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

DEPARTMENT OF COMMERCH MISSOURI STATE BOARD OF HEALTH

ponmmuor=s Cews= 7, STANDARD CERTIFICATE OF DEATH State Fite No
Regts!hE lllon‘%nstz-n:t No... W * Primary Registration District’ No3olq ......

10950

Registrar's No /‘ 3

1. PLACE OF DEATH:

(a) County.. S - M. . * et "ot I

'BUI‘AL acd neme of towmhlp\

e 4141,

(ll’ not in hmpiu] ar msutnuon wr:u ltreer. number or loc

(b) City or town...

(lfnuuid !
{0

e of hospital

2. USUAL RESIDENCE OF DECEASED:

State LA G Loasd . Cou s
oA £ 7 =
{¢) City or town A
([l’oumde eity or town limits, write JAURAL™) ﬁ‘/"

(d)V¥Street No

(Ef rural, give location)

(d) Length of stay: In hospital or institution
) (3ppodfy whether (¢) Citizen of foreign country?................ ry.0 (¥Ves or No)
In this community..veeeee.. - g
years, monthy or days) f if yes, name country.
3. () PRINT % (\/V - 5; B MEDICAL CERTTFICATION
FULL NAME...... e R N v AN / 5{ 54
o T @ ":Scc o 20. DATE OF DEATH: Month ¢ M ALAAY day Kol
. veteran, - . (o) sédal urity R ; N
N year / 9 y 1 hour. /2‘ minute..ﬁé..g..m.
name war. 0. -

/s .

\ J $. Color or ” 6. (o) Single, widgfbed, married,

4. Sex.\ -42 . race b "O' divor M?‘&J"

6. (§) Name of husband or wife...oceeoceeeeeeee.. 64 (¢} Age of husband or wife if

7. Birth date of dumd_.W - ]LI -/XZ;?F
(Month)

{(Day) (Year)

21. I hereby certiier that I attended the deceased from

v i //..._- 1992 0. 27

5--.

,that Ilast aaw hlsL... alive on. ?4’1

M /6( 1992—
.324. e 1983

and that death occurred on the date and hour stated above.

Duration

8. AGE: Years Months * Day'{ If less than one day

: ; i 0 hr. min.

2. Bmhpta.ce. = 4 Lo -
(Clty ton oounty) (Sl.neor eounr.rv)

10. Usual eccupation /g; AR, M -

{Include pregnapcy within 3 manths of desth)

11. Industry or business . ... . ..........

Major findings:
Of

PHYSICIAN

operations

Underline
the cause to

Of autopsy....

which death
......... should be

charged sta-
tistically.

g 12, Name

a A

= | 13. Birthpla =&
. Maiden nam M
. Blrthp!a.ce.

I_ (;) Date u;e;»:;f 3" /5"51.2-

ny) (Yesr)

18. (a)
. (B
19. {(a

22, If death was due to external causes, fill in the following:

{a) Acciflent, sulcide, or homicide (specify)

]
{b) Date of occurreace,

(¢} Where did injury occur?.

(City or town)

(County}
(d) Did injury occur an:. on farm, in induatrial plaoc. in pubﬂc place?
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STATEMENT BY LICENSED EIXIBALMIER

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

Registered . Apprentice No........

working under my personal supervision, . . . A

Licensed Embalmer No

‘.- v RO, Addres'=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING
_the above constitutes grounds for revocation of license.) .

{Failure to comply with

1f this body is not embalmed, fact should be so staled abm'e.




