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

DEPARTMENRT OF COMMERCE
BUREAU or THE CE

JAN

13

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

1323

0

—
Registration District Neo.. & 7 2 . Primiary Registration District No. ...%.A./......é,zl- Regisirar's No. .3— l’—,/ ?
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: /0-
{a} County. y&'ﬂm’ "7"-‘ M(-
(o) State {#) County. ::i

(8} City or town %—
(If oulaida city or town write “AURAL" and pasof o h'llh.l,)
(i)jName ?{

(If not In hunp!ul or fhatitution, writs strest number or loonlnn)

{d) Length of etay: In hospital or instituclo:

In this community.

hoapimlorins tutlon: 3 b ”‘ U ‘—-45— 3

{Specily whither

yoars, monthe or daye)

{¢) City ot town ﬁ O'ZU“

(If outslda city or town limiv writs "RAURAL") .,-Q
{d) Street No 4‘ A
{1f rural, give location}
{#) If foreign born, how long in 1J. §, A.7, —t N

Gollem B. Holomes.

8. (o) PRINT
FULL NAME
3. (&) If veteran, C_ 3. {¢) Social Security
came war.._ A No.. Y it

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month A‘Q-C— day /[27&.
year_.lM_#/ hour...........__..é._.........mlo 'nutr.........é.........' M.

21, 1 hereby certlfy that [ attended the d d from

0 5. Coloror , , | 870} Single, widowed, e /. soltd o e [/ L]
‘:":A - [} "
4. Sex lji';ﬂ/&' race divorced =Ho—————1| that Ilast saw h.L.%m.. alive on LDee [/ 19_,92;
6. (b) Name of hushand or wif : 8. {¢) Age of husband or wife 1f || and that death occurred on the date and hour stated ebove. Duration
- m ! _ﬁ@;:.r alive € ¢ on Lal- years[| Immediate cause of death
7. Birth date of deceased mc- /5—#- /fb" Py e
{Manth) (Day) (Yoar) st e /2, - ﬂ#
8. AGE: Years Months Days If jess than one day Due ta
g , ’ 2 7 hr. min A kg
4— Duae to ﬁ ‘I"'
9. Birthplac 2@2‘_[&_ l nf-"'
(City, Lown, or county) (Stnta or forefgn country) - W £~
. ‘2 -y - Other conditions
10. Usual occupation 1re) . :74'- yrb . (lnchude preganncy within 3 months of deth) =
11, Industry ot busihess PHYSICIAN
M findings:
& { 12, Name ./%-fvnw || Maor findings: : —
Underling
=
/= \ 18. Birthplace ‘/"/“"w"/ f:’:ﬁg Geath
I tpwn, or cougit (Suuor torsign conhtry) Of autopsy. . : should be
ea { 14. Maiden nam charged sta-
tisticaily.
o7 nhe.l'.l‘ecgh!
g 1. Birthplace [T ——— (B“:é':j;nm"ﬂ 22. If death was due to external causes, fill in the following:
- Accldent, de, homicid )
16, (o) Informant.._ St 14_/_4,6,_ ‘7'?1 : (@ ent, suidde, or homicide (specify
& Addsag.. . LV e Vacks , ko ) Date of °d°°“" e ;
— - Where di ury occur
17. (@ ) Date therest £ L - Zq,il. (2) Where did inj iy v ¥ (Comats) (e
(Berial, cremation, or ramoval} (Mouth) {Day) (Year} || (&) Did [njury occur In or about bome, on farm, in industria] place, In public plage?

(b) Addres

19. (a)é.i"- 6... sél

terocained Jocal ml-l.nr)

) (Ll e T |
ey e o S (Rogistrar's slgnature)

8 { place)
‘While at work? ¢ nmfr&?ﬁm of injury. __"ﬂ
28. Signat araec £ (M. D. acothen)_____
[ Addresa oS¢ \qu{; Gt Vel Date dmlglq@f:

A

Va4 (Licensed Embalmaer‘s Statement on Roversa Side)




s g,

- . N .. "
[T . - - .

RECEIVED .
Listrict Hezlth Criiaer No, 2,

Bistrict Filo Nualer.../ L =¥/=.2/2 ¢
Date Filed oo Azl K2

'
- T

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 Appreatice No

working under my personal supervision.

- . ' . ‘;' .. Licensed Embalmer No / 5] g//
' I P. O. Address :

Note: The abovre MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI%I'.I‘ING. {Failure to comply with
the nbove constitutes grounds for revocation of license.} )

If this bady is not embaimed, above space should be teft blank,




