! { <y
.5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 9 89-

OM—2-43 Buseay of T Cansus STANDARD CERTlFlCATE OF DEATH State File No.
A 5-17.39 ’M‘ED _ )
I x"'f“" Rerzinrst.ignUDPi!tn% Qo.m{s’ ’:_' i "Primary Registration District No......‘._____._________.. Registrar's No..._.._._-sﬁas_

2. UstA ENCE OF DECEASED, o

i. PLACE OF DEATE

(e} Accident, suicide, or homicide (specify)

16. (o) Informan

(B Ad : ; ¢ {8} Date of occtirrence -
1';"’ (0} (e) Where did Injury occur?.
" " {bariat, cremy s or o5 read) . ¥ {City n¢ tnwn) {Coanty) (State)

M (a) County ’ . / ‘ (a) State. Ml 2 ?.v/ : /:-7 /
& [| ® Ciyorwwn M f, AL TCE - “' - 7
o] - (Houtside city or tow: . b ' (¢) Clty or town_.. @
a (, of hospital or institutlon; - R s RURALY T
= ‘4 /f -’2- { (d) Street No.,g:: 3
E" (If oot In hospita) or it ¥ 4 {Iftura}, give location)
= {d} Length of stay: {n hosplital or irstitifion »
<3 (£) Citizen of forelgn country? - 3 {Yes or No)
In this commumity .o eyl ﬂ
é yoars, sunths or days} If yes, name country.
P
x — m ‘p p } / 6 O 4/ MERICAL ZERTIFICATION
a FULL NAME. —_— .. — Y.
< T 3. (0 Social 20. DATE CII;)EA']‘H‘:'z S ———
veteran, 2 Lsyﬂ ? 7L
eal.fovndludl.
a name War. ¥
- 4 21. I hereby certify that I attended the deceased from........ JeCa-4
= 5. ColoT
&l > r that I last saw heef=y alive on__.._.
Z , . e eoreeen . 6, (&) Ageof b EBd or wife if and that death occurred on the date N [ .
=
s ;c el Immcdmtc cause of death y
o 7. Birth date of deceased... m f 2 7’& /) ¢ ! 54 “*—d*:t” 1 M.,.ﬁ""m..._.a....)
j {Month) ({Day) Xead) U f A
2 V5 e AP
o If less than one day po iR 1. S— A - R
z | =
. 3"/ Due to. l :
i i e /
z, j Ny g
-Z-’ 10. Usual " Other canditions, fﬁ %B
e sal oceupation e {Include proguuncy within 3 monihs of death} U}’ A2
£ N indusery or b i . o PHYSICIAN
l = , Ma&r findings: : £ —
[ . N __X aperations.
N g { 12, Name . i - hchler!i.ne
o 4 %,C o the cause t
& E 13- Bimhis % {Stata or }'i“ cotntry) Of autopsy .“:]iﬁ?l%ml:%
-; & { 14. Maiden name.. ’ charged sta-
- = v stically.
= £) 15. Birthplace
E i - 22. [f death was due to external causes, fill in the following:
[~
B

{d) Did injury occur in or about home, on {arm, in Industrial place, in public place?
{c) Place: burial’of"crema

. {Sperify 1y f plare)
18. {a} Signatur While at worI:?__.___.._..__.._...:...;’_e‘-_l_, (zr)u 11:::: of injury. :}. ............... —
@) Addr ’ - «
13, Si LA Re s i M. D. ogitbhar)..
9. @ . 'ggg ..... I WM/ = LI O : 2 “73
(Thu recelved hoeal nn-lr- {Neriatras’s signaturs) Address 2’ 0 Date signed. *

b {Licensed Embalmer's Statement on Reverse Side}




.’ L ‘.
AR 7 Y NS Q,srr'\;\. \\(?)
1 f‘\‘&\\ \\ 'V \\ \‘,,S-\ \3\\""“ N> \i\j\"‘r\ YUY \\:\'\4

_ 3 N 3 asn :\ ' \‘3‘ 3\'\\(\&% A Q, \m ‘\"\
SN W | \\;,m\ﬁ\

S 2 0 —\\\ Q\’

.- : . T

: ORI T T

-~ .‘,‘:_ “\\’:“')\ .

N\

. .

STATEMENT BY LICENSED EM BALM( f\-\\\ ™
~ Y A P\

I hereby certify that the body whose name is recorded on the reverse _{ge of th\n\sce;tlﬁcate Was embalmed by me, or by

\._

~N.

f A Y

b9 ., Registered.. !i‘pprentxce No . ey

working under my personal supervision. ERANAIEY \\\_r\- W -
A .

Signed..... 4. AR S, ¥ 855 :
S v
3 . Lloensed Embalmer No .-.;.-. ‘ "g 6 ....... 7
"o B . ¥ \ ~ :
4 ’ -~ p- 0 Addres: x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF m his OWN HANDWRITING (Failure to comply with
|he above constitutes grounds for'revocation of license.)

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




