Neo, 2

-1-4-41

-17-39
X26330

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

H]_[E‘ij”‘fj‘t“fmg"g‘“if STANDARD CERTIFICATE OF DEATH

Registration District No..(.??j

p—
Primary Registration District No%y‘[é

Registrar's No

1. PLACE OF DEATH: ? .
(2) County.

(&) City or town...

ity or tow
(¢) Name of hospital or instituticn:

et wiite - RGNAL"

TH 47| @ S

and mn;:;mwmhip)---- (¢) City or town

2. USUAL RESIDENCE OF DECEASED:

([ not in hospitul or institution, write street dumber or location)

(d) Length of stay: In hespital or institution

(d) Street No

In this community. / :ﬂ, 4 LAl
4

yeara, montha or daya)

If yes .hame country

jrrm-n], give location)
($pecify whether || (¢} Citizen of forcign country? 40/ c..(Yes or No)

somnt Noo) prus Nasoye R

3. (1) If veteran,

name war

3.

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Y. day LZ

(¢} Social Securlty /

hour.

/O ~linute. /s"‘ A‘ M.

"ear.
No ¥

6. (¢} Age of husband or wifei

.’ 1 hereby certify that I attended the deceased from....,
arried W

A7)

and that death occurred on t._he date and

6. (a) Single9 idowed, fed, y 19&{ oL aF /5
. 1 Z} y Y 1
i divorréd. -l that I last saw s alive on £ g 19..._%’{,

Dyration

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

‘ "
7. Birth date of deceased 7 é
. (Mouth)
8. AGE: Years Months Days Due to.
Due to. /f" fén - A B
9. Birthplace_....... /{ j ,
Other conditions i 7 b )
10, Usual occu (Inclade pragnancy within 3 months of death) il
31, TOAUSErY OF DUSINEER .o fhovcrrromecroeiosese gossaesroegarrseeesasesasrerensrmssmsmrsrimsgmensiamsisrssceesieosess || ooorer. i PHYSICIAN
e Major findinga: JR—
g 12. Name.........] - Of operations
B 9 . . Underline
= | 13. Birthplace............... e : &fif,-gﬁ“&:ﬁ,f},’
o ] (State or foreign country) Of autopsy should be
E { 14. Maiden name.......... LA AN of Ju? Wbl LNt 42N reer ‘:;-' c@mgteﬁl sta-
tistically.
E I5. Birthplace 22. If death was due to extérnal causes, fill in the following: S

-

=
—_ =
]
T &

17. (o) LB

(b) Date of occurrence.

(a) Accident, suicide. or homicide (specify)

(¢) Where did injury occur?,

(Cit:
Did injury occur in or about home, on

¥ or town) {County) (Stata}
farm, in industrial place, in public place?

2ot

(Registrar's signature)

fo A

7

/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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