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ED FEB- 9 194
Registration District No. ?3/ ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District NaT.

3604
/

Stats File No

467 6019

Registrar's No

75

1. PLACE OF DEATH:
(¢} County ST E ﬁE/VEV / E,(/E
() City or town 1284 4 rr:a_‘syﬂwsyg ']‘j“"sé;/,a

{If outside city or town limits, write "RURAL" and name of townghip)
(c) Name of hospital or institution: /
L1

{L1 oot in hospitel or icstitution. write sireet number or location)
(d) Length of stay: In hospital or institution

(Specify whethar

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: . grv
L)

() State ML ES 2 o2 28 1 . (b) CountySTELE4Cw 1AV &I

(s} City or town. B £4 ¢ J

{If outside city or town Hmits, write "RURAL")
STE OE4Er 6ok Towse UL

{If rural, give location)
(Yes Zr)No)

{d) Street No.

(¢) Citizen of {oreign country?.

If yes, name country

3. (a) PRINT
FULL NAME

o DFPED NosEFH H AL G

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

3. () Social Security
NbCe-l8-2577

6. (s} Single, widowed. married,

2d.ivoroed.£’_______.llpo“’£ L&

3. (3} If veteran,

name Wwar.

5. Coloror
(o 1 TE_

4, SEI_&.A.AL___
6. () Name of husband or wife__....coveeevs

6. {c) Age of busband or wife if |

MEDICAL CERTIFICATION

20, DATB OF DEATH Mon:h_QuA’; day_ 23
mﬂi__hmr___l_._.!_ﬂ_ _._minute_M JQ_.‘M
21. 1 hereby certify that ] attended thed a’ /?
2.3 /f 1w¥T

d . to.
19...{-:3
and that death occurred on the date and hour stated above.

d from

ammmawum.mveon_.m / 2. Z

Duration

(City, town, or couaty} (Stats or foreign couttry)

10. Usual oocupatiode o M AL To X oM A F,E/?/El,r Ba a7

. Industry or business
Name. EEA/ JfMA-ﬂ/

Birthplace Bﬂ' D & A

ity, town, or sounty}

Maiden name_c LI W,
. Birthplace B*D £1V

{City,town, or
In.'h:n-mn-m&%{L"EL‘th XZ‘M—{ w’
M
Lo fr AL J  AS o3

(Burial, eremation, or removal) (Month) (Day) {Year)
Place: burial or cremation STE &E/’/: VIEUE /‘(4

-
-

AAv b

CER#p vy Y

E#L sésuh or foreign m‘ml;y)

LERMAN ¥

(State or foreign coentry)

12,

13.

o,

14,

-
(2]

MOTHER FATHER

o

—
o

—
a
bl

Address

(0]

17. {a) {b) Date thereof.

(e}

18. (a) Slgnalure of, funeral di

74V, Dorag lan

(Registrer’s We\

N V7 A 740 ﬂ%ﬁmﬁ«, s
{Monsh) (Day) (Yaus}
8. AGE, Years Months Days If lens than one day .
go 5 /7 b, min
9. Birhplace 37 L EM EX 15y E AL ¢ /)

O{her condi'in’n;l

P |
{loclude pregnancy within 3 months of death) L‘/
. ) PHYSICIAN
Major findings: —_—
Of operations
o Undetline
' Mhichdeath
en
Of autopay. / should be
charged ata-
e tistically.
22. If death was due to external causes, fill in the followlng:
(a) Accident, suicide. or homicide (specify)
(8} Date of occurrence. e
{c) Where did injury occur? [ et
(City or town) (County) (Staze)
(d) Did ipjury occur in or about kome, on t’a.rm in industrial p!ace. in public place?
Pl 5
type of place
While at work? "/ (©) Meam of in;ury.. .......................
23. S (M D. orother)

77l . Date n:neu.fé-\‘,/{/[d

) (B) Agddress
19. {a} 2._(#3_
ate received \ regiatrar)
R | I Bl

b

{Licensed Embalmer's Statement on Roveras Side)




RECEIVED

District Health Officer No... 7 .. .

L.

vigtriet Fils Nu.mber-.‘fz:f-?.:__l.z:?. o
Date Filed...... A - X2
N
"2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by.
., Registered Apprentice No.....-.

working under my personal supervision.

/975

“ ’ - ' Licensed Embalmer No......
‘ P. O, Addressfd& J&‘L&W &('4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

.




