o/ ‘ 24
/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 9 8 6 {

?Mﬁiﬁi BurmAv oF m\g;“” STANDARD CERTIFICATE OF DEATH Stote File No, ;
R 1 x:sﬁ;i !LinﬂJuLD trict No. ...:.....-.;_.,;. ! Primary Registration District No... 100_3 Registrar's N°'~'~~\59-85-—-——-

1. PLACE OF DEATH, ~* 4 © ~ 2. USUAL BESIDENCE OF DECEASED:

(a) County_._— (a) Sth_.M—_“f ) f I ﬁ//

(b} City or town ST X XIPNY Missoomi -Z ...... un;
(If outside city or town bmlh. write "RURAL" ard name of townahip} (&) City or town ‘%’

{c) Name of hospital or inatitytion:

{if ou i!!utownllmkl.wrih"ﬂ ") . W B
BARNES HOSPITAL @ M %f..”"f

{If not in hoapital or inytitution, write street number or location) {If rural, give loca )

(d) Length of stay: In hospital or institution

LYY
9. Bmhpln U

AN

¥

=]
s
=
-4
=
&
E e {Specify whether || (¢} Citizen of foreign country? (Yes or N
ﬁ 1n this community { A Atcro eaor 3o
. E years, months or days) [4) If yes. name country
& -
3 MEDICAL CERTIFICATION

= 3. PRINT .
& FULL RAME B Lull bt Nenon ... M1k ELR
- - 20. DATE OF DEATIN Month... MU0.E day....3.0

3. (&) II veteran, 3. (¢} Social Security
E pame war —_— No... ™= vear.... L T4 3 hour........ F minute A7 .. . fF.M
:} 21, T hereby certify that 1 attended the decensed fmm_.duﬂ"%h.‘:l.?_ ...........
T Fﬂ d.l 5/'C°]m o . & (%ugle, widowed, married. 19..23.. to. oo HE 3o IQ_Y_ﬁ:
;‘ Ser__......_.?.?.‘?' Q..... TAce. kl.‘.'u..f' L dwar:ed.....ﬂﬁ.'.ﬁﬂ.[..ﬁﬂ. that T last saw he 1. alive on ._f d.xe 3o ‘9"&“;:
E 6. (b) Ngmeof and or wife. LA M 6. (¢} Age of husba awamife if || and that death occurred on the date and hour stated above. ]
i d . _ Imrediate cause of death Duration
Q 7. Birth date of deceased. . “P!(_.mmm% ___J 2 e? lervehral Ermpogisrt A3 hrs.

‘ E Month) ay) ear)
=]
) 8. AGE: ths Da ‘ 1f less than one day Due to...S ¢« 3. 4.8 T.E BAeTERIAN 7. 0.
Ef’ 3 i [ r h mi LMot TR LT S
[oryveym—— 1 | SUSRRPRR ¢ } | § Y

g i Due to_ SAeuMATLS, HerrT Disedbe

Other conditiona

10. Usual occupation_.

W

= (taclude pregoancy within 3 months of death) @ = AR
] 11. Industry or busjses: A
1 - Major findings: /’, I’ FHYSICAN
S &4 12. Name. Of operations......
= f Underline
Z : ehich St
- v, ez
- = Of autopay. hould be
E Cistically.
cally.
5 = 7 Elariirfaos=|| 22 1f death was due to external causes, 6l in the following:
' E H_‘_N:./_i!_{'g’_?ﬂ{f h (@) Accident, suicide, or homicide (apecify)
B ) {b) Date of oscurrence

{c) Where did injury occur?
¥ of town) {Count

(i te)
(d) Did injury occur in or about home, on l'arm in industrial plane in pnlgllc place?
(¢} Place: burial or crematio: 1

18. (o) Signature uug rectd?. ( M I AL -"/&—- . (pecity typs of place)
(5) Address —

While at work?, : (&) M of injury.
19, (a) (—‘ f.[nl in 480 _

3. &mzure_“ffhﬂm%&j{m_b* (M. D.orovhen.__..
ta received tocil restria) ] Mhaares_ BARNES HOSPITAY ... Date agnea bJ20[43

(Liconsed Embalmer's Statement on Reverse Side)

(ﬁ:ﬁsm s limt;m-)




.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e eeeeeereeeeeeeeen

.

..... , Registered _!_Xpi:)f{e_n'tice N0t e eem e ennant

working under my personal supervision.

: i P. O. Addresez~... q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;Failhre to m{mply with

the above constitutes grnun}lps’.for revocation of license.)

.

I this bedy is not. cmbuln_leji. fact should he.so stated above, _ S




