran, €} So ' v
year. .2 o
name War.

ﬁ &. Color og Z { 6. (a) Single, leowoZ uum'!ed2 . 1990, to
4 S“'; 2 divore - } that T last saw b.2=#alive on :

_ 8 (¢} Age of hushandpr wife if || and that death occurred on the dd

o v e AlivO e T T Imm: cause of desth -~ .4
Gt 77 T70a _HMWM
h (Day) (Year) ’ ,
8. AGE: Years Months | Days If less than one dny Dus m%mu
e Canl i
791 S 1/ °® =

S - A min,
L || Due to.

A
9. Birthplace. MA:“AA ' . q\ A M
V L

S City, town, nty) % ({Btate or foreign coxmiry}
: tions.
10. Unual mmﬂoMﬂ"A—’ 0 OFP“ condi Y b of death)

No e

ING BLACK INK—MAKE A PERMANENT RECORD N~

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet siatement of OCCUPATION is very important.

I 11. Ind y or husiness evevrraorarai Y ., PHYSICIAN
Major findingn: . —_—

E 12. Name__ ————Q—‘—"‘ Of operationa : | Underline
< y the cause to
e \ 18, Birthplkte 4 e ) which Iddu;.h

17, towa, oc coun taifor lorsiay cosatry. of snm_m%'é&%m,ﬁﬂ e
=] . arged sta-
a 14. Maldan nam = ot
51 15 Birthplace : -

3 (City. towta, of 1) itve os fore Py 22. If death was duo to external causes, fill In the followlng:
), / (a) Accident, suiclde, or homicide (specify). ]

16. {(a) Informapt’s owy'siguatur
t ! (») Date of occurrence

)] a8 3 , AL 22 P
njury ocetir?,
17. (a) M (%) Date there . ,(1 (<) Where did{ (Gity oF towa) (Coanty) . (State)

(Barial, cremation, or removal) {Month} ( oar, {d) Did injury occur in or about bome, on fum. {n industrial place, in public plm‘!

§ (¢} Place: burial or crematio;
: 18. (¢} Signatvra of fan director. . Z
(3) Address 1
@ 19. (a} 31~ )
{Dats received local reglstrar) {Registrar’s signators)
“ !%g; 77 (Licensed Embalmer’s Stat t on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

. T hereby cﬁ that the body whosy recorded. on the reverse side of this certificate was embalmed by me, or by.
b 2 o A - oy /ot W o eeeeeeeoennny Registered Apprentice No..”

working under my per 1 supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

o
(Failure to comply with
-

-
o



