8. Ne, 2 DEPARTM'ENT GF CO%MEﬁ MISSOURI STATE BOARD OF HEALTH 2 8 i} /l

. 5.17.99 A o T s STANDARD CERTIFICATE OF DEATH State Fite No
v, 5.17-39 F -
1 xz3%0 Reglst}!:EE D‘{{L&BI No2 6 j éz Primary Registration District I\ob:].ég_.. Registrar's NoOe... _.....1...& !ﬂL_

Fd
7 7 1. PLACE OF .DEATH: . 2. USUA DENCE OF m.cmsm. .
— ; ,' (a) Stat m County £27
i

0 (c) City or town....

- (8) Conaty— ...

() City or town...f. en
1y nuh.ldo ¢ily or town lilmll. write “RURA
- {¢) Name of hospjtal or institution:

de city pr town limj

{If not in bospital or Iuir.ir.ul.ion’. write street cumber nr location) g} Street No i "- T {lh-ur . give Incnucn) - -
(d) Length of stay: In hospital or institution, : \
4 [/ - {Specify whotber || (e} Citizen of foreign country?.€ (Yes or No)
In this community ' \\
years, moaths or days) L4 If yes, name country e
' (a) PRINT M - ” — 6’ MEDICAL CERTIFICATION % ° 1
Pl NAME /}lfﬁb 2 oo uwry /7 x
S e 3 Sedial Soont 20. DATE OF DEATH: MonthXr@eu ... _day .&
. veteran, . i urity .
T £ ear.. g F gk .....h Jﬂ.’ d inute. \. M
name vn.rgr:']T No._ 2O 2>2L . ¥ / 7 ?.'1 our. m g
- 2%, I hareby gextify th: inded the deceased from,
ls Color or / 6, (0), Single, widowed, man'ii ﬂ - 9. ;
- ™
4 Sex / di"“"'dﬂ that I last saw b allve on T
6. (¢) Age of husband or wife if |} and that death occurred on t dnte and kotT statfd above. Dura
. uration
' 4 ym, Immechato cause of deatly—2 L 4gl I ¥} . w%: z S

7. Birth date of deceased._ ./fg 4 A JlLert .

( a::l-:-)-m.m D‘ T {Yeor) . “‘ )
8. AGE: Years Months Days If less l.hnn one day . Mﬁ}%m ; Ar,“z

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEI;{MANENT RECORD

Due to
Other conditions
{include pregnancy within § months of death)} - j —
1. : g;gay__ PHYSICIAN
] Major findinga: - —_—
= Qf. operations. - N
. X Underline
E [ V thecause to
I which death
shon e
g { 14. Malden nanig/ Of autopsy.-—- charged sta-
tistically.
< § 15. Birthplace 22, If death was due to external-®auses, fill in the following:
flﬁ (a) Infof;a (a) Accident, suicide, or homicide (specify)
N ba)' 2 - .
(5) Adggess y y d- (4) Date of occurrence. -
17. (o} g —— [t} gate thereof. / 2 2 — 5 / (&) Where did injury occur? (City or town) (County) (State)
{Burial, aremation, or rmvanO (Month} (Duy) {Year) {f) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{c} *Place: burial or crematio . ; [ip]
. ince) "'<
s of itﬁuryf‘_.___;..

" eeeeneneen BT OTHEL ), e

19. (a) Jq[é
!.nraemud local recistrag

18. (a) SlgnaturZuneral direc 4 = . e
® aaf = /774
?Q ¢ { ) .

" n 78 (Registrers sixuaibre) : (A s 7l T T S S W — Date signed,
"{ i (Licensed Embalmér’s Statement on Reoverse Side)

\




| | - © RECEWED .
| ' - Distriot Health Office Nt:i 2

o '_\ . w . -u_f’ D‘ltﬂCt File Numbﬂb-:f-{%-z"::
. 2’ Co Jir -Dobe Filed - e Ko i

.

STATEMENT BY LICENSED EMBALMER
o e

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

PR

A, .Registered_ Apprentice/No...... raneeaeeanteameemneenerneeane ,

Licensed Embatings No-.... 2 /. '2;6

- - P. O, Address &2

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gmply with ‘
the above constitutes grounds for revocation of license.) ' ‘

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

\




