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

DEPARTMENT OF COMMERCE
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WE" Aue 141

Registration District No... /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ'pg_/

SlakFﬂcN024827
Registrar’y No, M

1. PLACE OF DEATH:

(a) County.....ooocconne,
{b) City or town

N (ox T A

(!l'ouuidu ity or town limita, write " MURAL" nn‘ name of townahip)
(£) Name of hoapital o institution:

—TT N

{1t not in hospital or institution, write strest number or location)
(d) Length of gtay:

In hospital or institution.

(d) Street No
! .

2. USUAL RESIDENCE OF DECEASED:

T ) G R / (b} County. &DZQA, aczg
RURFL 2

(I{ outaide city or Lown limita, writs "RUGRAL™)

(a) State

{¢) Cityortown

{Ir rural, giva locaiion)

/ ‘(Specily whether || (¢} Citizen of foreign country? (Yes or No)
in this community.
yenrs, montha or days) [ If yes, name country oo
' MEDICAL CERTIFICATION
3. (a) PRINT L] V
FULL NAME AME. 00 DY 2
RN J— 3 (9) Social Securit 20. DATE OF DEATH: Month ofodeed®ty . day. ?
. veteran, . A€ i urity Ve s/ 3 4
h .
name war.._= ¥ No.wnond, year. our.. rm————— i te P M
21. ] hereby certify that I attended the deceaned ftom., e

6. (a} Single, widowed, married.

divorcedl_-.l?... L

5. Color or

that I last saw b.:“!-:_. alive on,

6. (% Nanie of husbaj Wike,...oosrsssssceeeenee. 0 (€} Age of husband or wifeif |} and that death occurred on the dé( and oy stated Bbove. .
Duration
bwARH 20N aﬂvemee..qnyearl Immediatg cause of death
Y ' LYE dyal M g
7. Birth date of deceased....._ Q m‘-‘h\/t*’b 11 Va2 4 Y. YA €103 .0V aLF
(Monoth) {Day)} {Year) ﬂ'
B. AGE; Years Months Days If less than one day Due to {
g/ 7 /7 hr. min
’ ( ; ' Due to. = 1\ /
9, Rirthplace N ’ (-( { ’I.\; u"
7

(Cityy town, or county) (Siatelfir foreign country)
10. Usnal oceupation ‘EWM

11, Industry or busi

o

2 ) 12, Name.. } &fm ; W—VL

B

=1 13. Birthplace Y, 1

o ty, town, ar munt7“ (5tats or fordlgn country)
g [ 14. Maiden name. 0—7

m .
51 15. Birthplace { d,_ :
= {City. town. gr county) . (Stataor tofeign country)

16. (z) Infnrmantg...,
(8} Address. ﬁﬂ /001-45’43

17. (g)

LoRtee. M2

Y bo-'-‘/

Mnnl..l- (Dax) (Year)

(b) Date thdreof.

Barial, crematlan, or remaoval}

{¢) Place: burial or cremation . A
18. (a) Signature of fun director.
(3) Address...

19. (a) 7~30-cer
{ Dato received bocal rogistrat)

/(ilemu'-r s signatare)

QOther conditions

(Include pregnancy within 3 mozths of death) f
PHYSICIAN
Maujor findings: JR—
Of operations.
' Underline
the cause to
'which death
Of autopsy should be
ata-
tistically.
22, If death was due to external causes, fill in the quowing
(3} Accident, suicide. or homicide (specify)
(¥ Date of occurrence
{c) Where did Injury occur?
City or town) {County) tato)

{
{d) Did injury oectir in or about home, on farm, in mdustrlal nlacc io publu: piace?

(Specify Lype of place)
{e) Means of injury...........

6 7 {Licensed Embalmer’s Statement on Reverse Side)




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.....ovmemeeeeieea e

Registered Apprentice No.

’ . . _ L Licensed Embalmer Noj o3¢

P. 0. Addresééﬂ_tﬁ-bio %trfo. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘comply *
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision. -




