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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

8816
2713

State File No

Registrar’s No.

4003

1. PLACE OF DEATH:

{a) Coumy...

@ ity or town.. 3 Tan. b 08D LS.
(Ifoutstdu city or town limita, write * “RURAL" and nome of !owmh:p)
{c} Name of hospital or institution:

_________ f337 N FucChitbR Ave

(I not in haspital or institution, write streat number or locetion} /
Lenzth of stay:

(d)

In this community.
yaars, montha or deys)

In hospital or institution

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

Mo .

A

(@) State....... (5) County. . ,ﬁ 7

(e} Cityor town.._S‘T-‘ Lo S Pz

(1t outside ¢ity or town limits, 'riu “AURAL™) Wi

@ sweetNo. L33 7 M. _EVCh LD  AVE... ..
(Il‘rurnl :ivvloculon)

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(a) PRINT A
Fuld, NAME. IAA (A M K.No-T._T.
W / i 20. DATE OF DEATH: Month M ARCH...1ay.... 25
< 3.8 If vetcmn. 3. (c) Social Sectrity . ol .
& vear, Vs 2 hour. 3 minute,. f(‘-’ ,,,,, A =M.
name war /i@ ”E' No. N o ACE.. ... )‘J
21, 1 hereby certify that I attended the deceased from... s
5. Color or 6. (a) Single, widowed, married, 1992, to... £ C‘L_‘Z:’, 10403+
4, SMA‘%’ race\W AL T . d_i_\\rorced.h{}.b.ﬂ.vl{f.k that T1ast saw h.£. ¥ alive on__AH @ Y 104 3,
6. (b)Y Name of husband or Wife......oooeeeceemceeeee 6. {c) Age of husband or wife if || and that death sccurred on the date and hour stated above. Durasi
= N uralion
A MAa e e AVt years || Immediate cause of death
7. Birth date of deceased... /V o V - J /gé.?-_ ---------------------- ﬂre_ b k'ﬁ. L Hﬂ mp'f'.?';\ﬁ. - 3‘( :
(Mol‘lth) {Doy) {Yoar)
8. AGE: Months Dnys If less than one day Due toH}/PGPTQhJ/Qh ....................

'? z Rt 8 .......-.........‘.u,in.

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

Years
7¢ | ¥

LAt
- {City, town, or county} {State or foreign eountry}

0. Usual occupation. KITI R.fbﬂ?l LER MAKER.:.

9. Bi_nhnhr‘p

-

Due to. : I
P ~f
=9 A

Other conditions.
{Inelede pregnancy within 3

¥

?{’;'d“ .

11. Indusiry or business. » i v PHYSICIAN
- ;! " a:or ndinga:
& (12 Name.. <o MEN KMoT T, f operations. !’ / - 55 o
B ' §
1 13. Birthplace U ME Doncne... ... g v the cause to
(City, town, ot county) (Suu or foreign eon.utry) Of autopsy - should be
5;? i4. Maiden name,.FM.H /e 2.5 a i 4§ 'R harged sta-
:: tistica y,
£ .
57 15. Birthplace _ U MAKAMe. WAL 22. If death was due to external causes, fill in the followlng:
= {City. town, or coynty) ) (State or foreign country
16, (@ Informant. b] a_ » p {a) Accident, suicide, or homicide (specify)}
&) Address. ZoZ3 T 91 il ool 0_/‘*—9-:-““ () Date of oecurrence
Whi 2

17, (a) ..g..u_g..l..h...k.....m....... (6) Date thereof. ~AE#2 o ere did Injury occur {City or tawn) (County) (State)

urizl, cremation, or ramoval) (Month) {Day} (Year) (d} Did injury occur in or about home, on farm in industrial place, in public place?

{¢) Place: burial or cremation...... ..VA L ”A L l\ A»..
18, (o) Signature of funeral directgo.t

® Address.. /M LE P
Map 2

28 ‘-Q#%Q-

(an raceived local

(Specily typa of place) *
Means of nfury......ee...

While at work?_._g__. ......
23. Slgoature..... ) (2. 4 M (M. D. ozotbherhm.. ‘—

Address. bt B

(Licensed Embalmecr’s Statement on Reverse Side)
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" STATEMENT BY LICENSED, EMBAL‘\IER

'\
Y
A

{ herebv certify that the body whose name is recorded on the reverse 51de o[ thlS certlflcate was embalmed by me or by
- [T A ¢

e cwivienssenns, Registered Apprentice ‘No....

SONFEaN Ak

- . P. 0. 'Addres ¥ A B AR,
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWI\ HANDWRITI G.
the above constl.tutes grounds for revoeation of license.)

-+ If this hody is not embalmed, fact should be so stated above.

(Failure to comply with




