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

DEPARTMENT OF COMMERCE

n
MISSOURT STATE BOARD OF HEALTH v

) SEF 26 184 STANDARD CERTIFICATE OF DEATH

Registration Dvstrict No?é_?

- Primary Registration District No.._. 2.8, 23.44....

ke mL_\

Stale File No

‘24‘02’”

Registrar's No

/63

1. PLACE OF DEATH:

(a} County..........

’@ %ﬁ-&xﬂ ....................... e A

(If gotside city or town Limits, write * RUHAL opd came of townahip)
(¢} Name of hospital or institution:
‘%:;.::J—

a4

(I oot io bospital or institution, write y eot oumber or Jocation)
(J} Length of stay: i

(&) City or town

In hospital or institution
{Specify whether
In this community.

years, moaths or days)

o2

2. USUAL RESIDEI\CE OF DECEASE‘.D:

/ =

K

=
~

@gﬂ,l—&d/

{a) State X LW

{c) Cityortown....

"1l outside city or town limits, write “RURALY)

3.4 Ll er oy

(1 rgfal, give location)

&)t

{d) Street Ng.

{e) Citizen of {orcign country? -.(Yes or No)

73

Ii yes, name country

3. (a) PRINT
FULL NAME _.

]

(c) Social Security

3. (b)) If veteran, 3.
Tname war. % No..... = e
U 5. Coloror , | fi. {a) Single, widowed. married.
4. Sex. 50 _ race._:gm divorced 23 @At lecll

6. (¢} Age of husband or wife if

...¥ears

6. () Name of husband or wife.ﬂth‘a,i.—.?a..

MEDICAL CERTIFICATION

: Aﬁd’fdny

20, DATE OF DEATH: Month. R
LGS

minute..-F=5... Q..M.
21. I hereby certify that I attended the deceased from

Gely
1977, w0 W 72.6 1%/,

year hour............

that I last saw h.. L. **s. alive on Oar mpats 2.5 1997 ;
and that death occurred on the date and houq' stated above.
Duration

Immediate cause of death
s

{ tapsdrat ) 43k

If less than coe day

29 min
9. Binhplm__..._...:g«&ad TN, d}mo—n

- (City, town, or counl.y) (Stuta or loreign country)}

10. Usual occupation....... MMM

u rndmnorbusincssam.uw aqd‘ & oA

{12 Name.._. e e
13. Birthplace.......

14, Maiden name. ..

15, Birthplace ...~

MO‘THER FATHER
o

{City, town, ar cnuaty)

,,T,eﬁ;fji_ﬂﬁ M@%

(5) Date themof_%x._a Vavi - T)

(Moh) (Dly) (Yaar}

16. (&)} Informant....
{5) "Address... 707 :? &
M

17, (8} cee et

{Buria), cremation, or removal)

(¢) Place: burial or cremation.
18. (a) Signature of funeral directur.-ﬁ.!f;..d-.
(5) Address S48 7M. .

Due to \
i Q 0 -l
Due to % ‘)
Other conditiona,
(Include pregoancy witkfa 3 montha's! death)
FHYSICIAN
Major findings: e —_—
Of operations
. - . . . . Underline
the causeto
whichdeath
Of autopsy. should be
sta-

tisticaily.

Gt ris Loomn 54 Lha idePro
Sera

‘ )d Signature

s s o~ NS -
19. (a) L= F -2t (b)[gw
{Date received local registenr) s { Registrar's signature) 2

22, If death was due to external causes, §ll in the followlng:
(a) Accident, snicide, or homicide (specify)

(&)
5]
(d)

Ue—

Date of occurrence,

Where did injury occur?

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

(Spoeﬂ‘y typo of place)
While at work? _ ... (¢) Means of injury.... ..,S

(M.D.or othcr)

=4 Mﬂ Date algned"

Address e

AJ/H

(0 ) / _{;(Lieen-ed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....

: S ..., Registered Apprentice No

Signed... G Tl Lt é W

Licensed Embalmer No 0? Qf /
P. O. Address Jcﬁ' ﬁMJ %M—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili:n“le to t;ot;zlply \
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. - -




