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D AR 16 ﬁsﬁﬁ

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 1 .'_ 7 28

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District Noéng’ls- Registrar's Noﬂzé___

1. PLACE OF DEATH

(a) County.

(b) City or town.. .
(Il‘uut.nde eil.v or wwu Iumu. wriu HIJH.M -

2.

"5

of w&'}u'hip)

years, months or days)

(d) Length of stay

In this community............ o 2 VAP 4

(Specify whether

(rr mtin?ﬁxpiul or inllituli%wnln sirect mhcr ar locatj z
H ita) or Institution / /

2. USUAL RESIDENCE OF NECEASED: /ﬁy

ga) S el L. 53 Courit_y o L
. d el .

{¢) City or town..
(Il'uulilgu cily ar town i writa "RIIRAL")

(#) Street No é ............... j ............. (<234, z T
(If racal, give l.(x:numl)
{#) Citizen of foreign country? ‘{‘:’ (Yes or No)

If yes, matne country

3, {0) PRINT
FULL NAME. ...

3. (b) If veteran,

name war.

4&,_%,@/1

7. Birth date of deceased.... 2

5. Caolor o

,&vnrced..%.. A A e 4
6. (¢} Age of husband or wife if

alivc....é..é.

MEDICAL C

20, DATE OF DEATII: Month, 2, 000,

21. I hereby certify that T attended the deceased

,m.f%,._m...” s
that 1last saw h.....5 ) alive on M

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

Immedigte cause of geath

=
16, (a)
(b}

(e}

o

14
E -
B 15

Birthplace.............. A&

(Cuy. ln'n. or euun‘ly)

Informant... L2/

8. AGE: Years
9. Birthplace ... s o .'(s 5 : )
- City, Lowfilor Y, Te® tate or foreign country, . ) :
10. Usual occupatién = (Tnclude preguancy within 3 montks of desth) /,) /) F -4 —
11, Industry or business ) Jooorreiinn| PEYSICIAN
- / Major findings: (l ] Q/ "
E 12, Name............ £k Qf opera.tmnw N A ] o Underline
vl J the cause to
= { 13. Birtbplace.... U which death
Of autopsy should be
Maiden name......«7 S¥F charged sta-

tistically.

Addggss -

17, {e) -

Bunni cremation, or remul)

. {®) ;:-)nte thereof. 2’ F "f-S

Place: burial or cremation. M

«~ (Month}q(Day) (Year)

A

18. (a) Signature of Jyneral director... = While at Work?2.,. .o eeeecemsneene. ) Means of INjUry.m oSy
& Addrcss....... “ d "
23. Signature.r
19, {a) ... - A
(D erecewnd 'local regulut) (Huuu-r '....nlmj Address._

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (apecify)

() Date of ocourrence

(¢) Where did injury occur?.
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. In publlc place?

(Symury t(n;e of place)

S g j / (Licensed Embalmer's Statemenl on Reverse Side) ¥




" working under my personal supervision.

RECEIVED
District Hanlih Officer No 7,

- . . 1

o * STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me,@eby ... L.

Loy

B il . . ettt ea e e nn et ee s reeeeeeeeeeeeny Reegistered Apprentice No. n .

I

P, 0. Address... el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)} '

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




