. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH f_‘ 1 U 3 6
L]

PR oo °6'E‘.‘r“§‘°“f y  STANDARD CERTIFICATE OF DEATH State Fite No
94 Primary Registration District NOBOo-é Regisirar's No 25' Q-*

1 300 “.
Xz Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= . u -
() County.e S Sl St LQON £ () {a) Stm..‘..M.t_.s...s.o.s.esx.r..__..... (6) County__ 73 oonre Il
(b} City or town... LA...W:. A VI ... ancprerrmsmsanas Q 2;
Y . lfoumda dty or town lmits, write “RURAL" wnd name ol‘mwmhlp) (¢) City or town. b~ 1 WA, M\.’- AL O -
/ {¢) Name of hospital or ingtitution: U \‘ . (If outsige city or town Iignits, write "RURAL") ¢
2 oy es MospiTAm YN W) Street No v oW oy
(If not in hospital or :ruﬂ!ul.ina. write street number or lncation) (I£ rural, give location) ( \
. (d} Length of stay: In hospital or institution
o (Specify whether || {e) Citizen of foreign country?.............. 'H—,!- A/ 2 {Yes or No)
In this community. 7
youra, months or daya) lf!.'YCB Jame country
. MEDICAL CERTIFICATION
3. (a) PRINT ’ -1- —J 7’(‘( 11
Furt ame 1oy .y sien 8 2o LI W) 8 R
s 20. DATE OF DEATH; Month et .. )2 h
3. (&) M veteran, 3. (¢} Social Security é‘ 7 3 fe] H_
N o N AN G year. hour. minur.e — J—,
Tiame war. [o]

= 21, I hereby certify that I attended the deceased frnrn "‘-"' =

5. Color or 6. (a) Single, mduweﬂ married, 19 O e /__,1_ IQE[
o s fomald |7 OO T U - *“é‘f‘ﬁ

divorced... that I tast saw h,4&-€ralive on_. _{éﬂr— verenes 19864, <,
6. (¥ Nameof hushanq [ B 6. {¢) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
uralit
(S ative_. years || Immediate cause of death
7. Birth date of deceased... M Q B § o N \ q-b 5
M {Day) {Yoar}
8. AGE: Vears Months Days If less than one day

............................ eer Lo Sk
j3 \ 2\ hr. min Due to a- wz‘ ‘4‘
9. Birthplace Mexic.n Mo 8 e gl — 2 wtp

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

{City, town, or county) (State or foreiga country) P
: ‘ Other conditions
10. Usual occupation o\ g'\ A ‘l‘a ' { Iaclude pregoancy within 3 months of death)
11. Endustry or businegk ; 1A 4/ PHYSICIAN
= A m \ \ Major findinga: { b -
g 12. Name._.....* q “. 0 n 1 by Of operations. . .
= b VV\ P - Urderline
&2 | 13, Birtbplace......... 5 PrJhﬁ $‘ 91 0 :vh}ficcggseeatg
o (Gix ™ °’ oo e’m'" or Fxcign couatry) Of autopsy. e shoutd be
=] { 14. Maiden name . QS A LA O eoeeee T 730 0 A T charged sta-
g tistically.
§ 15, Birthplace..... '"(5;,;? ud ?;u;.':-& 0.. """" i g;ﬁlﬁﬁ;‘;ﬁ“ 22. If death was duc to external causes, fill in the following:
16. {(a) Informant w {a) Accident. suicide, or homicide (specify)
T A - -

@ Address... elsaralMnson o MWAD____|[® Dateof cccurrence
. @ B Uy o) ( Date thereot._F 7 /4l ~/Fahf|| () Where did injury occur? s N N

’ (Bariat, cremation. or reme, (M‘{“‘h)& (Y"‘"g {4} Did injury occur in or about home, on farm, in industrial place in public place?

{c) Place: buria! i = otk -

. i (5 ify type of place} ’

13, (a) Signature of ois gl catll B cleerlors — While at work?........._... P Medns of mjury_.._......;;/-_.. ..................

() :

¢ 23, Signatu - (M. D. erothe?)..........0

{Registrar's signature)

( -
. i ? 4_ (Licensed EmbMmer'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 emba]me(i by me, sedmrn e

R , Registered Apprentice No...

working under my personal supervision.

P.O. Addressg

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

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




