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WRITE PLAINLY—USE UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE L e
BURBAU OF THE Cnmsus o

D‘eg[stmtionlblstrict !o ..H

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale Fite No 39 917

Registrar's No.

S5 2

1_. PLACE OF DEA I
“{a) County.

(&) City of town.. ._5
(If oataide city or town Hmits, writo "RURAL™ and name of towaship)
{¢) Name of hospltal or institution:

(IT not in hospital or inatitution, write strest nzmber or location)}

(d} Length of stay: In hospital or institation

{Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(z) State MM ) County 5(.;,_,5?-

(If sutaide eity or town Hmils, write “RURAL™"}

(¢} Clityortown

(d) Street No
a

(If rural, give loeation)

yours, months or days) A~ || (¢) If farelgn born, how long in 1J, 5. A.? years.
MEDICAL CERTIFICATION
3. () PRINT (0 _E F
FULLNAME... 00 A . RN\ ANIAR
20, DATE OF DEATH: Month__/bt/vld®  _ day 7
3. (b) If veteran, 3. (¢} Social Security f hottr. W@Am:miuute._.___._._ M.
name war, No : l ? J J
21. I hereby certify that I attended the deceased from
5. Coloror ., | 6. (o) Single, widowed, marrie, . weh T 19.420
4. wade | e tinhid divoreed JALEALTASEC yint T last saw h A%z alive on _m . 3 19.4£ 0
6. (b) ¥ame of hushand or Wife..prvcrceemns 6. (¢) Age of husband or wife if || and that death oceurred on the date and hotir stated above. Durati
nraiion
@M;p_ N LW S aliVe. .. years|| Immediate saise of death
7. Birth date of deceased : f;\, G Fi 9 7 q <@ ‘J:ata.‘_m.w.m S— 4:..‘5-
{Month) {Day) {Year)
8. AGE: Years Months Days If iess than one day Due to... "Mmd Wﬂ-‘\—m
é min ¥, ?——.’ -I
Due to. =
5. Birthplace __ 7P %NV
¥, town, or coonty) (Suu or foreign country) V 0. = T
. . Other conditiona
10. Usual mmuon""— f) {Inctode pregnancy within 3 months of death)
i1. Industry or business 9 PHYSIGIAN
] C.. M Bndi N
E 12. Name H q\ M D EJOD; o:crantzl:mn . Underti
nderline
i, Binhplace_._._._(_AzE;;._ the cause to
. 7, tow) ) (S or forelgn mmq) wt}‘uchl%ealh
£ [ 14. Maiden name - J, Of autopsy. :h:.r:ad .&e.
is. Blrth tiatically.
] . ! o . tawn, or county) " F “{State or farelgn ecuntry) 22. If death was due to external causes, £ill in the following:
16. (a) Tnformant ‘-J é ¥ . {a) Accident, suicide, or homicide (specify)
(4 Add / (%) Date of occurrence
17, (@ ® Date thereor. L A= ¥ 4 | (0 Where it inusy ocurt Gty wom3) o ()
(Burial, cromation, or remaval) (Month} (Dwy) (Year) (d) Did injury occur in or about home, on farm, in in dnsirin.l place, in public place?
{¢)} Place: burial or crematlo ' ""\ /
M - (Specily type of place)
18 (o) Signature of f::l director_ gl . Cal / whfle arwork? () Means of fpjury.
(8) Address dC/-l Z;EZ;, }A’CA - A , b her)
. Signature . D. or other]
19, LM% ® e d /73 40

(D-uroeeived local registrar)

Adde " 20

{Licensed Embalmer’s Stotement on Reveras Sido)




- ' " RECEIVED
\ ' Dlstnct Health Offlcer Ne. 2
Sistrict File Numbe/-Z.%- ?_-_/ V4
Dabe Filed - /—27/,5/.%_0

STATEMENT BY LICENSED EMBALMER.

.. . I hereby certify that the body whose name is recor&ed on t.he reverse side of this certificate was embalmed by me, or by

H
i

- : — : ) . Registered Apprentice No.
. working under my personal supervision. . ’ '
Slgnprl § 4 Odﬁri}z’/lf’d &
R o ) Licensed Emb

2 g g
No
AR - POAddreaaL 7/“/0

Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply
the above consututes grounds for revocation of hcense.)

. If t.hls body is not embalimed, fact should be 5o stated above.




