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DEPARTMENT OF COMMERCE

FILER-MAY" 209687

Registration Diatrict No. 3‘d e

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..é_‘_—_ﬁng.;_:_

Stats File No, 1 4291
Registrar’s No, /3

1. PLACE. OF DEATH; .
(a) County. = - -

2. USUAL RESIDENCE OF DECEASED:

o ® &uty‘M

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

IB‘. {a) Informant....

(&) City or towm..... i Ot i (a) State -
444 ocatalde city or town I.imh.n. write 'RUﬂAL" nnd nams of towrahi /? - 0
(©) Name of hospital or Insiitution: (& Clty or town Y Y, {l - /
[ {If octatde city of town limit= write "RURAL™)
{If ot in hoapital or instltotion, writs atrest humber or location) —‘F
. (d) Street No..... wanal .. Lt \ZA.AV
(d} Length of stay: In hospitel or institudon Bty whems {1l rural, give location) -
In this community. 2
years, monthy o days) () If foreign born, how long in U. 8. A2 Gzl yearn
3. (a) PRINT -? ’ W MEIMCAL CERTIFICATION
" FULL NAME..L. L2 ALl B2 At et
— s 20. DATE OF DEATH: Month day. 2ZJ
8. () If veteran, / 3. (¢} Soclal Security / L4 2, —
— —— year__w hour. ute..Mr M.
name war, \./ Mo, )
21, I hereby certify that I attended the deceased fro
5. Calor or 6. (o) Slngle, widowed, married, 9., /Zg%r—-"'
4. Sex.__;. ...;_.'................1 race_ﬂ. R abdivorcud /) that 11 A ‘m?_’_‘r'
6. (b) Name of hushand or wife.. .. B, (&) Age of hushand or wife if || and thatg€ath occurred on the date and hodf stated above.
T N . : V8 e e e eerarer FCATE
7. Birth date of di -
(Month) (Day) (Yoar)
8. AGPa Years Months Days If lexs than one day Due to
é/ z; hr. .. min
Due to.
“ 9. Birthplace <37 . . s noe A2 i . T
(Clty. town, or ceunty) . (S1aty or farcign country) |}
AL £ . Qther conditiona =t
10. Usnal occupatio 7 {1selods = within 3 months of dsath)
11, Industry or buziness o — } 2 | / PHYSICIAN
] Mﬂct'){ findingia: ] ’J_ | —
. . . operations
E { 12, Name..... p [ |~ i, Underline
2 118, Birthplacd W T ... |the cuuse to
B i “ T {Clty, tawn eountry) which death
o ) o o Of autopsy. ahuuld be
= [ 14. Malden nam | ed sta-
§ _M W e -ftistically.
§ | 15. Birthplace. 22. 1f death was due to external causes, fill In the following:

(b)) Address_ .

.

() Date thcﬂ'ﬂf

of 27 F2

17. £
' (a) (Burinl, cremation, or m"';f (‘h}p
* (¢) Place: burial or cremation Wﬂt-

18. (a} Slgnature of funeral directo!

Day) (Jear}

(a) Accident, euicide, or homiclde (specify)
(b} Date of ocourrence.
(¢) Where did Injory cocur?.
(City or town} {Coun {State)
{d} Did injury occur in or about bome, on fa.'m in inaustrial p!me. In pubiic place}

M, D, or other).._
Date signed
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STATEMENT BY LICENSED EMBALMER : .
L T . - .

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

@M ,(;é(/ W L&E‘h W , Registered Apprentice No .

working under my ersonal sup%nsmn
| = Signed /f_ oﬁw}é 2’( crrmeg—
Licensed Embalmer No 37 %7 / .............
P.O. Addru@dwtfféé 0.

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

If this body'is not embalmed, above space should be left blank.




