7. 8. No. 2 DEPARTMENT OF COMMER! 3\ MISSOQURI STATE BOARD OF HEALTH /
NP Romsay o s Sy 4 STANDARD CERTIFICATE OF DEATH State Fite No 4184¢

ev, 5-17-39 h“
:%ur xza4n Registr“\_ﬁgnct 7&& ..... Primary Registration District No/Ob Regisirar's No“z@‘-%)‘

1, PLACE OF DEATH: ) . . 2. UsSUAL RESIDENCE OF DECEASED:

(g} County.... 5 \S by B0 . m .

7 * {a) State
(&) City or town vl A A_A:q.,u-u—a—-( N

If outside city or town limits, writa "RURAL" and name of tawnship}
() Name of hosmta! r ¢} Cityor town

w / 7( If autaide city or town limits, write “RURAL")
% e I (@ Street No 9“0 Y U por ot Ln e

{If not in hmpunl or institution, write strest number or location)

~0
o~

N

(b) County.

G

. {If rural, give lacm:im])

{d} Length of stay: In hospltal or institution

{Specify whether (#) Citizen of foreign country? ! . (Yes or No)

In this community.
yoars, moatha'or daya) If yes, name country.

1
MEDICAL CERTIFICATION -
3. (a) PRINT M )f '
FULL NAME.. 19/)—&?\/ g AL -

20. DATE OF DEATH: Month -8-2—-\'-/ day.... 5

. () If A Social
3. () If veteryl, B :: el nty vear.. 299 L7 oo ... mimte.... P G,

name war.

4. Sex WA

6. (b) Name of hlﬂxsban‘d Of wife,......

21. T hereby certify that I attended the dece from...
5. Color or I/{/ 6. {a) Single, widowed, married, 19320 e, t,& — 1988,
Chee i P2 | that hast saw bt ative on ALt~ P~ 194~

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

7. Birth date of deceased.... -vmﬁ?h) S /cf ¢.G.
odlt!

(DH') {Yoar} #

8. AGE: Years Months Days " If less than one day
3
7é # /7[ hr. min.
9 Birthplace. /W Mev.) 2V,

(City, jown, or county) ) - (State or foreign country)
10, Usual occupation... \ﬁ‘a .

e e e (Include Ww%ﬂu T 3 tontbs of deat) —_—
11. Industry or businesa g PHYSICIAN

‘i
"

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

o y Major findings: _
g 12. Name x ‘- Of aperationa : .
= Co. A ¥ (P . thU'm:lerh:;u:
= . e cange Lo
tm L 13. Birthplace - which death
= i ﬁ: lown, or count Of autopsy should be
oy {( 14. Maiden name // M(7 L icharged sta-
o tistically.
§ 15. Birthplace, T ——— (shh o L conntor) 22, If death was due to external causes, fill in the following:
16. (a) Informan Accident, suicide, or homicide (epecifiy)
" @ Addm"‘o 9&. S Date of occurrence
L o 7. ) . : ¢ ) Where did {njury occur?
(Buﬂul crnmulicn or n:nmva]) M (City or !.o'n) {County) (State)
Did injury occur in or about home, on farm, in industral place, in public place?

{¢c) Place: burial or cremation. 2=

ot |18 (a)‘Signatu.re of fjine
Address ..

. of other}

At il 2

(Licensed EmbStriers Statement on Raverse Side)




¢ .
S -
‘ ~ ! * ii’d
"5
i t
‘ﬂ@?ag é%
?&/y{éa P3|
. . . LTy
P U - .
R gt ':~ b3 - .
STATEMENT BY LICENSED EMBALMER
PELEREE v A - * »
I hereby certify that the body whose name is re¢orded on the reverse side of this certificate was embalmed by me, or BY...oooooooerveeeee e,

..... — . . ., Registered Apprentice No

working under my personal supervision.

: Signed.......
! - %
; v S .. Licensed Embalmer No....
. . foa - -
. . . P. O. Address L
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.} . e “\‘AD'; o e !
r tllt_is_ body is not embalmed, fact should be so stated above. Lo TooeS . 4 \)_i{?



