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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFE

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

By or i Caes STANDARD CERTIFICATE OF DEATH State File No
i%lfgl[s]trnﬁl? [Bsr.r.i];fl!:lo I% y Primary Registration District N042f7 Regisirar's No.

10741

‘1. PLACE OF DEATH: . '1
(@) County... LIl
(&) City or town.._ >‘ RLN ¢

(Ifouuidn city or tawn frmiu. weita "HURAL" aod name of tawoship)
{r) Name of hospital or inatitution:

{if not in hospital or icstitutivn, writa streat number or locstion)

{d) Length of stay: In hospital or institution

{Specify whether

In this community..
years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State /l (SSOYTT ® County.. LN S )/V

{¢) City or town T/Q 0 V

_9_
74

(1f outside €iLy or town limits, write “RURAL" ')

{d) Street No...........

(itvaral, give location)

(e} Citizen of foreign country?.

(Yes or No)

If yes, name country.

s ET EAr) RANEN .. ...

3. (b) If veteran, 3. () S’ocial Security
name war. - No./le"p)-&‘;ng‘
5 Color or 6. (o) Single, widowed, married,
4. SexMA)E race AJI‘E / divorced. MARRIEL - .

6. (&) Namc of husband or wife... rsamsneres O (€} Age of husband or wife if
H 2.4 )1 7:1{)/ )f& R‘Aﬂ Z’ ALV e resereeeer e YEATE
7. Birch date of deceased. ... fFE I/ARV AL (906
(Month) 7 (Day) {Year)
8, AGE: Years Months Days If less than one day
3 ? / & hr. min
9, Rirthplace Davis Miseovri ()
{Civy, town, ur county) {s ar lore:nn country}

10. Usual cccupation ... ABQP/(..F;T/OFE L4 "45 /ﬁﬂ_

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Monthﬂﬂﬂfbﬁdny A5

J.qg.c?-. ........... hour ,/r mlnn!e...g?p _AM

21. 1 hereby certify that I attended the deceased from

19........, to.

9.3

that ! last saw h.£.A.. alive on

10,0008

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

Duration

Immediate gjﬁse of death "

o S en

Due to

Other conditions. l

o
(Include pregnancy within 3 meaths of death) l )
o

11. Induatry or business MERCANTI )E dﬂ : i | PHYSICIAN
YRR 2 YT Y 75 R —— Mo aperations - o
g{ 13. Birthplace DAVLS.: /VI/ £58 L ‘rid 55’&&“5’;&?,
E 14, Maiden name... EY' ¥ mwﬂnl /y' gA' (Suuor fmun couatry) Of autopsy. %E%;ﬂ%;gf
E{ 15. Birthplace.. //Ac}g,{f.n zp iﬁ' S é:}:ffiﬁ'fmza? 22, If death was due to external causes, fill in the followlng:
16. {a) Informant ,f & M {a) Accident, suicide, or homicide (specify)

(6) Address /./W"&( mr—o (3} Date of occurrence.
17, (@) B 7y /14 2 4 «(b} Date thcreoﬂ/’dA J0 4 {c) Where did injury occur? [City or ta

(Burial, cremation, or removal) Month) (

. {¢) Place: burial or cremation )ﬁ 2 \./: ﬂu‘ Y

18, (a) Signature of funerpl director... )
(&) Address N W]‘ﬂ

19, (a)hfm.c 2. 0 ¥ 18}

3, ?/«7/
(Dote received local mghtr ) A T {Hogistra, upﬁun}

g&W/ﬁdmi -

wo) (County) (State
(d) Did Injury eccur in or about home, on farm, in Industrial place, In public place?

.D

Address XL AR : L ate algn

other)

ed. }w

[ - (Liconsed Embalmer's Statemeat on Revenq_bide)



STATEMENT BY LICENSED EMBALMER
ot co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ep-by ........

..+ Registered Apprentice No " o

working under my personal supervision.

4

P. Q. Address... N2 "W o L2 LR T

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) -

G. (Failure to comply with

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




