CAUSE OF DEATH in plain ternis, so that it may be properly classified. Exact statement of OCCUPATION is very impo1

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
iy 7

Primary Reﬂ!:trnt{un District No

Regisirar's No.

14241

State Fiie No

1. PLACE OF DEATH: (‘
(a) County.......

2. USUAL RESIDENCE OF DECEASED:

(a} State...Qm_.._ ()

(8} City or town, ) J Cl (XM n County... __:’

{¢) Name of hospitt(illf:ru:'ni:a:gt,i::nw 4 Ih}m it “RUML. ond name of townebie) (&) City or town S/ Ci & [lr‘t i : N
(If oot in hospital or instltntion, writs strest number or location) (st ity o tomm st wrte "RURAL™)

() Length of 'f“: In haspitat or Institution (Speeity whotber (@ Street No ({1 roral, sive ocatinn)

In t,&ffﬁ'ﬂﬂn:fam) (&) If foreign born, how long in T. 8. A.7 f years.

MEDICAL CERTIFICATION
8. (a PRINT
NAME.. g M&({ ,&Q&s& Wy A
3. (&) If veteran, ! 3. (@) Soclal S & 20. DATE OF DEATH: Mon e 0BY.
s . {¢) So curi
¢ v ym___{__f_z“ = hou /O minute. 3 o a r M.
narwe war. No.
21. Wcrtil}r that I attended the d d frpm.z
6. Color or 8. (a} Single, widowed, marr{ed = / lg.gA to /% 19973
4. Sex "LQ""” / “ce'"jéf‘&k ‘9"' divorced.. that I last saw hZ?Nws alive on o A = 1982
6. (% Name of husband or wife ... coceeniee. 8- {6} AZe of husband or wife if and that death occeurred on the date and hour stated above. Duradion
UT
alive... ... years|| Immediate cause of death
7. Birth date of deceued_@mcﬁ_di 2. / J e —
{Moots) (Baz) ows) P g S ra W C
7, il
8. AGE: Years Months Days If lesa than one day Due to :
70 -6 = 7
S br. min
- =y Due to — q f/
9. Birthplace...... (....................?...:....__._..__ e pe—— ) z
r. + town, eonnu State or forelgn country) FrIA E r 7 ]
10. Yausl oceupation Other conditiona. { w
* il A (Include prognancy within 3 months of death) / |———
11, Industry or business . ‘ PHYSICIAN
& j M findings: ¥ E—
ﬁ 12, Name. \ ”&M f;)_ﬂ_! A ‘g{r o?)er:il!nnn ( g/
H : (')f 4 Underlina
- q o the cause to
& \ 13, Birthpla, A e - ran which death
" City, tgwn, d)munw) (State,or foreign contry) Of autopsy //1‘ i should be
14. Maiden name. e [V j 7 . chargéd sta-
| %7 Pt
E 16. Birthplace _ . /
=

{City. town, or county)
16. {a) Informant's own clgyture

22, If d eath was due to external causes, fill in the foliowing:

y—

/

(Szz or foreign éng)

(a) Accident, suiclde or homicide (specify)
(t) Date of occurrence,

{4 Addresa ; .
1. @ L3 wlenl (8 Date thereo (&) Where did Injury ocewr? P pe— e
(Barial, erematlon, or remov ']) ‘“'? (Day) (Year) || (& Did injury oceur in or about bome, on farm, in In place, in pnh].ie plnce?
(¢) Place: burial or crematlo
18. (o) Signature of funeral director _ White at work? (Sp-dfr(ttxsne n::l;,u‘),f injury.

-

19. {a}
(Date received tocal registrar)
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

W o . .7

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by ... R
i : ;

‘, Registered Apprentice No froe AT

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not et.nbnlmed, above space should be left blank,




