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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ 24527

State File No.

Registration District No.____._ﬁ,___ Primary Registration District No._..,?l«_?.._.o__z Registrar's No S 7
1. PLACE OF DEATIH, 2. USUAL RESIDENCE OF DECEASED:

(o) County. 3 ""e S /

() Clty or to i @ st Mo ® coumy. C 288

A ¥ A
(i autatds city ar town lUmits, write “RURAL"™ npd name of township)
{c) Nome of hospital or [nstitution:

— Mevyaxial __l:\:n;ﬁ;;.'[_‘a.ml
{1 not in hoapital or institotion, write strest o oz locasion}

() Leagth of stay: In hospital or Institution___f. () R. R Q_,L___,__________
{Specity whathoer

In this community.
yoars, months or daye} / '

(¢) City or tnwn_:zll.ula__.“%&ji_f_té__
(I outalde cit¥ or town Lmits, wi “RURAL")} =

(d)} Street No.

{11 rural, glve ivcation)

(¢} If foreign born, how dong in U. S A2

 16. (2) In!ormnnt__ﬁ_g ._M_S_Qas.l-\.nl_m.,

8. {a) PRINT u , e \ QQ\LI MEDICAL CERTIFICATION
FULL NAME__oY.... 1%...] .._ﬂQI&l_l“M.nnMM.h_.m_. ] o e /
- — - = || 20. DATE OF DEATH: Month .. 2Ry day Ce. 20
3. (3} 1f veteran; "h-h ‘0 « 8. 12 Sodal Security _lﬂo N q ., 2. w
name war nof 291828 yearl T. st L0 S‘
21. I hereby cerify that 1 attended the deceased fro A
&. Color or 8. () Single, widowed, married, 19440 L1960
4. Sex__l!\________ race. A8 . divorced 52 — 1| that T1a0t saw hscrma.. alive o =1 - 1988
6. (¥) Name of hushand orwife .. ... 8. (¢) Age of husband or wife if || and that death occutred on [ a..:ld hour waabovc. . Durstion
: alive. s years || Immediate canse of death I
7. Birth date of deceased 71— Qo 172/ _
{Month) {Day) {Year)
8. AGE: vears Months | Days If lexs than one day Due m'_QHJA‘GL L0 oo
’ 7 - hr. /r‘n!n “
Due to.
9. Birthplace 1 Lo Q«_,,-L’__. e Yo a

(Biate or forelym cosmtry}

A 0
_m.é_(hs

-
™

uounu) (Bm.n or [orelgn oonntry}
é { 14. Mailden mam F

15. Birthplac&:..-_.E.\l LY +*%

(Qity, tawn, ue mumr}

{City, town, or county)

Usual occupation__E.a-:I.ﬂ.\.e_ ~ =

S

10,

I

11, Industry or business

-}
=] { 12. hmeﬁﬂM3=$__

RA,
{City, to

]

18. Bmhplacf._

(3\\ or {oreign coantry)

@) Address... AN AL R  ANu »
1. (@) .:_Bu:r_x_t_.\_ () Date thereot__ 1~ &I~/ 2 ¢y

Barial, crematisn, or remaval (thh) {Day} (Year)
{¢) Place: buriat or cr:mat!on.& IY»JLS o W

18. (g) Signature of fuseral directar. G\&Kf_'f_&n_n/_)BJZ;_&
® Addres__ BN NI R, M.

n i
d"‘\

QOther conditiona.
(Inclode pragnacey within 3 manthba of death}

PEYBICLAN

Major findings:
Underline

Of nmﬁons_ww‘
the canse to

" [which death
shouid be

Of autopsy.

icharged
tistically.

22. 1f death war due to exterpal causes, fill in the following:
(a) Acddent, suidde, or homicide {specify}

i (4) Date of occutrence

(c) Where did tnjury occur?
(City or town)
{d) Did injury occur in or about home, on farm., in

j;ﬁle at wurt? )} Meanps of lujurr P,

28. SlgnaturL. & (M. D, o:-o&u‘]‘.._._,_..._

County) {Btate}
lndum'l(al p!aoz. in public place?

(Spoul!y u'pe of place)

1. (0 - _al_{9F¢, _/_Y_L_'-:n__ﬁ—ﬂ__w-u__%_—_._

rocei localreziatrer) (Rogistrar's algnature)

Addres.__w )4‘:6-;—— Date rgned TuARdthO
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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

Registered Apprentice No

working under my personal supervision. F //,ﬁ
B \‘_ -

Licensed Embalmer\go; TR

P.O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Foilure to comply with
the nbove constitutes grounds for revocation of license.)

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




