LRl A <1 [44)

No.

.-f3-io DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 8 {. 8 ( )

s || Bome or s Covees STANDARD CERTIFICATE OF DEATH st s o )
Registration District Nu791 I .1 - Primary Registration District No....... - nn ll Registrar's Now....... 2099

(o) Accident, suicide, or homiclde {apecify)

-
&

(&) Date of occuirrence

1, PLACE OF% 2. USUAL RESIDENCE OF DECEASED: S
0 a (0} County..... T 5) Count m/?
S|l @ City or town T ApetlS.. 2720, . (8) Coun ?3 Lee o
7 = © N b (ll'luuuide city or town limits, write “RURAL" and name of township) y B
3 ame of hospital or institution: F i - [ 2
: BAkNne tiosRITAL O (IF dufaide cily or Lown limits, write “RUBAL™Y 4
i (If notin hﬂ!p?l‘:lrﬂ: fhatitition, Fiite atreel number or‘l;cﬂhon)
i : P d) Street No,
E (d) Length of stay: In hospital of ingttUtion. ...........Z.d.. D/ x:!h"m". ( v e ooy /
= In thi it
E nyeuﬁ.ﬁtﬁaﬂgm guyu) (e) If foreign born, how longin U. 8. A.? years,
-4
CATION
2| 3 @ prINT ~ MEDICAL CERTIFI ]
A RN D eval oumes. WMQ hee , th .
< v .8 - - 20. DATE OF DEATH: Month. \\AOALAA. __day. o 4
Eg 3. (0) If veteran, 3. é“}ll Security year. \ q ""\ hour. 2 minute 30 (PM
E ar. Ao
-t mamew 21. I hereby certify that I attended the deceased from. o - -
L]
T "4 194\, to B b 198
4 that I last saw by WA, alive on 2 = < — ok ¥ N
Z and that death occurred on the date and hour stated above,
— ) Daration
L Immediate cause of death - . -/_ (ST
O N Boady 4+ N ) F
j 7. Birth date of deccasfd y TM-AQI‘Q&IQ‘LJ HEry M“\]( ,,‘ 53 . i d,f?J
2 Moath) (Day) / (Yesr) )] Yt W
) 8. AGE: Years Months Days If less than one day Due to. /4 [ y
=] [ PO, hr. .ceceeoscemedmlin. o ] Pr
- ' ue to. : _
= 9. Birthplace..... / i -
% {3tate or fareign country) T
Other conditions
% 10. Usttal occupatiofi... & w1 (Include prognancy within 3 months of death) M ——
= || 11. Industry or busipegs st Qurone. Ofiliy_Mechie., C[er-ﬁruu.i mANuS PHYSICIAN
I 14 Major findings: r .
bt o N A 4 f o S, Of operations Lt .
| B [rv Underline
7 || & —ZZ the cause to -
-— . "P ‘ﬂiz which death
< || & Of autopsy: "“ :Z.{should be
[ g . |charged sta.
-9 s tistically.
E = 22. If death was due to cxternal causes, fill in the following:
ol
&=
>3

17, 4 < . () Date thereoi, 228 &35/ || (@ Where did injury occur? e e
(Mcath) (Day) (Year) (@) Did in)ury occur in or about home, oz farm, io 1ndu:l.na] place. in pnbhc place?

{Specity type of place)
18. While at work?.._..._____ .. (¢) Means of iniuryV st s
23, Smtmz:%ﬁ ’&/ % . (M.D. orother)___
19. BERNES HOSP

Address Date signed_.._

(Licensed Embalmer’s Statement on Reverse Side)



T .
STATEMENT BY LICENSED EMBALMER --

yde of this certificate was embalmed by me, orby..... ... ... .

, Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure w/ omply wil

the above constitutes grounds for revocation of License. ) t

If t]:us body is not emhalmed, fact should be eo stated abéve. -




