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

‘DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1_'3 ):7

BUKEAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

HLED JAN 97/)9;5( ' ,
Registration Distriet No._. Primary Registration District NDQM .......... > Registrar's No. / & S 3

1. PLACE OF ]33[:%’!'11: ) 2. USUAL RESIDENCE OF DECEASED: e
(a) County. . QUL Gtat o -
- 3 ate. " B C g t Lon "l S o
{b} City or town Ba 1W 11 @ . @) County -
{IT outaide city or town limits, writs “RURAL" and name of toweabis) || (s) City or town Ballwin T

{¢) Name of hespital or institution: (If outside city or town Lirnjta, write "RURAL™)

Pine Crest Nursing Home 5 St
(If not in hoapital or iestitution, write street pumber or location) ( treet No. (1T rural, give location)
{d) Length of stay: In hospital or institution..a.:Y,e.aI.S .................. NO P
(Specify whether (¢} Citizen of foreign country?. Yes or No)
In this community.
yaars, months or doys) 1f yes. name country
MEDICAL CERTIFICATION ¢
3. PRINT
R Albert Kyle 13
20. DATE OF DEATH; Month it iote i-day.
3. (b) If veteran, 3. (9 Social Security i
z q l/ p hour. - '7 ’A. minute. A . M

name war. N'D N; oH_QnG___ yeat

21. I hereby certify that I attended the deceased from

. Color or . (a) Single, widowed, married, to, /2 . 2
e ite | S o MOl Mher [ 1Y q‘--—vﬁ- . ':3,

4 q“LIa 1e 0 divorced .2 lfecedoooonvcnnn || thiat T1agt gaw h. g4dpaaliveon. . &

6. (b) Name of husband or wife.._ ... 6. (¢) Age of hushand or wife it || and that death occurred on the date and ! e
L A
allve .. years || Immediate cause of death A \Z‘W W%‘

7. Birth date of deceased..... Aa .......... S -
onth} {Day) {Yoar) -
8. AGE: Years Months | Days If less than one day Due to 7 4
84 9 5 hr. min, J
— Due to. 4
9. Birthplace.... _Ho nsa Springs. Ma. .. %
(City, town, or épunty} (State or foreign country} -
] Other conditions.. e N ._.é::,...:'- I
10. Usual sccupation :N‘l 1 (lu:[rufi: preguancy within 3 months of d“m / JUSEA—
11. Industry or business S i y PHYSICIAN
o : ajor findinga: -
g 12, Name, S lme on K.Vle JOf ope:ag‘:)nl L .
e . . ’ & P i PR . » Underline
: 13, Birthplace. _1-!1 ssour - ;!Leig;zég:atig
t.own. or unt (Stats or foreign country) i
g { Maiden name... ALY HATNOSS Of autopey RRTER
i 4 Missouri tistically.
§ 15. Birthplace (City, town, or county) -/ (Stote or foroign conntry) 22, If death was due to external causes, fill in the following:
t6. (@ tatormane M1 S MaxEhA Bloom. (@ Acidea, uicid, o homiide (speci)
® Adaress.. D250 _Alcott, St. _.L_Q_ll_l_s...g (£) Date of occurrence
17, (a) Rurial () Date thereof l {¢) Where did injury occur? o) o )
{Burial, cremation, or removal) . (Month) (Dsy} (Year) (&) Did injury occur in or about home, on farm, in industrial p]ace, in public place?
{¢) Place: burial or cremation Qak Hil 1s Cem
18, (a) Signature of funeral dxrectorI.lO uis H, Bo P Inag, While &t work?__ (S‘”‘“’ "“"’ °;§L‘:‘gf Y ~A

23. Slgnature £ E, M (M.D.oro(&{r).,__.._’..

= ﬁ Address__ ,:l" & ... ".‘.3"!.._ Date signed.. ...:ls ?

et -y

(Data received local registrar) wr . we. LRefisirar'suignature)

o &R YA 188 8 o)

Fvr (Licensed Erhbafimer’s Statement on Reverse Side)




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.

v » ' P. O. Address. £ LAt
. . . J
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - L T '

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