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

DEPAR‘I‘MENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 R R 4‘ 5

BoRaev or e Cesus STANDARD CERTIFICATE OF DEATH Stae B No

ALED JUN. 22 142 57

Registration District No...o.... 7, Primary Registration District No;_.,éwq..é...é..m - Registrar's No _:S' (@] ?

. PLACE OF DEATH:
(a) County...., JMJ([A :
{b} City or town M (L‘T‘

{1t ouuide cil.y or town limits, write “RURAL" land ame of township)

{c) Name ;tz;:;p:tal or :nsmuttt:n 7 A/g' 0

ar hoapi ingtitutibn, write :gr'eal. number or Jocation)
(d) Length of stdy: In hospital or institution

{Specify whather

Tn this community.
years, months or days}

2. USUAL BESIDENCE OF DECEASED: q\ i

{a) State. / b) Coumytﬂ M/ fj’

(c) Cityor town,.., ’& 3
(If outaide city or town limite, write “RURAL™)

(d) Street No f?/(f /Q

// (If rurat, give loestion) 0

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

If yes, name country

s rme mes ol lp KL L PPEL

3. &) If veteran, 3. (¢) Social Secud_s.y
name war. —— - No. Mo (= .
5. Color or u)' Single, widowed, married,
4 SEI.\.M race. LT divorced 2 FLLLA
6, {¥ Name of husband gr wife._. ... & ) Ageof husband or wife if
M S Cocetl o 4 S alive. .. .years

7. Birth date of Geceased Malb D2 148 éj

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month )%#-“y day_ 2 Z é)ﬁl

year, /f"(‘b hour. ﬂo minute, Af— P M.
1 hareby certify that I attended the deceased from
M:—P Y 1032 10 Lh 8ar 1 6 1984 2;

and t death occurred on the date and hour sghteff above.

that ﬁ:&t saw hefy alive on.._ZL l_ﬁ__._........_.l_._... 19:".{'_2'.

Duration

I}?diate cnuuelof death......~

Sorvtiae A"““‘?‘“’*“Z‘“/"‘“?

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

78| ) la¥

o

—
. Birthplace __&74 \ gﬁ"‘-"x“(«(‘/ 0
égty mwn or oonnty] State ar foreign eonnuy)
10. 1Jsual occupation

11, Industry or busi
o
5 (12, wame Measres K @Way
=
Sl Birthplace.. MVMW no ﬁ
/ (Stats or foreign conntry)
E 14. Maiden name.
S 15. Binhplace/é
T
=

16. (a) Informant LR 1. AL LE

fram .l.......

Due to ]/;;,'o—e-n Ailis
oue to.. Wopfey disesiar 2

Cther conditions..

{laclude preguancy within 3 months gF death) ¥
S £ R . PHYSICIAN
ajor ngs: H —
ior Cadings ol S Ao "“'-‘-‘__"'/?3/32' Voo
. : nderline
_...|the cause to
which death
i autopsy. a;xaould be
C Iled sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide {specify)

{3 Date of cccurrence.

@® AM. AL ba . L
1 occur
17. (a) & {4) Date thmcf_mna.&i‘_’.,ﬁﬂql {e) Where did injury ? {City or town) (Coul
Maoth)“{Day} " (Year)

{Burial, cremetion. or removal)
(¢) Place: burial or crematio

ty) (State)
(d} Did injury occur in or about home, on farm in industrial plsu:ue in public place?

.

18. (a) Sigoature of funernl director...:

® Address__.. kb

While at RO

I mﬂ‘ﬁ-’ 5
- @ Dlum zillnr) @) ..

{Specity type of place)

T

(e) Means of injury. .t __c

“F

s

(M.D. o:rnther).. -

- Signature CrfClres
” (Hmu-r%-w Addm/L_@'ogﬁAﬂ M Date signed. .~

l'p 17 ? (Liccused Embalmer™s Statement onlifeverse *‘e)




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

, Registered Apprentice No

working under my personal superviéimi. L
- Signed.... / //2 @ :

Licensed Embalmer No. 3 / t/ '-(/

P. 0. Address...._ WW&

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

7

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




