o

b. o, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 q 1 4 O
t

[11-10-99 rll SEP” F£-19M STANDARD CERTIFICATE OF DEATH State Fite No

5-17-39

b1 X21492 Registration Distrlct No 7 / ?r Primary Reglatration District No »é :? .....5 74 Regisirar's No_i_/_ﬁ.’g__m
o

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: 2?
(8} County. / Ty t /Y a /71 - 1?7,_ pre
0 (8) City or town.., Dd: (o) Stat, -"_C_é_ﬂ-l—l— {# County. Fnld: Wi
¢ i(l;louniien?w o town limits, write *RURAL" and namas of townahi /p O
(¢) Name of hoapital or tution: / (&) City or town = ) & Q —
(llouhldn city or town limitr write “AURAL"}
(1f Dot in hospital or institution, write strest number or location) M E 5 z )2 . E 0
(d) Length of stay: In hospital or institetlon (d) Street No.
(Specify whether f rural, give bcalion)
In this commun!ly__._._.__...é.d..sz“ n
years, monthy or days) (¢) If forelgn born, how long in U. S, A.? years.

X MEDICAL CERTIFICATION
. T Mﬁﬁ.ﬁ&ﬁ_ﬁi&_}# ‘ y

20, DATE OF DEATH:  Mont

4. (%) 1f veteran, 3. (¢} Socinl Security :
— e year........l_w_,.hour
name war. No. A
21. 1 hereby u:ert.il’yql: I atgang
5. Colar or 8. (a) Singt¢jwidowed, marrled, b z
4. Sex jnb,_\_,_!'________ mc"-m-)“"‘ . divordid_LZ) 2] 0123 that 1 last saw h.edlet_ alive o\

6. (5) Name of bushand 6. (c) Age of husband or wife If || and that death occurred on the date a I above. N
M wrafion
W%&_YJ_P_;_% allve_ =~ years|| Immediate cause of dm(h...% .
7. Birth date of d A -
(Mumﬁ (Day) Yodr} rF 7 .
L] N
8. AGE: Years Months Dnn If less than one day Due to . M "

g Z, 2‘ hr. min A M
. Bmhplmﬁ?h.j"l AN (“TL .d_{tﬁéiki.t‘é Bue o - . ¥ W}\ i

(C“:.ﬂ ar co (Sul!.a or Loreign conntry) \1 £ ﬁ
: Qther conditions. 7
10. Usual occupation 2 /1” Uinchads proguansy within 3 mantba oF death) U e

11 Industry or business. M LA M' - PHYSICIAN

o Ma}gir ﬁndingf: . —
12. e ' operations.

E { ‘Name pe Undertine

£ Lte, Biroplacesas which drath
A . t | = - ' should b

é 14. Maiden nam ---m---mi- Ot aatopey icharged sf.aS

< ltisieally.
g | 16. Birthplace H 22, 1f death was due to external causes, fill in the following:

MR & O - 3
16. (¢} Info : (o) Accident, suicide, or homicide (specify)

(&), Address._ e T () Date of occurrence.
' (¢) Where did injury oceur?
: (Ci town) (Cougty) (Stata)

(dy Did injury occur In or aljant home. on fa.rm In industeial place, in public place?

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

@
(

r
o

'4(‘

of placa) . .
(spd’,(‘:)pMeaus of !njn.ry o
el
(M, D, .
te o

7

(& | YYilicensed Embalmar's Statement on Reverse Side)




- .
W . : ¢ i

e T .

REEEIVED - T 5
District Health Officer No 1

District File Numbai_%__/_/z_%? : - - ..

Date Filed _--..S..E.g_l.q“ .l ———————— .

\1

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose nanie is recorded on the re‘\'rer‘é%ﬁde of this certificate was embalimed by me, or by

. Registered Apprentice No..:
- " - ‘ .
working under my personal supervision, t

- H .
S:gned_.__ __MMJ v:

spmee T

Licensed Embalmer Nn 4 / 9 f

P. 0. Ad

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITIP\G. (Failore to oompl:y witl
t.hu above coustltules grounda for revocation of license.)

.

~ If this body is ot embalmed nbove space should be left blank.

a

£ ﬂ.\\

N




