0. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH I] 8 6 6 '_}

if:; lntfﬁ OEEEEETS 3 /1 STANDARD CERTIFICATE OF DEATH Svate Fite No
=aed Primary Registration District No“_jﬂzy Registrar's No 6 ]

Registration District No...

1. PLACE
- OF DE 2. USUAL RESIDENCE OF DECEASED: S
y = (@) County.......t¥ Jrl s : 2 P ' m
i =) () City ot town ¢ (=4 ﬁ‘_‘t—z 27700 (e) State.... . fZdett. ... . () County
Il outsid 1 \ - .
a (¢) Name of hosplt;;lor ,:‘;::{lft:;;'n mits, write "RUKAL" and name of tawaship)_ {€) City or town ..ot Rl Ao
" & m—— y; g {if auiside cs%-fﬁu T TV M D B
E {IT not in hoapital or institution, filo stroat number or locatjon) (d) Street No 2
= (@) Length of stay: In hospital or institution (Hmml'ﬁ" ocation)
v : -
E In this community. % (Specify whatber || (¢} Citizen of foreign country? -.{Yes or No)
E years, months or days) rd If yes, name country '
i 3, PRINT
: ]-‘UE‘]?, NAME_ﬁE” TAM ’N J_' o h e / f.— 7—' MEDICAL CERTIFICATION
2 |5 @ tvewan, @) Sodial Secarity 20, DATE OF DEATH: Month.... @€/ ... 1!
5 name war — No ....l.i‘..g.l..........hour f minut_e__a___g___ﬁ_____.M_
E ¢, Cotor or 6. @ Singl towed rfi 21. I hereby certify that I atts_'r_x‘r_;led the deceased from
. Colot o . (a) Single, widowed, marrjed. U =
Dol e s 22l e W divorcad s e Ll
E . . it divorced dTReb A M " that Ilast saw has ive on - ’L/{ / ﬁ—:-— 9. ____-_/
= 6. (b} Name of husband or Wif€ ... 6. (6} Age of husband or wife if || and that death occurred on thj: date and hour stated above. i
. Duration
HVe oo years || Immediate cause of death, Al =<
3 al of death. . Fxs ST L o e A R R S N,
b= 7. Birth date of deceased L, {2 /S' b3
s (Month) (Day) {Year)
% 8. AGE: Years Months Days If less than one day Due to.
=1
Due to
% 9. Birthplace.... ,%ﬂ&mj o OMO '\
=T {City, town, o, ¥) {Stote or forelgn country) _
3] 10. Usual occupation Other conditions. f] '1 At
n .. -t - {Include pregnancy within 3 months of death} YV
;:l) 11. Industry or business. PHYSICIAN
= . A ¥ SI
Major findings: —_—
a E{ 12, Name beeelelelef ... B A ST JOt' ope;'minrul V
N ’ Underline
E FsB EN Blrthplace..._.........a.t.;... - thﬁguése lg
[ eat)
E E:' 14, Maiden name....jzt, oi aur.opsy.._:'_':" /M should be
.‘_ 'y sta-
51 15. Birthplace............... a4 = g - Uatically.
E = : 22. If death was due to external causes, fill In the following: !
‘ g 16. (a) Informant_ (a) Accident, suicide, or homicide (specify)
(8) Address..o..... Ml Alomettete G L0 (&) Date of occurrence
17 (8) e pladtides A% .. (b Date thereof / / /2 4’ £ || 3 Where did injury occur?
(Burial, cremation, or removal) oth) (Day) {Year} (City or town) (County) (State)
. . (d) Did injury oceur in or about home, on farm, in industrial place. In public place?
(¢} Place: burial or cremation..
.|| 18. ¢a) Signature of funeral (Specify typo of place} .
& Ad(J:I;'ess Ff While at wurk? (e) ] of injury.., -jD
. (@ )\b L« 3’ / A) ﬁg 23. Signature.. %7 . (M D.or olher) .
(D‘nu received k l-ﬁ:i;nr) - (llcxut.rnr . nm!.ure) | Addresa,,. ! f S veniat, Q/MA 240( Fd Date !izned..{z:.K

0 / i (Licensod Embalmer’s Statement on Reverse Sade)




ﬁ’lcENED-“_ AR

. . 3‘\\
Ly e T :
Distrlct Heszlth Officer No. 8,

i
7
Dz"ﬂct Fﬂe l\umnar e e me e mm—— .

Vopinm Fiiaed /i /ﬁ.---.ﬁ/-/.og.raa

-4 -

Co— et —

STATEMENT BY LICENSED EMBALMER

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

- working undér my personal supervision

.» Registered Apprentice No

Qgr QW
—
. Licensed Embalmer No 5 2 7 6

P. 0. Address
Note: The above MUST Bl.u SIGNED BY THE LICENSED L‘\IBALMER in his OWN HANDWRITING.
the above’'constitutes grounds for revocation of license.)

(leurj comply wil
“‘:M‘E.'% TN y ’
If this body is not embalmed, fact should be so stated above

- »
vt N -




