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

DEPARTMENT OF COMMLERCE STATE BOARD OF HEALTH OF MISSOURI

Busgal o s Camsus STANDARD CERTIFICATE OF DEATH St i No..

Remstmuon District No..._.g'.% / y 7 Primary Registration District No__/oo 2—— , Registrar's No.

" 3194y
264

1, PLACE OF DEATII:

(6} County L. I
(5) City or town.. /MMW M

Ifonlfuio city or town limiw, write * [ll]ﬂ¢ nad nama of Lownship)
{¢) Name of hospua! or insti

{!I not in hospital or institulion, writs atreet nmher7 Toentlon)
(d) Length of stay: In hospital or institutjon

{Specily whether

In this community
years, months or days}

Clay 27

2. USUAL IKF_QIEENCE OF DECEASED:
{a) State s (]

. - nty.

{c) City or town

D270

(d) Street No.

(1f outside city or town limits, write* BUBAL") /

(¥ rurel, give location)

r
(e) Citizen of foreign country?

(Yes or No)

If yes, name country.

s g s ,L WiveW. Waoeds.

3. (4 If veteran, 3. (¢) Social Secarity

name war.

f ﬁ )alur ot ; f 6. (n) Single, vd‘d'jl pj
4. ‘bv r'u'eW ifur::ed .......................
6. ‘(b/); Name of h\Wd orw............ reprreenemee G0 (€} Age of husband or wife if

7. Birth date of deceased M‘ oa ? }........../ d

V {Month} (Day) ear)

8. AGE: Years Montha Days 1f leso than ane day

g)’ 7: "z g hr. £ . -..10jn,

9. Blﬂhn!nrp A) MM & / w /
(C&Y# ‘Eﬂﬂl!) ! Esul.e or forafgn co\mﬁ!
10, Usual occupation

MEDICAL CERTIFICATION

déerd

20. DATE OF DEATIE: Momh.. .f f/ﬁ'al’u .day
year. ’ #\P hour.

minute “) ’ M.

| 21. 1 hereby certily that [ attended the deceased from..\. */J/ 7 "

10. }SJ «to.3. ly/ rzd et eeen 1988

that I last saw h.2y.._.. alive on...3¢ J{.Izé

and that death occurred on the date find hour stated above.

e 19.843;

Immediate cause of death

— M AL KA. nfaru/

Due to L"!ﬂ'r amad. olxe nirr.«

Duralion
Curcinome. o YerZeére G maulds
Q..’:.../..’....’(Ir

Due to.. /ir L. / /Q Y4 '! i s R0 'l La. !'}1 T
!fn’ rr/z 2 * £.Ye. -/.p ol /d.rz.c.u 7 IV I

A

{Inclode pregoancy within 3 mhnthe &1 death)

QOther conditions ﬁiﬁ'"l’f ¢ /4 ’;?;_/ ;{F’— // 'N."j_f

11, Industry or busingss 7‘ M
pJéb. .

5
£,
£
=

16. (@)} Informant

(®) Add . 7
7. (@ M (b) Date thercof..“...Z.E;:.QZDE.:XJ...

(Barial, cremation. or Temaval)

(¢} Place: burial or cremation..
18. (o) Signature of funeral gi
& A

19. (a) ...... 3 (_3 [ ) - ./..

PHYSICIAN
[8gCid s Beaggs Bidligs: —
2. Name Of operations..
U J / i lhI.erclerllne
13. Birthplace P W whign“:l!:ttﬁ
Fmiday D llp b || otuvenes_.. T
14. Maiden name £ charged s1a-
. M / tistically.
5. Binthplace 22, If death was due to external causes, fill in the following:
wwn. or co {Statepe fordign country)
(a} Accident, suicide, or homicide (specify)
021‘6 Q,y W /f‘,/@ (¥ Date of occurrence
‘(c) Where did injury occur?.
(Civy or town) (Couaty) (State)

{d} Did injury occtr in or about home, on farm, In industrial place, in public place?

(Spedry type of place}
O M

23. Signature... ’;‘j‘{

nuru:uvui Toon r:ginl.rar) {Registrar's aiznature)

T Address P00 .A;i,zlc.:[[r;’ WA ‘?J‘,’&.’y’

While at work?....ccnvirrnirmsmrneemes (€} eans of injury.._...._.....‘..............H......

(M. D.orother) ...
Drate signed. ? et 2N

R ) {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER f

- s

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by_.. —
»

» Registered Apprentice No

working under my personal supervision.

P. O, Address.. 21770 Jo...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not em];almed, fact should be so stated above.




