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o

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

PEPARTMENT

COMMERCE
BUREAU OF

Registratlon District No.

MISSOURI STATE BOARD OF HEALTH

RECEBCT %3 1&ZFANDARD CERTIFICATE OF DEATH

Primary Reglstmation District No_i__._’f_,

31543

State File No.

Registrar's No.

1. PLACE OF ?ﬂf’rw
{a) County. .
{d) City or to

(if outaide city or town limita, write "RUBAL™ and name of townabip)
(¢) Neme of hospital or institution:

{Specity whather

(I pot in boapital or institution, writs streot oumbes or location)
() Length of stay: In hospital or institution

In this community.
years, months or dayy)

2, USUAL RESIDENCE OF DECEASEDh

WIW 04' b Couan
i LA

,( e

"(It outalde city or town limite, write "RURAL™)

(a) State

(<) - City or town

(d) Street No.
. {If raral, give lecetion)

(e} If forelgn born, how long in UJ. 5. A.2. years.

Lo tT1a ax i~

8. {a} PRINT
FULL NAME

3. (& If veteran, 8. (&) Sodal Securdty

name war. No.

1

6. Color or
- ra AL Lo ]

6. (5) Single, widowetl, marri
divorced. BeE0T

8. (b)*Name of husband orwife . 8. (¢) Age of husband or wife if
) alive.... ... years
7. Birth date of dece LA o of B 4 — _1.2?_,_,__[3_&_.7

(Month) {Day) (Your}

L4

8, AGE: Years Months Days If less than one day
73 3 / 5 hr, min
9. Birthplace M’—@&X . CQ%LD 7

(City, towg, or 4:“,) (State or foreign conntry)

10. Usual occupation /é}m j

. Industry or businesd?

|

(Suﬂ.e or l'ore n eountry)

12. Name

18. Birthplace

14, Maiden -name..... g

MEDICAL CERTIFICATION J
28 ~
minute :30 ﬁ M.

20. DATE OF DEATH: Month —day
/.2 ¥0

21. I hereby certify_that I attended the decensed from

) {3 1 _E%M'__S___ 1987,
T that Iast saw h&. [ aliveon & @b 19.ﬁi
and that death occurred on the date and hour ltated nbove Durati
ion

Immediate cause of death

o

Qther conditionsa
{Include pregaancy within 3 monihy of death)

16. Birthplaoe_ ......

MOTHER FATHER =

s e,

16. (&) Informant.._ 2 Y42
LON Addreu....................

17. {a}. =
.(Bwinl. ¢remation, or removal)

.

18. (2) Signature of funernl dj

19. (u).”ﬁ‘ %Iﬂ’) @

arwaivnd

hi
U'v

M £

{Negistcar’s slgnazare}

" Date &mfw_i%
(Mdhtb) (Duyy (Year)

(c-) Place: burizal or crematio: AU

PAYSICIAN
Maijor findings:
Of operationa
. Underling
thecause to
. [which death
Of atttopay should be
charged sta-
tistically.
22, If death waa dune to external causes, fll in the following:
{8) Accident, suicide, or homidde (specify)
(8) Date of occurrence.
(¢} Where did injury occur?.
(Clty or town) Coanty) (Stats)

{d) Did injury occur in or about home, an fa-rm. in Indnsma.l place, in pubtic pla.ce?

Specily typo of place)
{ (¢) Meana of in]unr

BoreL M. D. or oth ‘
s i)nu dm&gi

While at work?.

23, Slgmature / MW

Addresa #

{Licensod Embalmer's Statement on Heverss Side}



STATEMENT.BY LICENSED ‘EMBALMER R

1 hereby mW & i8 reco, on the reverse s:de of this ceruﬁcate was embalmed by me, 0 by
-y Registered Apprentice No
working under my personal supervision. W
- : Signed_.. W

- ‘ Ltcensed Emba] erla 3 g:j

P. 0. Address W 7%1

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

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




