lvlﬂﬁ I A AUIVRSRINALIN 1 AN vA Y
should be stated EXACTLY., PHYSICIANS should state

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

N. B,—Every item of information should be carefully supplied. AGE

DEPARTMENT or 80MMERCE . MISSOURI] STATE B8CARD OF HEALTH &.J/I :'; l 8 5 5
 OeF Y e STANDARD CERTIFICATE OF, DEATH ' su reno
Registration District Sf‘yﬁ Z..,.,....... Primary Registration District No!_j_......._'.g - Regisirar’s No,

1, PLACE OF DEA

(a) County..._......

(b) City
{1 fout.nde city or l.awnl
(¢) Name of hospital or institution:

(If not in hoapital or institution, write street number or location) "f
(d) Length of stay: In hospital or institution e

(3pecify whatber

Inthis community.
yeara, menths or doys)

}@) Stated o

2Ot (1) County M

(e} City ot town

3

(d) Street No.

{1 outaide city or towgAlmitd, write SR

(If rurnl, give location)

{e) If foreign born, how long in T 8. A.?

o o rmn L omant Apot Pus DeGeeD..

3. (b) If veteran, 8. (£) Social Security

name war. No.

6. (a) Single, widowed, married,
divorced &4 %
6. (¢) Age of husband or wife if

alive.... ...

1 22- 73S L.

. 5. Calor or E. :
4, San rac 3
6,,(b} Name of hushand cﬁem

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._.a day.
yenr. / ? 46 3 ............ minute. ‘So.....f M.

21, I hereby certify that I attended the deceased fro:

Pl <o
199, to___ &GL,_ . 19
?—(QM Ak

biTe15 0 ——

1984

Duration

Ry,

and that death occurred on the date and houl; stated above.

Immediﬁ cause of death -
ARt WA

{Day} (Year)
8. AGE: Years Months Days If less than one day
’
9, Birthplace S A€/ 7| ot N
(Ciny, o-muntﬁ
{4
16. Usual occupation.......... MM

11. Industry or b o »
{12- Name._| ZLZ;&&&J ‘&M

18, Birthplace ...,

16. Birthplace.....

MOTHER FATHER

{ 14. Maiden name

(State or forelgn country)

(City, town, or county)

16. (a) Informant's ownsignatups .. . e, WX
© (0 Address ... 3 %&.ﬂ-ﬁ-‘vﬁ
17. {a) (4 Date thereoM’? .b_jf.fﬂ-
{Burlal, creat.inn. ar mnvnlw Y, Month (Yaur)
(¢) Place: burizl or crematiof .ﬂf : _-:",,
18. (o) Signature of fuggral di "4
y
(€] Addreu .
19, ( ) ‘-B. / _f @ ® .

(Dnu reoe:vod ocal registrar} {Registrar’s signotore)

Due to.

ya
her conditions.
(Include preguancy within 3 months of death)
PHYSICIAN
&fajor findings: —_—

Of operationa Underline
the cause to
wl?ichld;al:h

opsy. shou e

Of aut charged sta-

tistieally.

22, If denth was due to external causes, fill in the following:
(a) Accident, sufeide, or homicide (spectly)

(b) Date of cecurrence.

{c) Where did injury occur?.
(City or town) (Caunty) (State)
(dy Drid injury oeeur in or about home, on fari, n industrial place, in public place?

(Speacify type of place)
M

eans of inJury.,___._____._ZL...
g i (M.D.orother} L ...

N X0

- Date aigne

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bf

Registered Apprentice No

working under my personal superviéioﬂ.

Signed........ - o 'an o, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to gfmply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.




0. 2B MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE J /X T
xazsss RTMENT OF COMAM STANDARD CERTIFICATE OF DEATH State File No o
Registration District No... z Y Primary Registration District Noﬁ’?li Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF

(a) County ... e e Pt ... ——— gy s ] - SR
. (o) State (b) County.

(H’ouunda city or town limits, write "RURAL" and name of mwn.lup}"
{¢) Name of hospital or institution: {¢) City or town

(If outaide city or towe limits write “RURAL")

(If not in hospital or institution, write stzeat number or location)
(d) Length of stay: In hospital or institution

(d} Street No

{Specity whether (If rural, give location)

In this community.

<
=
&
7
Z,
= .
E years, manths or days) 0 (¢)_If fareign born, how Loy U. .2 years.
& || 3 @PRINT CERTIFICATION
FULL NA =
- thw.......day ‘7— %
3. (&) If veteran, 3. (&) Soc:JSecumy .
minute, M.
a name Wwar. O et rrav s s
- * hat I attended the deceased from
EI W 5. Color or 6. (a) Sipgle, widowed, mar; io ‘o 19 .
o 4 Sex 0 | race bt .. divorced & alive on A9
E 6, () Name of husband or wife__ 6. (¢) Ageof husband, or wife, if e date and hour stated above, * Durati
uration
5 . alive.. .yea T Byt
7. Birth date of deceased » Y B .
g (Month) (Day) (WL \ A W M
4] 8. AGE: VYears Montha Days If leas than on ¥ {Due o :
I BV A AN - :
- - ue to, %
(=1 9. Birthplace N - ~ ﬂ &’ ¢
% (City, towa, or county) or foreign country)} u i ¥
i Other conditions
(Llﬂ) 10. Usual accupation \% {Include pregnancy within 3 months of death) ¥ —
] 11, Indusiry or business L PHYSICIAN
| Major findinga: ——
- E . Name . Of operations.
E B hUndeng
= . Birthplace : the cause
f d s < which death
j - i (City, tawn, or counv (State or foreign country) Of autopsy should be
= aiden name. fhsérg.,ﬁ ata-
istically.
Blrthnlnrp - N
E = {City, town, or county) (Btate or foreign country) || 22- If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide {specify)
B &) Address () Date of occustence.
17. (a) ¢ ' . (b} Date thereof {¢) Where did injury occur? e Fro— Pt
(Burinl, cremation, or removal} (Month) (Day) {Year} || {4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. .. .
Spocil 1 pl
18, (a) Signature of funeral director ile at workhy . e A 2 14 13t W
b Address............ z
) : m’(g {M.D.orother) ...
19. : b
(a) & % 4"“, . Date smned.{c.'_"_(x..gﬂ

{ Dateveceived localregistrar) (Registrar's signature}







