.5. No. 2
0M—2-43
5-17.39

1 easee7

WRITE PLAINLY—USE UNFADING BLACK INK-——~MAKE A PERMANENT RECORD

b1

sy | 4]

DEPARTMENT OF COMMERCE
Bunmau or 182 CEngUs

FILED JUN 25 1988, o

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No._m%

State File No.

retarsrs .. IDFE

19594

1. PLACE OF DEATH:

2, USUAL RESI.D?NCE OF DECEAFED:

(@} County y 4
(8) Cley or town

T

(a) S

() Name of hocpita.l or lnstltutfon

(d) Length of atay: In hospltal or institotion

o)

Gl or ““4% W
f on 8 clly or

of township) {c)
_q_,fé'm_nz__-_.____.— (@) Street No.f 5. J-S

{1 oot Io hbepitsl or Institution, writa street noniber o loeation)

(ll’r

in this community

(Specity whather {r} Citlzen of foreigh country?,

b) County. e o

oac
/7

HLs

nlhnl% ;-u “HURAL™)

{Ves or No)

yoars, montha or days)

If yes, name country.

. {a} PRI

nmzzwﬂzj m*_

3. (b I1f veteran,

name war ... ..

. s WML

6. (5 Name of husband or wife A

7. Birth date of deceased.. ?Z.ucmfl
(Montb)

lor or 6. (a7nu.le, widowed,
di z@ Aivoreed Y ILAANCA |

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

20. DATE OF TH3.
3. {¢) Social Security -
year.
1.

married, 19 ... . to

I hereby ceriify that I attended the deceascd Irnm

L3 .
ms;zz_,?ﬁ.
19 H

tTlart saw h rdive on.

6. (¢) Ageof husband ot wife if

19........3

Duration

ahve......

!mEedZ“e cause of death
{Day) g 5

8. AGE: Yezra Months

9. Birthplace..

(Clty, town, or county) -

10. Usual occupation ...

Other conditionsa.

.I;I_Ys 1f less than one day Due to 5 — -/)‘{;)
9 hr, min. e to N % 2 F—N
4 [ =
(State or loteigp country) - 4o -

{)oclude pregauncy within 3 montha of death)

(¢} Place: burial or cremmlon. -
18. {(a}
()}

19. (o)

L BERE 192757

(Dats raceived focsl raristrar)

Siguatuse of funeral dhmwm

11, Industry or b PFOYSICIAN
Maior findings: —_—
N N.m-_@z&”é@M O cperson. il
5 13. Birthp eg 7 Z z 4 the cautse to
™ f‘..— 'which death
wD, O county, (Suu or forelgo country Of autopsy. shenld be
& { 14, Maiden nam ‘y c{m;gcﬁ sta-
= tistically,
& | 15. Birthplace... .& —, . .
s Fi1e mmnw) (Binte ov Fovetgaomantes) 22, If death was due to external causea, fitl in the following:
16. (@) Info m [l ta) Accident. auicide, or homicide (specify)
()] (féﬂ ..“. . (8 Date of occurrence
Where did | occur?
17. () ﬂﬁm@ (b) Date theréif @ niury T e res a )
eremutian, or removal) ( nnlh) (Day] (Y" {d} Did (njury occur in or abont home, on farm, in industrial place, in pubﬂc place?

Pt

Po)

lu of inlury..................._.. .

(M D orother)...........
Date signed ¢ /_x/

{Licensed Embalmer's Swatemeant oyRe gida}




vy

1=
-

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 -

.

sed Embalm¢r{Nc:.......-..‘.’.{/;Z.0.0.. ................

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LI(iENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} b o

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




