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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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"l SEF
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ___IL_,_{,'K,,,,Z. (/

o
s pie o 9L D32
Registrar's No._,::ﬁ-__.::

1. PLACE OF DEATIi: G’
(a) Cotnty TASCONARE. .
(®) City or town Ll LA Ah..  QEVE RV

(It outgids city or town limits, write "RURAL" and name oftnwmhp)
{¢) Name of hospital or institution:

OWEFRSVInL s Rour & /ol

(If not in bospital or inatitutlon, write street pomber or Jocatinn)
{d) Length of stay: In hospital or institution -

g pA 3

{Spocify whether
In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
%) County @ ASCaNGD 5-?7

g
(¢) City or town RuRA A
(It oataids city or tawn limits, write “AURAL") O

(@ Strect No BAAND __Rov r&
. (1f rural, give location) o

S 15Se v R

{a} State

(e) If forelgn born, how long ln U. 8. A7.......

8. {a) PRINT

FULL NAMEL_N__J- J_u_s:.BﬁAﬂ,D HeRSE. T

B. (&) If veteran, 8. (¢) Social Security

name war. Ao No..... ¥
5. Color or 6. (4) Single, widowed mnrrled‘
4. SexZMAJ-:F__é race WA/ £ | dwor-:eﬂﬁﬂ!.l.’.../lﬁt.ﬂ
6. {#) Name of husband or wife. rremem 8. {€) Age of husband or wife il
- ative____47-
7. Birth date of d dod LNE v /f7/
{Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day
7 0 / 2 7 hr. min.
9. Birthpince._ \W 00 b= A7 O missovn
{City, town, or county) {Btate or forelgn country)
10, Uaual occupation FA AMUAN 6"

11. Industry or business

ﬁ 12. Name Fﬂ/?L ?/?ANDHOI?ST_ :

5 > G

2 {13 Ricthplace EXMAN D(t’
(City, town, or county) (Sul.nur foreign n.n!.ry

& [ 14. Maiden ML_QQ&IAZA_&MEALA P

E { 16. Birthplace 5(_“635'144,&& .......

= (City, town, ot caunty) (State or foreign codgtry)

18. {a) Informanted @& . 4. TBRAN pHoRS
@) Address_ (Jter WSVt o Fpore [

17. (o) B Q£ Ao (B) Date therest F =14 /2%
(Barial, cremetion, or removaf} {Mooth) (Dey) (Year)
AD J=r L

(¢) Place: burial or crema
18. (o) Signature of funeral director.
(&) Add

19. (a)
(Dete

recel

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . day_ L%
ye.a.rLQ%/ ._.hour__[.z.._. . . 1| 11188

yocertify_t

' 19.1’5-'17

that J last

19:%';
and that death occurred on’the date a; ur stated above, K
Duration
Immediate cause of death 4
V77 N/ . Y 4
4 [ent?  |Ploof
Due to. yi
[
Due to.
Crther conditions . \n ]
(Include pregoancy within 3 months of death) n /m
- < PEYSICIAN
findings: ~ H
Majé’{ omﬁnnﬁ %’M & . —
B o~ Undertine
the canse to
J’Cf“..- jwhich death
Of autopsy. should be
tistically.

22, if death was dus to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify) —_—
(3) Date of occurrence.
R

{¢} Where did injury occur?
County} {State}

(Civy or town)
{4} Did injury ocecar In or about home, on farm fn tndultrla.l place, in public place?
S,

{Ipacity ¢ of place)
,(:rMeaqu of injury. .

{M. D, lﬂ:ﬂtﬂ!ﬂﬂ_
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Date sign /
|
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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 %—ﬂ-

Registered Apprentice No

working under my personal supervision,

Signed.....

- Licsed Embaimer No.... o9 f _3 7

POAde%"

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

" If this body is not embalmed, above space should be left hlank..* . X : - Sl




