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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH:
. (8} ,County

-(b) Cityor town.....].ﬂ.‘.,.'-..“....2!2...6...!.'../-]-
{c) Name of hospital or institution:

Z27:/1e &

(If outaida city or tawn Eimits, write "RURAL" and name of township)
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{) Length of stay:

In this community.
years, lonths or days)

(I not in houpital or iastitution, write streot number or location)
In hospital or institution
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{Specify whetber

2. USUAL RESIDENCE OF DECEASED:
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Registrar's No.
() County.
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(2} Cityor ww::-7771'Ll,€'? S— Co
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— .
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14N

(d} Street No

(¢} Citizen of foreign country?_#2 O
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{Yes Wlo)

E yes, name country.

3. (a) PRINT
FULL NAME

3. (&) If veteran,

NAME WaT. ..« AW
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3. (¢} Sodlal Securlty
No....

salemale.

5. Color por 6. {0} Single, widowed, morcedy
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MEDICAL CERTIFICATION
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minute. £ 3 P M.

......... 27
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20. DATE OF DEATH: Month
year..._/..f_éﬁi___hour

21. I hereby certify that I attended the deceased from... £CH5F

1993 1

4 that [ last saw h..e.jl. alive on ﬂM/ / 7 , 19..,(-1-’
6,b) Name of husband orwifet ... 6. (¢) Age of hushand or wife if [| and that death occurred on the dat(u.nd hour stated above. D
ation
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8. AGE: Years Months Days If less than ove day Due mt‘;uﬂ-!f'%w /“"“lﬁ‘ R 0'“'
é 3 ’2' e - min 5
Due to. I
9. Binhnlm?d-sggu @R~ M o 77 7/
. (City, town, or county) {State or foreign country) _ p
. Other conditiona. 0D
10. Usual occupation < . (Include pr within 3 ha of death) \
11, Industry or bysiness : sl End \ PHYSICIAN
o ajor findings:
B2 12. Name.> ...:...ﬁ_'_' 8 e }RA- J—-}i— en ﬁ'c_['d Of operations ]
E N 7 / Underline
= ¢ 13. Birthpla _,w.-/‘ﬂ-m/ /‘Jf ﬁlﬁgl&:‘:g
= City, town, or ¢ounty) (Statq or M} Of autopsy should be
E{ 14. Maiden name,,. £%7. v 7’2-?”"""’ : 70 c{xas;g]cd]sta.
= tistically.
§ 15. Birthplace..: e e o w—ter) 22. If death was due to external causes, fill in the following:
6. @ tiorman Tz n O ArrtAfomtms || ) Aciten, e, o bomicide (et
® A less /M h'O {3) Date of occurrence .
17. (@ kﬁu RiAL ) Date thereof__&f.= /F~F F_|| () Where did injury occur? (G e e
- (Busial, cremation, or remaval) nth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in public place?
. PP ffagas
W {Specify type of placa)
i \\(‘_ = While at w%._-._____m.m. . r(c) BTl - of injury....... 5o SUNT
p Wi & e ﬂ e
23, Signat . ‘ S adming
0 A Aty - T P ', :
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‘" 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.

Licensed Embalmer'No

7
P. 0. Address_...m—ﬂ 2270

Note: +The above l\lUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

i the above constitutes grounds for revocatwn of license,) .
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If this bedy is'not emhalmcd fact should be so stated above.




