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

DEPARTME\TT OF COMMERCE
BUREAU OF THE Cx.\sns

HLELJUN 111987 )

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ...

LAY
State File No 1 EJ }5 3

- l- ¥

Registrar’s z\’o......_.._giizim..

1. PLACE OF DEATH:

(a) County....
[¢3] Cltyurto ...

([fouuid. mty or Lourn hmn.: write RU
r [nstitution:

* and oame of Io'mhip);'
" {1 not in hospital or institution, write ll%umber or lmrm
(d) Length of stay: In hospital or institution _ﬂ 4}:“
whether

0%%&444

(¢} Name

In this community_..__.........
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(a) State (#) County

)

(¢) City or town

(i ruﬁl. give location) \

P

(e) Citizen of foreign country?.

(If outalde city, ot tdwn limils, write "?AL")
(&) Street No 533/_/9:;%—-—-

{Yes or No)

If yes, name céuntry

3. (@) PRINT
FULL NAME......

3. (&) If veteran, 3. (¢) Soclal Security

name war. No
/ 5. Color or 6. (o) Single, widowed, married,
4, Sex. .l race... Q—dxvorcedmmt

6. (c) Age of husband or mfe if

of husband or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .84
.!,'ﬂ_"{'__:l/hour Y
21. I hereby certify that I attended the deceased f:

iy W
[T that I1ast saw h.gur ./ alive on....

e 1) ORI, W W P

Dureation

............ A L allve e
7. Birch date of deceased......... Z ¥ @A N {7 N 4 K- éﬁ"
(Month) (Day) (Year}

8. AGE: Years Months Days If less than one day Due to.2

72' ’. ﬂ./ hr. min. B A T
T - / Due to
9, Birthplace....\zkw. AL AL R
{City, town, or ty) (State or foreign couniry) .

i Other conditions. (:T

10. Usual occupation e ﬁ :' i,

o et

. (Includa pregnancy withio 3 montbs of death)

11. Industry or business_ PHYSICIAN
= - Major findings: -
= { 12. Name_ U LA LAY Of operations .
8 ; thUnderEme
t
&= | 13. Birthplace ..., - N w&gﬁ%ﬁ;ﬁ
autopsy shou e
E 14. Maiden name... d{:argaﬂ #la-
tisiically.
g 15. Birthplace.., 22. If death was due to external causes, fill in the following:
16. (a) Info L (g} Accident, suicide, or homicide {apecify} A ——————
€ rmant.....
_ (4) Address yL 2 (%) Date of occurrence —_
17, @ thierenf (73 42 || ) Where did injury aceur? & ; i S
A7 - A SR e e 2 toy or town - i
(Blr{al, cresma: z (Mooth) (Day) {(Year) (d) Did injury oceur In or about home, on farm, in i i ggu_cplgs?
E% » T about home, 00 farm, n 2
(<) Place: burial or cremation o) e

Signature of funeral director....!

18. (a},

()] éddreu
19. (a) 242

)

(Specify ¢ f place}
While at work?...... (S Mea

. Signat

{Date roceived locad registrar} {Registrar’s signotnre}

Lo [ ]

Address.... .

Means of injury.....

bt bt =
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(Licensed Embalmer's Statement on Reverse Side)
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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

JEESSS———— S SS— C— . _ » Registered Apprentice No......
working under my personal supervision. ) . _
Signed W‘J ..............
, : S o . .- Licensed Embalmer No
- . ' P. 0. Address........

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢comply with
the above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




