07015

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

Suney °”“°“""s STANDARD CERTIFICATE OF DEATH State File No
’ I‘LLCElnstrEJE-:cDutgct No:.. % 7 Primary-Registration District No._:f:%gst L - Regisirar's No...... 3 7

1. PLACE OF E’}'H: . 2. USUAL RESIDENCE OF DECEASED:

(a) County... e ""‘““"‘"’""”‘”‘“"“"""'“”'-‘- (a) Smg..mgw - )_,,, ) County_...

(%) City or town.... ‘T-? “M'(r/
(lroumdu r,uy or w-n limits, -riu RURAL" nnd nnma of township; (¢} City or town.
{¢) Name of hospital ar jnatitution™’ e

o Cily or mwn Lis ’u. wrlte nUﬂAL )

— / IAne a4 o~ s N —
{1 uot in hospital or jnstitution, write atreet numher.é?lo’«'-nlinn) {4} Street No, E U earal, give locatian)
(d) Length of stay: In hoapital or institution I .
(Bpecify whatber ([ (¢) Citizen of foreign country? N (Ves or No)
I this community.
yours, tnanths or days) I yes, name country. e
3 (2 PRINT . .t_. MEDICAL CERTIFICATION .
Fult NAME._':]_.... d..NNl&Q‘I‘dNC.S\‘U@& N
- - : 20. DATE OF DEATH: Month.... ﬁm A7
3. () If veteran, 3. () Social Security /¢ ?( N
. Y hoter. minutdi;..ﬁé.srﬁr.. M.
. name war. = Ne, T N -
’ T 21, I hereby certify that I attended the d dfrom. g e

. 5. Color or

- 6. (a) Single, widowed, married, || " D.?......... L19.% X0 h.m? W\S UL o

d“""c“’-------—-—~~-=2«-r-'---~ th Ilaataawh:"& alive orn...... YNATTY. ¢ 19.8.3

6. () Slame of husband of wife. e 6. (c) Age of husband or wife if [| and that death occurred on the date and hour ltatcd above Durati
. uragion
alive.......=Zueessnen¥ears || Immediate cause of death
7. Birth date of deceased.... s ¥7 el 7 /L7 6
T Moy (Day) (Year) 9 bao?
8. AGE: Years Montha Days If less than one day Due to.

é 6 b azd hr. min
o. mirchopate.. (L Frat €1 1|7

N R “(Cit . or ay (Scato or 0 couniry) - e ; - : 5
: Other mndmons. W:“‘ 1
10. Usual occupation..... et gt i i i > (Includo pregusncy within 3 months of death) -

11. Industry ot business. ... =777, el | A i PHYSICIAN
o " Major findings: . P

& o

E{ 12. Name . J24- M of 0"'.":'?"'1' : SIS { -/ ;" ST TTV] Underline
& L 13. Birthpt < i Slheic?ﬁ:ea'ig

. - /’ tistically.

T {Cly, town, u‘eoun;j)- . B {State fir foreign try) hould be
& { 14. Maiden name.»%?_ﬂ.dg%_ ...M.L/M 2 T AN Of autopsy L :.h:rgcd sta-
15. Birthplace....—.4. 4y . If death was due to external causes, fill in the following:

{City. l-.otn. or w-u.nty)" - (State or fursign counthy) 22
16. (@) Informh..,M....._.W 1} @ Accident, suicide, or homicide (specify)

(d) Date of occurrence.

(¢) Where did [:dunr oceur?
{City or town) {County) {State)
(d) Did injury occur [n or about home, on farm, in industrial place, in public place?

—

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

. )taA oo b_2..... (&) Da h f. Ll / .
17. @ (Buriul, crematjon, or remaval) ,)J te thereo {innlh {Day _éfr)

{c) Place: burial or cremation......

3 ; f place,
. 18. (o) Signature of hile at work?... ........:.5..._.....(:::.. ?'(t‘:;m;{;m’ zl‘f IHJ“WC
(5 f}:lreﬂd__’_?_..m S a Signature.) / A .. (M. D, or other) M
19. (@) (:i.;‘./;f.;e, <. h;_iﬁ“j.—_ =Y ) AL]AR K T MMMMQ_MM a0 £ . Date nmu.!/}.ﬂ.tfv

/ Id Q (Licensed Embalmer’s Statement oo Reverse Side) .




o ST s DECEIVED e

e T Do ttoow. oo o District Health Offics” No. 2,
. o District File Number /2%4.2..'/.2:..4/ 2
' P Deve Fited 2= 42
L A :
- ! Y DA N ‘ !
a4t » . ™ . ) T N . '
o el Fi 0 .
. L AL '
. STATEMENT BY LICENSED EMBALMER
o ;I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY ME, OF DYoo cemeeevenas
R : ) , Registered Apprenticé No. ,
" working under my personal s}tpén‘is_ion. - . )
B _ C 7 Signed.... AAlAd e dsan i ... 2Rttt
< © . Licensed E'mbalm(?o 61,,?_,2_ 7
e e P. O. Address... etz Ao / ,7?14
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
" the above constitutes grounds for revocation of license.) ] S - oo
AR . " If this Body is not embalmed, fact should be so stated above. - Ct




