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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

48243

State File No

Registration Distgct Iz S, Primary Registration District I\AA_A/;V Registrar's No. ; 6
L. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County 'nq'? Riia HT' (@) State...YY\D ® County... PR L%‘B
@ City or town.__we.nn ettt [ t—mne % -
(If outside city or tawn limlts, write "RURAL" and nanie of townehip) (¢} Cityortown \<M Y\ Q_-} *-
{¢} Name of hospital or institution: / " (If outside city or town limits, write “RURAL") g £
none (d) Street No g\.% Y\M\P\(\ YOG L
{If not (o hospital or institution, write sirést ocum or location) - {1f rural, give location) 0
{d) Length of stay: In hospital or institution ey

(Specily whether
In this community. (% }1/”5
yoarn, months or days)

Y\’

(e} Citizen of foreign country? {Yen or No)

If yes, name country

3. (a} PRINT ' E
FULL NAME ,G.ﬁ.n.e..\l.\.qh...Qi.ife.a.n.lu.v}l....E.ITQ..N_..‘L),.........
3. (b) If veteran, 3. (¢} Social Security

DAME WAoo - S ——

MEDICAL CERTIFICATION
2
minnte...[s.ﬁ‘ A«M

20. DATE OF DEATH: Month_ 0.0

-....day.
year, / q‘/' / q

hour,

15. Birthplacemﬁ el SQ_ by

21. I hereby certify that I attended the decea from. l
F - 5. Color or 6. (2) Single, widowed, married, 19 1i.
4. Sex. %./&3— m&cﬂ/a.r&d divorced.m.ct.l._g_y- that I last saw h.. alive on... }a P )
6. (4} Name of husband,or Wif€.......comeerermsecrrecee 6. (&) Age of husband or wifeif || and that death ofcurfed on the dafe and hour sfated above. Duration
........ (BN A0 hS ... sliven P2 D yeuss || 1mmediate canse of deal}. LA A Mr 2o ANAY. N4 4d
~
7. Bisth date of deceased...... QUG US /9 / 724N pACan L:’LA'A pa! ,
onth) {Day} (Year)
8. AGE; Years Months Days If less than one day Due to.
/ 7 3 A hir. min '
Due to.
9. Blnhplace...J!\QrJe..\.[ Qr X / ' 2.}
\\Chy town, or eounty (State or foreign country} . " - I Q .r‘r/
Other conditiona 4
10. Usual occupation L. d RE.SAYE {[nclude pregnancy within 3 months of death) I J L¥)
u. Industry or busi i - ' } PHYSIGIAN
Major findings: _
‘;} 12, Name__ﬂ‘ A nn. G-Y‘;:.e.n dad. Of operations Underline
B
= L 13. Birthpt Mhare E\S‘O nAY Q v K tbheicgl':ise:g
» (Civy, town, ar unty) (Suata or foreign bozatry) Of autopsy. ‘:hoculcfabc
o 14. Maiden name LNAQLY A QL. ok SN e S arged sta-
tistically.
3 O :
=

{City, town, or coum.y) {Stata or l'nreig\f‘.nuntry)

16. (o) Informant.. N\QT\L_Q h Q [M\‘r_ 8 ro. 0\< —..

) Addgess B NS I XXDB.A VD
i@ S8 “{:__;?w\;;:a (¢) Date thereoi_ YoM, AT, L

{Month} (Day) (Yur}
() Place: buial or :;zmnﬁun__QCle__ﬁn!{__{r_ _

5] i; -
19. (@ g.ﬁ A
vid local registrar)

22. If death waa duc to external causes, £fl in the following:
(a) Accidext, suicide, or homicide (specify}

(&) Date of occurrence.

{¢) Where did injury occur?

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, i industrial nlm:e in public place’

(Specify type of place)
_____ e {£) Means of IDJUrY e T

b A

U § . D or.p,mg;\._—'

While at work? ?_.

Cemetery.
18. (a} Siznatnre of funeral director_..| e DA A :
R existrar's -i-gnuure)
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RECEIVED
District Health Offlce No. 2,

District File Number.-lz_‘p/.-.j.éfés
Dabe Filed oo~ 12L9/8.L -

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

........................................................................................................................ , Registered Apprentice No

working under my personal supervision.

Licensed Embalr;ler No. :2"‘3 5—4

P. O. Address2Y 2 . ,_,X/ /Y10

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

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




