DEPARTMENT OF COMMERCE MISSOURI) STATE BOARD OF HEALTH ‘i ?56

- TG STANDARD CERTIFICATE OF DEATH i ruero
g .Rlegismtion Distriet No..._..___:_____. . _ Primary Registration Distriet NOM . Regisirar's No.
1. PLACE OF DEATH: N — 2. USUAL RESIDENCE OF DECPASED:

{a) CountvﬁA V/[’S.S‘

(b} City or town ML 2 T 2 N Ao () Btate FL2 w c-mntyg.e«a._.ﬂ

{1t outside city or town limits, write “RURAL" and name of township)
() Name of hospital or institution: (')&!w or town W/ ,__‘Lz )
(If cotaide city or town limits, write “RIVRAL")

(If uat In bospital or Institution, write strect number o location) C’-r‘ X
H stitutl (d) Btreet No.
{d) Length of stay: In hospitn] or institution (If rorel. give bocation)

(Specity whether
Inthis community. H-
yoars, months or duys} . AL (¢} If foreign born, how long in T, 8. A.T. ,)! years.
% =t ¥

MEDICAL CERTIFICATION

& é@ﬁmL_WMAM%Em %‘1 w2 '
o NN | )" 4

20. DATE OF DEATH: Month....

. WL

8. (&) I veteron, 8. {¢) Soclal Securit .
X A Y year. /74/0 haour. cf/g)‘f minute. M
name war. \ Ne. il - b
S 21. T hereby certify that I attended the d d trom. fo S E
8. Color or 6. (a) Single, widowed, married, 1489 to onald 28 1980,
s M | e | d’“’l‘“M—-«« that I 1ast saw b Asse alive on__c..mds._ | 1550
6. (5) Name of husband or wife...cccecererae—r. 6. (¢} Age of BENNEENERifo if [| and that death oceurred on the date hour stated above.
: Duration
w = £ < a.live.....z. yeors || Immediate cause of death
7. Birth date of d d /rfé: y4 e - ”éi_ “..",WMW s-l-n-’---Q
(Moath) {Day) (Yeur) o mio
i/

8. AGE: Yearn

/7

Months B‘laya If lexs than one day Due w”__'_\ég,},w'l& L+l M—Lﬁ—"- Al sagrmreas *
2 /3 hr. min l‘

WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

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

) Due to :
9. Birthpbce—)é‘f m M i - ; a “j
H (City, town, or county) (State or foreign conutry) L}\ J\ =
3 P 2 B e Do Other conditions.
10. Usunl occupntion...f = {Ioclude preguancy within ¥ months of death) ’ —
11, Industry or business 23] FHYSICIAN
] ~ i Major findings: _—
E 12, Nnms_.W""——' Of operations... oo Underling
& \1a. Birthplace .. 2.1 AR - which death
(City, pawn, or county) (Btats or foreign conntry) Of mutopsy__ should be
E { 14. Malden nam A lRer. : m stz
I .
. e 1
= 15 Blrth_pla B {City, town, or county) (Btnts or foreign country) || 22 If d esth was duo to external eauses, £ill in the following:
16 _a Informant's own o4 (a) Aceldent, suleide, or homicide (specify).
(8) Address “i!’:[ 5! ’/ AL g () Date of occurr
17. () .ﬁlﬁﬁé@— (t) Date umeu%_if’_"fd. () ‘Where did tnjury occurt = rom——
- {Burial, tion, or removal) E (Day) (Year) || (4} Did injury eceur In or about home, an tl.rm. in fn place, in puh!lc pzuq'f
3 a (¢) Place: burial or crematio £ r
E af
E - 18. (a) Signature of !unenl director. ‘While at work?, (M"(‘.’S"MJ:? 3[ e —————
) Adtress 2. Lorscd tlpar Wleqn
:@ () Address ‘ 28, Siguatore___FnaXe, N4, (M. D. cacthgz).e .
=

Al 9.
15 @ wmﬁ b S..m.‘ rar's sgnatare) >l adarem AW NArgdar s WA o, mwﬁ‘“w?
|

({Licensed Embalmer’s 9ta t on B Side)




-

RECEVED L
District Health Officer No, 11;

Bistrict Filo Number, 5 %2 -7 5.7

u?.n====m====__- |I
'

Date Filed “MAY"'J.'*?“' remmmee ’

i .

STATEMENT BY LICENSED EMBALMER

I hereby yat the bOdW%we reverse side of this certificate was embalmed by me, crhip.
/ 2 7 "V// s te . .-, Registered Apprentice No f/ﬂ e ?( ,
worki nder my personal supervision. /U ' o
Stgned%?/v .................

icensed Embalmer N:o é{i 7 4'(

. P. 0. Address “Z/I;V ' ZA7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coply with

the above constitutes grounds for revocation of license.)

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




