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

DEPARTMENT OF COMMERCE

BUREAU OF, 'rars m
HLED OCT © 95

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No%.&#é

State File No...

Registrar's No

1. PLACE OF DEA

{o) County.............
(b) City or town ..

(¢) Name of hospiw%

(I pot in boapitat or institution, writa street number or locatian}
(d) Length of stay: In hospital or institution

%0-1/

(Specify whether

In this community.
years, months or days)

| @ State. L b Lkeit- Bty e

2. USUAL RESIDENCE OF DECEASED:

City or townz./

(d) Street No.

(e)

{If raral, give bocation)

3. (a) PRI

FULL NAM]-I Jé.s.fb' CHRJ.ON G‘H/V/YHWH

3. (¢) Social Security
No

3. If veterﬂn.

1AL

nafne war,

5..Color or 6. (0} Single, widowed, married,
4, Sex.. 'ﬁ-ace divorced. M
6. (b)) Name of husisrwd or avife. 6. (c) Age ofiwwiwnd or wife if
__fbﬂcol’ alive.. ? . years
7. Birth date of deceased... (/D 7 Pf ﬁ
uy,
8, AGE: Years Maonths Days If less than one day
; / hr. min
bl []
o. Binspiace JARAAL ZHhonls e A OF 2o
. - (City, towp, or county) Stata or Jreign country)

10. Usual occupation........=C

11. Industry or busjpess

&

12, Name., »
E{

= [ 13. BirthplEce... !

(Clyy. 3o

k!:

(e} Citizen of foreign country? (Yes or No)
If yes, name country. A
MEDICAL TIFJCATION *Ql’
20. DATE OF DEATH;: Month._ -4 J 538y 70 =

1 ct‘-{".?e-hour ..........

year.......f.... M,
21. I hereby certify that [ attended the deceased kA S ...
! " 1% 2O .G
that I last saw h. geasalive on., L 19.51. 2
Duration

and that death occurred on thiite and hour tz above.
Immediate cause of death . [k Bt helott.. her

Due to.. SR e kWY Bt N PN

Due to.

Other conditions... =
{Include pregnancy w[lhm S monl.lu of dntb)

PHYSICIAN

ﬁaior findinga

0y
f operations..... L’.’"

Underline
the cause to -
'which death
zhould be
charged sta-
tistically.

Al

v e

Of autopsy

E 14, Maiden name. =27 = W Vo
= (1) o y
51 15. Birthpldbe et AL ta X At TP I
= sy, Lown, gr county (State or foreign cowntry)
16. {a} Informant. / B & e e e e e
' AT g

(8) Address . &7 &S L /”7

i7. (@) AL A . §) Date therebigdd 7— lfi!
(Bnrhl ecremetion, or a (Dly (Yuu)
(¢) Place: burial or-eremation,

/}f'/

22, If death was due to external causes, fiil in the following:
(@) Accident, suicide, or homicide (specify)

(d) Date of occurrence
———

de#¥ Where did injury occur?
(City or town) (County) (State)
(€3] Dld injury occur in or about home, on farm, in industrial plaoc. in public placci‘

____—/j

(Spoclfy l.y'pa of place)

18'. (a) Signature of funeral dlrl:C \V}u]e at Work?.. . veeves oo Means of injury_._.-=
&) - - ' £ - <A 7 iy (M. D.or other)
1o @ e .,. Ll AN : wﬁwm Date signed f
/ a IL’ U (Licensed Embalmer’s Statexnent ou Reverse Side) / l} ‘
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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, ar by

» Registercd Apprentice No.

working under my personal supervision.

The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING

Note: -
\

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated *ahovc,

LT L




