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

DEPARTMENT OF COMMERCE

Registration District Now

MISSOURI STATE BCARD OF HEALTH

T § 4 | “STANDARD CERTIFICATE OF DEATH

Primary Reziutrauon District No..—._.. J'__ O 3

State Fils No. -40941
o v 1OPA2

1. PLACE OF DEATH:
(a) County 2

(b} City or town...._&t' me /

{If ousslde clty or town litaits, write “AURAL' and name of township)
{t) Nameof hospital or institutjon: .

Tﬂ‘-;mt.i.n boapil:nl or institution, write stree} number or Jocation)
(d) Length of stay: In hospital or imtltutlon_.'iz_ RN
(Specify whether

In this community.

2. USUAL RESIDENRCE OF DECEASED:

(9 Smu_nkimm_____ ® comy_&._mm,_.

. N.R
(If outsids city or town limits, write * numu.") v

("rur-l. Eive lm-ﬂl-lnn)

(¢) Cityorto

(d)} Street No...

years, months or days) {¢) If foreign born, how long in 1J. S. A.?. yeara
% @ pRINT N i ) MEDICAL CERTIFICATION
- Ldnond, Je. 4 20. DATE OF DEATH) Momuﬂec,. ey Ay
3. () II veteran, ) 3. (o) Sod.al Security - 5 .,__minut,e“.o.o‘
natne wat, none Nao.....
21. I hereby certify that 1 attended the deceassd from
5. Color or, 6. (o) Single, widowed, married, 1990, to _2“_2“__' 1980 ;
4, &Mg&m_m, oA divorced “ || that I tast saw h_are ~ alive o L1980
6. (b} Name of husband or wife e 6. (€) Age of busband or wife if [| and that death occurred on the date and hour atated above, Durotion
. ve Zl ! m" te cause of death
7. Birth date of deceased MAACA, 2o g 1870___________..__.___ m —,&‘Z&-ﬂ% &7y,
(Month) Day) (Year)
8. AGE: Years Montha Daya If less than one day 5 W e
| 70 q || \gteteo.
hr, min
9. mnhnlmg‘t' EMM»D Coe _ A 3
{City, town, or county} (Stats or forsign country) i’;j

10. Usual occupation.. : - R ]

; T )
11. Industry or bu-inm.......@ﬁﬂ..‘fﬁﬂﬂﬂl

Other conditiona.
(Inckids

within 3 "'rd—th) 5

X d) Did injury occur In or about home, on farm, In

PHYSICIAN
L ! Y : [ Major findings:
E 12. Name ¥V : - I Of operations
g R i hUnderﬂne
< s, Birehptace Gervmamy the cause to
City, couanty) (Stats or forslgo country) [whichdeath
14, Maiden nmmmmm Of autopsy. should ;E
15. Birthplace Geumamay - tisticaily.
= ) v 0 A 22. If death was dite to external causes, £ll in tbe lollowing:
Tadd, 'S 13,
16. {o) Informan £ (a) Accldent, or (rpecity).
(8 Address... In i X () Date of occurreace.
1 ¢) Where did occur?
17. (@) . A ~— (b) Bate thereof... Wi«: @ tnjury T “ww“, F——— {State)
- Burial, cremation. or removal) . { b) (Ddy) ., place, in public place?
s 1

(¢) Place: burial or crematioy
18. (o) Signature

of fungrgl
® Addrm_# A
. @ DEG

{Date received l;;nlruhm:)

tm of place)

'ﬁh at work? (c) of injury.

/F

23, Signature (M.g.ouﬂhlﬂ____
mmwa,& Lossse Ny Date iged 122190 .

{Licensed Embalmer’s Statemont on Reverse Side)



ey

+ . -

STATEMENT BY LICENSED EMBAILMER
< . : ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....--..'.......L-._.......--

working under my personal supervision. .

L : ; :
. - : Licensed Embalmer 3 24 é

N . . . P O, Address M&V’W}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[NG (Fallure to comp!y
the above conshtutes grounds for revocation of license.) v

R t.hJs body is not embalmed, fact should be so stated above.




