DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 9 8 5 9

e Ut 2o STANDARD CERTIFICATE OF DEATH sesorae
Reglstration District No..../. .1 Primary Registratlon District Now—o Bogtsiras’s No 14 621__

rtant.

impo!

= || 1. PLACE OF DEATH: 2. USUAL RESIDENEE-®F DECEASED:
(a} County. . .
() City or town St Tavii'n, v {a} Stat (5 County. s)oX?)

(If outside city or town limits, writs "RURAL" and pame of township)

{¢} Nameof h [ta.lcains £ IomV ‘l/ /

ls ng: az &MQQ ) Cityort Q”
/ A[ Z tz-e ¥ or ew y (li‘og;dd- wo limits, write “RURAL")
(IT not in hospital or institution, write strest numhber or lgcauqn) / I W
{d) Street No L A

() Length of atay: In hospital OI:L”“H““ {Bpecily whetker (1f rural, glva location)
Inthis community. " o
yoars, moniba or duys) | (&) I forelgn born, how long in U. 8. A.T,

Yyears.

MEDICAL’ CERTIFICATION

8. {a) PRINT C ' L é E z E t tt{ !: Q D ng’l,—'g .
FULL NAME,
N - 20, DATE OF DEATH: Mont| day. 3
8. (b) If voteren, 8. (e) Bocial Securlty yeer / q ¢ { " - minute 2 S M

name war e No.._ o=z /9 3
21. I heraby cortify that I nttended the d d Irom .

5. Coloror N 6. (a) Single, widgyed, marrieds(] . 19 to 19‘2 {.
y Pt ]
4 SaxM ncnlﬁi dlvurced{..‘%‘ﬂ_“.z that T last saw h 2o~ allve Dn——/.hdpﬂ“ 1 ?( = (- 19_(_{_[

Name of h band op wif 8. (¢) Ageof ln?nd or wife tf |{ and that death occurred on the date and hobrr atated sbove. N

Duration
alive W Iramediatecacss of death n _
T Birth date of deceue q R -

(Month) (n-,) (Your) _Drta iy .

INK—MAKE A PERMANENT RECORD >~ O.

i
should be stated EXACTLY. PHYSICIANS should state

classified. Exact statement of OCCUPATION is very

S

)

{6} Aecident, suleide, or homlddo {specify)
(%) Dateof occumnm‘
() Addrem Where did 1
1. (2 6 % 5‘/ (©) Where did fajurs (City o iawn WCoamn) (B
(Baria), cremation, or mﬂl) (Month) (Day) (Year) || (d) Dig infury occur In or sbout homa, on farm, {n industrial place, In publ.l: phu'!
(¢} Place: buria! or cremation
18. {a} Bignsature of funeral g
A

18. (a) Informant’s own gignature .

{Spacify lm f pluce}
‘While at wor] ﬁunn ofinjury .

b
2 8. AGE: Years Months | Days If lesy than one day Duo to. j-} -
. — ":
§ v J- 2- 2’ f f N min, ﬂ
} Dme to
- » LA N
= |1 9. Birtbplace / (Y - . Vo
) (City. town, ot cotaty) (Btate %ﬂ‘n _lr;')
E Other conditiona '
,,:_:, 10. Usua] occupstion o A (Inciude pregnancy within 3 months of dsath) —
_g 11, Industry or business PHYSIE%A_N
I [ Mdor ﬁnding- d . E - =k, )
3 g 12. Name... Underline
% || B the causa to
E || = \13. Birthplace ) 5 'ﬁ""“ f‘&‘é“
b , or county, tountry, Of sutc on -
= e autopey. charged sta-
.g E 14. Malden nam |
"E;'. 5 16. Blrthpclaee 22. If death wan due to external causes, fill In the following:
o >
[
5
=]
<]
=)
j<a]
=
-
(&

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

'd
(b) Address 28, Sigra .D.-er) other).
Address (2.0 - /744*—"{ Date maé_:j- 9,

<ETpo1 XS
-t
bl
e

(Licensed Embalmer’s Statement on Roverse Side}




-~

o

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 q ?,()-}’Y\ QA Aﬂkﬂ"\/
. ey
Licensed Embalmer No..orrvroovo 38l ’@ oy TR

P. O. Address...gl. ). ! A i Ko HN ]

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blan'k.

1




