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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bursay or T Crnscs STANDARD CERTIFICATE OF DEATH s it o

h@eﬂ&giﬁ D]“.st]r.Ict O.... J‘-é Primary Registration District Noido' Registrar's Noéfds..

2. USUAL RESIDENCE OF DECEASED: ?? 7

(a) County YA A 1 s e 1V O S R — Smtedw ® County (-0’

emmn b i
{b) City gfftown._. s ——— - AVRARLA .o
{irem RAL me i City or town 7

3/1 (1 oulaide clty or lown limils, ’nu w
Street No... +

(lrruml give locelion)

1. PLACE

It not in hoapital or in;l.il,u o

(d) Length of stay: In hospital or instjtution. [ £ /. Oeldfeflel ... - . y\l 'S
. (Specify whether {| {¢} Citizen of foreign country? (Yes or,No}
In this community...,........& At Pt 02/
years, months or doyn) . el If yes, name country.

: i - MEDICA L] CERTIFICATION
s B A h ac , l/a-)(\\\e,w S

20, DATE OF DEATI: Momhz....._.........

3. (&) If veteran, . 3. (¢} Social Securt
/ No‘f? ﬁ" / } }}-5/.’ yearfa(lé-g
)

name war .
4 21. I hereby certify that'T attended the deceased from

to L Fan £ 9.:..... H

G, (g} Single, widowed, marrig {7

divore: thit Elast sav

G. () Name of husbhand or wife.. G. (c) Age of hushand o Duration
alive........=
7. Birth datc of deceased. Wtr'u Z)@ = / L(P ---------------------
(Monl.b) (Yenr}
B, AGE: Years Months Days if lesa than one day
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9. Birthpl WJ.-MI / b
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- {City, wwn. r oounl.y) :
Other conditions
10. Usual ocenpation... {Include pregnoncy within 3 months of death) P
N . . . ) /] n c ,
oo

11. Tndustry axbuginess. " PHYSICIAN
E W 55 ,, l9£ i ﬁ E Majc())fr findings: _
operations
{-..{ 12. Name E ; W / \ hUnderline
’ ' . the cause to
& L 13 Birthplace 4L O AR L. which death
- o (State or forsinn country) Of autopsy....... should be
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(a)
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{ (Day) §Year) @

17, (a} .

{Burial, cremation, or removal}

{c) Place: burial or cremation.... £ b T M. L L2l N AAA AL Ao

18. (a) Signature of funeral director... x>0 "
(b) Address..........__Ndbr Al S—— L. AN

19. (a) ’7-—2 b,
(e {Dute received lucal r!-l'{alnr),( )

-~ {Registrar s sixnature}
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STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... crereereeienen
ZIU .............................. / { ................................................ , Registered Apprentice Nou ey

working under my personalupervision.

P. 0. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the ahove constitutes grounds for revoeation of license.)

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




