LN

DEPARTMENT OF COMMERCE MISSOURL STATE BOARD OF HEALTH 4 4 0 2 h

"m“""“"c“"“" STANDARD CERTIFICATE OF DEATH Stais Fila No
“Mﬁon DtstﬂctNo _L&_.___ Primary Registration District No...M . Registrar's No. AZO '

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF D . ‘
(a} County..._.....z% 64%. ............ e es e . QO %[
& @ Stata...w._%..Qw I's

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalement of OCCUPATION is very important.
E
H
1
i
i

i

bt

.

(&) City or town ¥
N h llfouuidu city or town lis , write "HURAL and nams of township)
(¢} Name of hospital or institution: (&) City or town oo

(Ifo city wﬂ-ﬂnmm. te “RURAL"}
(If nat in hoapital or institation, write strest nomber or location) . Z /7 Mﬁ/ﬂ g
; (d)y Street No. 0

. H -
(d) Length of stay: In hospltalor in"h*ﬂ. on : {mecity whavber ; ) (If rral, give location)
* Ll

Inthis community . _. ”
yoars, months or days) &= || (&) Ifforeign born, howlongin U.S. A2 years.

SN ST YESTER . AT HEWS s

PRI 5T Sovial Sereri 20. DATE OF DEATH: Month &=/ aay
. vateran, . e, QLCL [ -
7 ) N 1“2" av _39/ ‘89 year___/_.z._. A— Jowmé.w.“___Mnute._li.&m

[+ ek e ek A

name wWar.
Teb ertify that I attended the dece, from.

6. Color or -6. (g) Single, widowed, marriea. _____ J E,A« 1508
4. Sex..éz_é.._l\.'.._..... rnc&ﬂ_& d.ivorcedﬂ..._.,_..__.._.. that T last saw t:_‘_'!_‘ﬂheo \ 19_%9

L 6. (&) Age ollusbemd-wr wifail || 2nd that death occurred on ﬁe date and hour #ated above. ‘ Durtio
U i
. .J &., yoars i use y

A g alive.......ed.. Immediate, =
/7 728/ - % : Libgr

{Month) (Day) (Year)

8. AGE: Years Montha Daya I leas than one day Due to.
Sy ? hr. ‘ min || = { ;40
Due to. - oo
9. Birthplace._. - Qo e, . g
(CWE@I!Z‘ - (State or foreign country)

. Other conditions.
10. Usua! oceupation ot . : 0 (Include preguancy within 3 montha of death) T
11. Tndustry or busigess_. tLorr gt . / PHYSICIAN
« Major findinga: —_—
H [)— 0¢ operationa ; Underline
2l 5 st

, / w ea

B {City, toxa, or 1) {State or foreigm cotntry) Of auto shauld he
g 14. Maiden nanM Pey cr.i!::imeldl sta-
§ 16. Birthplace _..—%ﬁ%’:ﬂ Hea - 22, If death was due to external causes, fill in the following:

{Stats or Loreign poutry) '
Aﬂgw {a) Accident, suielde, or homicide {specify)

(3) Date of occurrence.

o
o

. (@) Informant's own gignatur

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORP

{b) Address e emstasanraen
. did y
1. () Dato thorect. /2.2 A8 /#Y ]| () Where did injury oceur P p—— Conm) i
- (Momb) (Dey} (Year} || (4) Did injury oceur In or about home, on farm, in Induntrgal place, In public place?
- § -' .2 r— -
2 P Specify .t .

= f 18. v b i e W{.ﬂﬂ? wt’fk)?_ (Spect ’( ‘Swﬁem of Enjury. e
4 Fl>.. i :
3 7/ 28. Sizna Sl = 7 o P o M.D.

19. J Ll A - 1 P
7 F Regtstrar's sigontare) V7 Addrees_{(5=- Date s{gv&L-.ana
g {Licensed Embalmer’s Statement on Reverse Side) LV 4 f#




. . RECEIVED
District Health Offlcer No. 2,

Cistrict File Numberd.f{_/_:':-_(_--
Oate Filod..._ /=2 &t/

]

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 by
, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

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




