DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH ‘ *

ey TR % STANDARD CERTIFICATE OF DEATH state it 3. 8 B
l%fe;huationbistﬂctNo é Primary Registration District No.im Registrar’s No. /

1. PLACE OF DEA H W 2. USUAL RESIDENCE OF DECEASED:
% 2.
(b} City or:town_....
taide city or town timits,

VA @ sute_m,ﬂm_ ® Gountyw-
( )N h t(ll wide te “RURAL" and nmdtotmhb
e Ame o, oapi or {natitution; (e) Clty or town
(Ifnnmdndtymlo Ymita, writa **
(lfnmln ln-niulor instiyaiton, I’riultnatnnmhgw [ W Sg‘@% m m

(d) Length of stay: In hospitalor {nstitution. (d) Street No. -
¥y + (Spacify whather (If roral, give bc@,nm)
Inthis community._.__

yoors, months of days) [4) """’...—m! (£) If foreign bom, how long In T, 8. ATt smrsssn e semssanssaspansos Y GATS,

o MEDICAL-CERTIFICATION
L Nameel IPENE NE WM & n_ . Y
n & MLB] o —~ (737

20. DATE OF DEATH: Mon

(Stats or foreign sountry)

{City, tawn, or county)
' . Other conditions
10. Usual nmpnﬁun—_#m&ﬂ% (Inctade preguancy within 8 months of dasth) ) —
11. Industry or busin - O PHYSICIAN
rf\’ Major ﬂnding‘l . . . —
12. Name_..._.wu‘& e Of operations Underline

the causs to
= lis, Birthpiace ........ 2 UdBR gt b £ - which denth

{ wof or county)

8. (b) If veteran, 8. () Social Security ) N .
aame war 4 No e year. O, min M.
21. 1 hereby certily that I attendcd d from
[ 6. Color or E 6. (a) Single, widowed, married, @Mg E t 19 ‘3“(
.. S“M— rac arvorced. 2Mamceal._ that T last saw h £50 aliveon ﬁ ., 1978
6. (b)), Nameof husbandoswibo_____ 6. (c) Age of husband oswiferf |{ and tlu.t death.oceurred on the date and hour stated above. j
uration
-M.n% nlive__._éi___yaars Immedhte umm W“—"—“ ;—mn
7. Birth dato of d d L& ,?..,. w l 3‘5@—-
(Month) (Diy) (an) A .
. (v
8. AGE: Years Months Days 1f less than one day Duas to. r
] 0 /7 br. min. [ (_’E 1 i 1'
T : Due to v—l
” 9. Birthpince...... 27] A RmAtote - ¥

'ATHER
——

ﬁ 14. Maiden nam b coudtsy) Of autopay : : should be
.n- E S
E = { 16. Birthplace <ate or forelgn soantry) || 22- If death wan due to external causes, fill in the following:
= "186. (a) Informant’s own sigy {0) Accident, suicide, or homicide (speclfy)
B (b} Addreas @) Date of occurrence
17, (a) (5) Date ther {¢) Where did injury occur? T pr— o o
(ot (&) Did infury cceur in or about home, on farm, in place, In public 1

type of place)
While at wor ,‘e) Means of injury.

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

28. Signat
Address

VY. U=Li=aY
Aol Xie811

19. {(a)




RECEIVED -
Cistrict Heclth Cfficsr No: 10 \

Oistrice Flo o ."'..’?._E!Lo_:-'?i -
Do Fited #EB 5 gd‘b— - I

————————————— Y T !

K < . .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by/ ARSI T) ...

Registered Apprentice No ,

Licensed Embalmer No..2.e £ 5 ..

P.O. Address. £ 42 2 U Lo A = < A7 i

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.) ’ . ’ '

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

wo'rl.cirig under my personal supervision.




