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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.g,o_.a..l .......

-  21622

State File No.

{Dste recoived local registrar}

‘1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yy
Jasner '
(a) County 2 FERTY @ state. MIgsoiiri ) County... ASNEYT 2
(8) City or town < 0D n S “
(If ourside eity or tuwa limita, write “RURAL" sod name of township) (e} City or town .TOD] in el
(¢) Name of ';c_Jfrétal {:; msnit-n;j:a:_:h / ’?16 nul.ndo ciy f town limits, write ‘BUML")
* . "
(If not in bospital or institution, write street number or locotion) {d) Street No. . (T raval. give lm:nl.ing) o
(d) Length of stay: In hospital or institution : @ ¢ (o ) - v
{Specify whether e itizen of foreign country o (Yes ar No)
In thie community...... 45 Years
years, months or days) If yes, name coutitry.
MEDICAL CERTIFICATION -~ .
3. ) PRINT .
FULL NAME Frea Gipson : Con
T T 3 () Sociar Secm 20. DATE OF DEATII: Month UNE..  day.£l
. veteran, . (€ ial Security 1947 N
name war, N1 d Wap 4 1 No e i hour..... &% 1T im, SOOI . 8
21, I hereby certify that I attended the deccased from
5. Color or 6. (o) Single, widowed, married, N o 9.
4. sexf‘m, 1. divoreed..... ..ol }MA/L/L d A 19,0
6, (b)) Name of husband or wife.ccecceeceerveceeen. 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. N Duralion
alive. ... yeOrs i
7. Birth date of deceased Jun =] 15 1987
{Manth) {Day) {Year)
8. ACE: Yeais Months Days If less than one day Due to
56 5 hr. min
Due to..
9. Birthplace N C /_
IR (City, mwn or county) . (State or foreign conntry) T ('
: I‘uck D v Other conditions. /
10. Urual occupation r.1 ,er: o e Al (lm:luc'la pregnancy within 3 months of death) , 4
11, Industry or b i FHYSICIAN
o Major findinga: R
‘é) 12, Name Joe !‘r‘l PSon Of operations....... . . )
= " P / I | S A LR P I Ut * -‘hUndethne
bl KR Birthplace g. CH r the cause to
o . ((lil.y. town, o r.nun!.y) . . (81ate or foreign country) Of autopsy should be
3 i4. Maiden name.....%...J. Q11O Ada;mg .‘/ fhatrgeﬂ sta-
tistically.
g 15, B“"-hpla’:e------—---(-Ei-;;--;;-:;-W;‘—;;)-G&P ------ B et (] 22 1M death was due to external caitses, 6ll in the following:
16. {a) Informant. I“IPS— -Ann&McLaughlin {a) Accident, sulcide, or homicide (specify)
. (¥} Date of occurrence.
\(b) Address..... ""'“"""""]:1'98"“'5"7'81‘5"""“' o
17 @ o Burdal . () Date thereoi.. 0 24 () Where did injury occur? T S T s
(Buria), cremation, er ramaval) (Manth) (Day) (Year) (d) Did injury occur jf or about hotne, on farm, in industrial place, in public place?
(o) Place: burial or cremation__.. Parkw:nv ; A
18, (a) Sngnature of funeral director. P 8 Tkp .= HUH_ Saxel] ’ Sw'r" pe ol )
w Agwem.TODLIR."Migegurd L e
H Z72 (M. D. orjother).......
19, () M.~ B =H#3 ,4( o’

7% 0 &

(Liconsed Embalmer’s Statement on Reverse Side)




. Pt | Rnis
1 :
STATEMENT BY LICENSED EMBALMER )
_ hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by. F :
..._i__,_.:'Regis_te.red'Appre‘nt;'ic'g-'No., ...... oo S —

-

" : . ; . P. O. Address.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) Ca : . R

P . e b ‘. R
If this body is not embalmed, fact should be so stated above. * © - R
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