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

DEPARTMENT OF COMMERCE

7 MRS gff}"‘"’ STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Ne. .._u‘:._.._. S _.j g (ﬂ Primary Registration District No. J"—d 7!_;:{':#:37'1 No

MISSOURI STATE BOARD OF HEALTH

14227

1. PLACE OF DEATH:
{a) Com;r.-y__ - ..........
[{)] Clt.y or town_ ... —wm

(If oulalde city or town Hmity, writa “RURAL" lnd name ol w'lllia)
(] Nnme of hospital or institution:
P

F—

{If not in bospital or Ingtitutton, writs strost namber or location)
In hespital or institution

(&) Length of stay:

Je {Specify whether
In this’community.

2. USUAL RESIDENCE OF DECEASED:

(e} S"““ e - (#) County. Robn
() Clty or town. Kﬂ\-ﬂ& QRM— i Uwﬁa

{1f oatalde city or town Limits writa RUB.A‘.")

{d) Street No

{i{ rural, give locaticn)

youry, onthy or days) —- B ] f {e} If foreign born, how long ia U, 5. A.?. YCars,
- i! MEDICAL CERTIFICATION
8. (a) PIl[N'[' !
FULL NAME TS 3._1‘Tka-. ev‘q»Q ju{‘ .m 20
TR & 20. DATE OF DEATH:_ Month a1 day :
3 iveteran, . (¢} Social Securit
- - = y + dre ¥ year. l C[ ¢ 0 hour. { ‘n ;‘ o innte f (4] R"'M
7. name war Ne. S tyn
T . 1 hereby certify that I attended the d from_” i
~ 8. Color or E g | & (@ Sngle, wiw. / ? hC] 7 19 to S r) :
4. Sex race, divoreed ~ZC= o that I lnst saw h. A _Alive on. - &-—-O ‘65'- lﬁ. ‘?
8. (b) Name of husband or wifi 8. (c) Age of husband or wife if{] and that death occurred on the date and hour stated above. Duras
Ur
Llﬂ)\—-—.-u——\ iv\b\md&c_ ¢ alVE e, —.Yyeare Im ate cause of death son
T 7
7. Blrth date of deceased_&)_ L9 ot + 1§87 :
. (Monzh) j (Day) (Your)
8. AGE: Yeara Montha D% If lesn than one day 4 S
8 o "--5 " hr, min.
. Due to. -
9. Birthplace____~2_Of& Ay Garrnaand : ) . '
(City. town(T{connty) @fu or foreign w@ry)
) Other conditions
10. Usual occupation . ""‘""—"""—“"”’"'—"’" (Incleda pm(nulwy within 3 months of death}
11, Industry or busi " PHYBICIAN
= - Major Bndinge: —_—
E 12. Name. \9 m—{k 049' “4-A') ” operatmns
: C A f, hUnderliu
= \ 18. Blrthplace the cause to
B, of uuu.nu) te or foreign try) which death
£ [ 14. Malden nnmpw 'Ti'm @ Qe ~ Of autopsy. :i::,::';f
= 18. Birthplace (City, town, or county] %h‘kﬁmmw, “1| 2. If death was due to external causes, 61 in the following: - = ,
. homiedd }
16. (@) Informam )W 4 o} 4&%:0’ (8) Accident, sulclde, or homicide (specify

(5 Date thereof M -—wE 2] 1F¥8
(Month) (Day) (Year)

17. (8}
(

mmadnn. of removal)

10 ot KR

{¢} Pla.ne bm'la.l or cremation

18, (o) Signature of fnnﬂal director. (““*DM ‘While at wo; .) M ofinlury‘
® Ad .o / 1 % 9
19. (o) e~ ’15‘?5) 44.»-—-4.-\ "k-/ Q;JM\_J 28. Signa ( . D. or o =
{Dnta rocsi ved Jockl reglatras) (Hegfatrar's signatire) Addresa. Date .mﬁ_.z ;;9

{b) Date of occurrence.
{¢) Where did injury occur?
(City or town) {County) {Stata)
{d) Did injury occur in or about home, on farm, in ingustrial plece, in public place?

(Licensed Embaliner’s Statement on Reverse Side)




o

o \

Z o

= T

2\

::"_ 1

. 5 !

c 8

S !:E,

- O g _‘-

s T

Z 5

"'i 3, - + \-L‘ ‘: E

* u ,'-:J :‘

. w = 2

-)‘(‘.— % - L gu [&]
. ~ # -

T:?" A o

STATEMENT BY LICENSED EMBALMER
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