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

11

DEPARTMENT OF COMMERCE

Registration District No.g..?;;_.._

MISSOURI STATE BOARD OF HEALTH

v
B"“‘%‘ M€ 5 198Y STANDARD CERTIFICATE OF DEATH  + sue re o2 498,
Primary Registration District Noé%/é__g ‘ Registrar’s No 7 ?

1. PLACE OF DEATH:
(w) Countylgﬂa‘ﬁﬂ_.w

(b} City or town

(Il outside cify or towa limits, write “RUAL" and uame of township)

(¢) Name of hospital or institution:

(I Dol in hospital or institotion, wrila strect number or l.ncnl.iuu)

(d) Length of stay: In hespital or institution

, (Spocify whether
In this community. 2 Nl WA—/

yaurs, manths or doys)

2. USUAL RESIDENCE OF.DECEASED; } Lo
{a) State W {8} County, MJ =
(e} Cityor mwn.,......wel_... A ":
{If vutaide city or towa Limits, wril
(d) Street No........
{If rural, give location)
() Citizen of forcign country?. {Yes or Neo)

If'yes .name country

s B Vewotors Bals.
FULL NAME, A - Bt o A

3.7 (b) If veteran, \
nhame war, ’

3. (¢) Social Security

No 0 -I1=9220

5. Color or

MEDICAL CERTIFICATION

ay. .»“.mi Q

20. DATE OF DEATH: Month, ..
L 3dmmute_

year... /_.? é 1._.hnur - /J
21. I hereby certify that I attended the deceased fperm..... ﬁy 3 A

D < _p'.l(c) Single, widowed, married. SR 1 9o
4. Sex_..mﬂ-._l.L._- T ! divorced. Z2EL that I last saw b alive on ) , 19.....:
6. () Nanje of hugband o . 6% () Age of husband or wife if |{ and that death occurred on the date and hour stated above. D K
. uralion
e LA % L . T alive... . ™= .vearg || Immediate cause of death 4
Borstonclagty. S/7TY /N
7. Birth date of deceased : 4 H ATe
{Moath) {Duy} (Yoar)
& AGE: Years | Months Days If less than one day Due to \l
£
#? 5 20 hir, min B
" . Due to.
9. Birthplace_...\ M 2 S 27 14 @
{City, town, or couaty) v {Stute or foreign country) Y
M d h LA ﬂ 'y} Other conditions.
10. Usual occupation . " - - ST e {Inclada Bregnancy within 3 months of death)
11, lodustry or business ] . PHYSICIAN
& 20 Major findings:
g ) 12. Name_ .. &N Lrlokd = ) operations : Underli
= & . P nderline
2| 13, Birthptace____&s e / . S2e ) the causeto
izd, (Saate or forgign conntry)
f
B [ 14. Maiden nam 2 Jaf/t‘?*‘.é . OOl Of autopsy. m,lf BB:.
E i tistically.
= 15 Blrthplace_.._._......(. (c,u“_‘!m, [n"lm'mun"y) 22. If death was due to external causes, fill in the following:

16. (o) Informant
{b) Addre

Lo

17, (@ — o (b), Date thereof,, Qaamdt. 2.2, {3 4L {]
{Burial, cremation, or removal) o donth) (Day) (Year)
(¢} Place: burial mmmadom‘fézzajﬁum... AL A -

18. {a} Signature of IEEeral direcmr_..A
[()) Addrm

19. (a) éﬁ/ ® .
Dlhrwe:vadlou

{a} Accident, auicide, or homicide (specify}

(& Date of cecurrence.

{¢} Where did injury occur?

{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place}
{2)

While at work?. e {£) Means of injury....

23. Slg'naturvw C’\v (M. D. azother)._,

- jl!egmnr ‘;Lm‘:%ld\ﬂ Address. mrﬂ\- '\'MAJ Date sxzned?_.jz_" y}

/ / & {Licensed Embalmer*s Stateinent on Reverse Side) /
[




RECE‘IVED
Disirict rieaith Otiicer No:. 6,

District File Numbor-.&.‘t Iz Lgai‘{lj

poes U

' Date Filed ———-

&

]
.

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the revel:sc side of this certificate was embalmed by me, or by ...

»

Registered Apprentice No

\
Signed....& ALY

Note: The zbove 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, fact should be so stated above.

working under my personal supervision. ~




