8. No. 2 DEPARTMENT OF COMMRRCE MISS0OURI STATE BOARD OF HEALTH : 3 1 0 1 2 ’

—1-4-41 BUREAU OF THE CENS] .
fliED SEP 26 94 STANDARD CERTIFICATE OF DEATH State File No

. 5-17-39
1 xzs330 Registration District No..oceoeoere gl e Primary Registration District No.. 4,5 /é.. Registrar's No........gj O .
1. PLACE OF DEATH: ‘E . 2. USUL. DENCE OF DECEASED:
el ’
/0 {0} County.vorvererfome . Q8.0 fv < d A {a) State.. /L] S ()] Coumy Mﬂ/o
(8) City or town.._. .l A VAR B0 S UL - S
(lfoumdu city of town lithits, writs “THURAL" und name of. r.ownlh:p) () Cityortown...

{¢) Name of hospital or institution: : SRR o

Bé [-R7. N} QL\ NQ > @.\ (d) Stthom,Z/j

(Il‘ not in hospital or institution, write street number or loclhon)
(d) Length of stay: In hospital or institution

v

l"
Srefteity or town bimite, S¥s “AURAL") -
Aot od  Canl.. .0

/

"(‘I.I' roral, give location}

-
=
=]
&
=
=
=
E (Spocify whether (¢) Citizen of {areign country? (Yes or No}
A In this community.
:E years, months or days) If yes, name country
”,
-1 MEDICAL CERTIFICATION
= 1| 3 @ PRINT S /]/[ ) J
2 || FuLL vamE__NOWEYO- A0 .. Unszie.
20. DATE OF DEATH: Mcenth...M el ......day.
- 3. (b) If veteram, 3. (¢) Soclal Sccudty ]
P At | N SR S 0. A— T . mmute_......H._;
a name war No -
b - - 21. I hereby certify that I attended the deceased from Lo (L2411 [
= [- / 5. Color or 6. (a} Single, widowed, married, 4 o
MI 4. Sex. ..,.E.MA,‘,.Q_.. race. ¥V, divorced....B.Q.l_h..e.a that I last saw h ™= alive on \ V/ —
E 6. (¥ Name of hushand or wife. .. 6. {¢) Age of husband or wife if || and that death occurred o ate a.n.c} g‘" stated above.
L
’:ﬂ allve o, years || Immediate cause of death.....x/ M
G 11 7. Bicth date of deceased Aug. )= 1.A4 {
j {dongl) (Day) (Year)
= 8. AGE: ‘Years Months Days If less than one day Due to.
o
E ' hr. min
. Due to.
ﬁ 9.. Bu-thp!ace.../‘ﬂ? (2] 2] M..ﬁ....,......(.n.ﬁ ................. N0 17 :
Z, {City, town, or county} {State or foreign country)
= Other conditions.
= 10. Usual occupation. 6. (Inclode pregnancy within 3 months of death) / —_—
@ 11, Industry or b?/si;&; ......... 47, L+ I PHYSICIAN
? -] _y ) J Major findings: H _
o =) R £ /4 .q.u..s..;(..:.e.. A7 S— Of operations C7 Undesline
> . .
2 Z 13, Birthplace. oo __.._13.0.. Q. Lo o D :‘Fﬁgg’;‘m"
-~ = j17, fpwn, of count m 3" country) Of autopsy. should be
5 g{ 14. Maiden name... A AA ) Qlen 0 cgtargeﬁ'sta-
[-" tistically.
5] § 15. Birthplace oo ﬂa‘y’l"o L gﬁ o M“g‘"‘"”‘ “{l 22. 1f death was due to external causes, fill in the following:
=
)
=
B

(City, town, or county) {Stata or foreigo poantry} )7
@ (a) Accident, snicide. or homicide (specify)

16. {a) Informant.\,
(3) Address.......p.... W_mb_____ (6} Date of occurrence
17. (@) . LMbADASL. ... - (8 Date thereof. L)) () Whese did faiury odfur? (i or o) — )
(Burial. cremation, ar removal) ] Day} (Year) (d) Did injury occur in of4bout home, on'farm, in industrial place, in public place?
~ ] () Place: burial or cremation....

! \'U {Specify Lype of place)

While at work?, ...oeo..... /@ fﬂyy
23. S:gnaturr/\. o - C? (M. D, Orotﬁzyjf
Address. f‘(M—VJ‘/{'\J\ ( \,/]’\_A 1 Date signed. (’f/

{Licensed Emba]mll"l Statement on Reverse Side}

18. (a) Signature of funeral

(3] A :Z
19. (a) e /
Beei v Ionlreml.rnr)




/

Signed % S
Licensed Embalmer No. 1/ '/‘f/ )’

{
P. 0. Address...{ £, 5 }mj

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

If this body is not embalmed, fact should be so stated above.




