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DEPARTMENT OQF COMMERCE

STATE B(')ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No%?b

State File N0154./:l{

V)

Registrar's No.

BUREAU OF TUE Czhg
FPLACE OF DEATH:

FILED MAY 5
97 L 218

. Registration BDistrict No
WERSLEER. ool ES.

(ll’nul.uuln city or town limits, write "RUHAL" nnd name of towr
() Name of hospital or institution:

2332, E.Savoun /

{If uat in hospitel or institution, write street number or loention)

1.

(@) County
b} City ar town..

2. USUAL RESIDENCE OF DECEASED: g?é

saeM 1.8.5.Q.40 ﬁl‘ () County... STLo l‘\g...,P
City or town,. Wﬁ‘ﬁ 5 E A G—.‘/I’OVE S '/(/

{r ouuu!o cily or town Imm.n write “RUNAL"
Street No... ‘3 a.-z:

(g}
(<}

E. . SwvwoenN

(lrrurnl Hive location)

()

- 4 5. Coloror | 6. (o) Single, widowed, married,

s, Sx A EMARE. ;Z:enfﬂ/r&
) Name of hushand or w:fc
fé o)X [Rl B8 SRR
7. Birth date of deceased S,DE G.EM BER"'

{Month}

6. (¢} Age of husband or wife if
alive... rﬁ/ 2. ..... vears
=2 21908

{Year)
.-If lesa than one day

Years R Montha Days
J4 1 3 1271
o, mewisce WELSTER CrROVES - fMls s 07

Cny. town, of county) State or foreign country)

8. AGE:

min.

hr.

/'divorced M ('i'/i’./?fE[

14

(d) Length of stay: In hospital or institution . . , —
{Specify whether (¢} Citizen of foreign country? {Yes or No)
{n this community 7 ,A/J (2]) - . }
yeurs, months or days) - If yes, name country. y 5
MEDICAL CERTIFICAT]ON
3. (g) PRINT
FulL NAME_J ﬁ’AN Csﬁﬁ Rost / ESTER...
20. DATE OF DEATH: Month%<” L0
3. (b) I veteran, 3. {c) Social Security g '/J
year. h M
name war. /VK‘J No. XoXE .
21, I hereby cenily that T nttended the deceased from

1. "3

27, lp il
that 1 lag.‘aw k... alive on M

&
and that death accurred on the date and hour stated above.

ta

Duration
Immediate cause of death

S (abd

PHYSICIAN

"{Burial, cremation, or or vemovall
Placé: burial or crematlow £ W—:S

ngnature ot’ funem] dlrector ..... .

Addr TE“
dlj -(%

(Date received lw{l rexistrar}

(e),
t8, (a)
&)
19, (a)

Underline
~.[the caugra to
which death
should be
charged sta-
tistically.

Other ¢ nd.m ns.
10. Usual occupation A T H o M [ (ln:IndSpmpn?mcy wil.l:mlmonlln ol'de-th)
[—

11, Industry or business Wuior B
& ajor findings:
B ( 12 Name..oJAC.0 3. fi’,45 BULUSM...... )| OF operations 2
= .
Ef 13. Birthplace.. Wﬁv/ =V ) 7;[- AJM Q/ .3.)/ """""""

ity, Lo'n ar county, Sgato or furelga’conntry, Of autopsy.....
% 14. Maiden name... LB EHN. T.INE HA 3.
= M LS. 27 -[ 22. If death was due to cxternal causes, fill in the following:
= (State or foreizn r:ountry) —

Accident, suicide, or homiclde (apecify}

Date of occurrence.

—

(City or town) {County) {State)
Did injury occur in or zbout home, on farm, in industrial place, in pubiic place?

Where did injury occur?

(::peml'y type of place)

¢) Mea qt’ injury... ED
(M D,or

While at work?...

23. Signature

2k b ]

// .......

Address...... Dn.e signe

70 7

{Licensod Embalmer’s Stotement on Heverse Side)



. P .
STATEMENT BY LlICENSED EMBALMER
oo

»

I hereby certify that the body whose name is recorded on the revers}e side'of this certificate was embalmed by me, or by................. ......

.

b ) Registereci Apprentice No e amenens ,

working under my persenal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI l‘ING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . '

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

LRI oy v




