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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE

70 WY Y2 1950

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No, .......,./ oy £ 0.. te Primaty Reglstration District No‘&é-g/éft(

14657

State File No.

Registrar's Noo.. oo

1. PLACE XDEATH’ T
{c) Coumy % e Sperd

(b) City or town... .
(ll’oun!dl uin ur u)I"n Ii
(¢) Name of amapital or imti/tvuon

{It nat in haspital or Iastitution, wHte streat suzber or location)
{d) Length of atay: In hespital or {ostitufion

{3pecify whether

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

. () Coumy..K......

i’

(a) State. L ¥ s
{c} City or town.... a 4
(ummddm or town limita, write “RURAL")
(d) Street Ne. e
(If ruzal, ghve locatlon)
(&) Cltizen of forelgn country?.... L, (Yes or No)

4

H yes, name country.

3. {a) PRINT

Sl FAMEM AN ERNA..OLl M E.ANGLIM

3. (¢) Social Security

3. (b} If veternn,

e

name War.

jngle, widowed, married,

divorced T @aa s e«

6. (a)

5./Color or
mcawgdga_

. sc. Tt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mamh.,w.......day L5
year. / q¢ -3 hour. 7 minulc...3.o__._A.M.
21. I hereby certi{y that I attended the deceased i o1,
) ah [ 19820 103

that J last saw heAe”% alive on

6. (&) Name of husband or wife........ccersrmee 6. () Age of husband or wife if || and that death occurred on the date and Wour stated above. Dwration
g alive. .. ..years || Immediate cause of death
7. Birth date of deceased..... Sttt . .. ... 249.. / g 6 3_ /
{Manth) {(Day) (Year) Q—MM )L/ [ S @W =
8. AGE: Years Months Days If less than one day Due to l
? 7 ! ht. min ¥
7 / , Duc to ! -ﬁ 5 ;L-’
9. BHirthplace. #4¥=" . .”CA, ot et o % 7 I i) Vil
(Cigy, town, or county) {Stote ar furcigo couatry) I] i =
. Other conditions. @
10. Usual occupation. £ b lehefedrT AL maramn et ghaaid {Includs peeguency within 3 months of death) lr‘
11, Industry or buspess PHYSICIAN
o * Maiu{ findin —
E 12, Name. M24LA- Of operations.......... hUnderliue
Lo
2113 Birthptace A 2anda e g ... ohich death
o Ly, Wwn, ar cougly, (State or foreign w\mlrv) Of aotopsy should be
& { 14. Maiden name. ;ﬁlﬂzuy'uj!'. ... charged sta-
& o tistically.
§ 15, Birthp (i S B mmu,) 22. I death was due to externa! caunaes, 6!l in the following:
16. (@) Infarmant’ ; ' & e 7.5 (s) Accident, suicide, or homicide (specify)
(&) Date of cocurrence
(&) Address._See ; - ; © Where did g .
17, (9) . 0 ) Date thereot. Wﬂﬂ._!ﬁi‘:ﬁ ¢) Where ury occur ey oo
"{Burial, cremation, o removal) th) (Day) (Year) (d) Did injury occur in or about hnme. on ga:m in industrlal plm:e. in public place?
() Place: burial or cnmﬂonwn
) f: I p!:
18. (o) Signature of funeral direcwr.m..... & Zon o iy S et .. . fﬂf:f_l__' ‘(?)' 1{';::)Qf injury. _..,‘........................ —
®) Address.. _22 ,-1 T 72 7 , S — A ﬂ—'/ (M\D of other). } ;7
19, (o) .. ver A, {3) v P
( (D.E’ receivod Jocal reglstrar) " (Registrar's dinm—e} W . Date signed 3= 2)-1;]

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..... - Registered Apprentice No . "

working under my personal supervision. -

Signed. <A Tl

P. Q. Address. f

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

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