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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ;}‘{ g,g .
TH US R N -
ED OCTTA™168% STANDARD CERTIFICATE OF DEATH s rite e 11
Registration District No(’/ Primary Regiatration District No%/oi_ Registror's No, "; " 3
1. PLACE OF DEATH: C 2. USUAL _RESIDENCE OF DECFASED;
{a) County
(e) State £ f L Ll VLA A,
(b} Cityor to“naﬁ X f g - ot Eﬂ
{If outside nlty or m-nhmn- ite* RURA " and name of township
{¢) Name of hospital or institution: / e (@) Cityor town.. 17? {If outaida city or town Wemits, w
e A AL
{If not in hospital or institution, write street number or Tocotion) (d) Street No... (1f rara), give location)
(d) Length of stay: In hospital or institution /’—z—c.a-o
—————— {Specify whether (&) Citizen of foreign country? (Yeq or No)
In this community . j

years, months or days)

1f yes. name country

sold xeesr [anier JeE

Hacooo .

3. (b) If veteran,
Al

3. (¢) Social Security

No.— &t P 7€

name war.

5, Color or,

4. Sexna"Q's

6. (a) Single, widowed, married,

déivorced...sg'.!ﬂébf.ze-l .....

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.....msg:ﬂ day. / g

ear. /‘?- hour, minute. 4 M

I kereby certifly that I nuended the deceased jro
/ o /MZ / g " 199"3

thatWlast saw M.M alive on M y 1 7 ]

6. (5) Name of husband or wife......coooovevvieevereenes 6. (¢} Age of husband or wife if |} and that death occurred on the date “n‘H")‘-‘r stated above. Duration
N ....years |} Immediate cause of death, 'l I
7. Bisth date of deceased............< 0t f ) L7243 l w AAL R \
{Meonfh) {Day) . (Yeur)
/|
8. AGE: Years Months D?s If less than one day Due to
. hr. min. P
Due to Z.
w
9. Birthplace 77? (2] 0
{City. town, or county) {Stato or fureign country) - “) l
s R Other conditiona, L
10. Usual occupation (Include pregnancy within 3 montha of desth) ~
11, industry or business S PP PHYSICIAN
= v, 3 ZW ajor findinga: -
Of operations
E{ 12, Name... I/U Q’ / per hUnderline
the cause t
&0 13, Birthplace... o g fn . . wlfi:::h di‘:,lﬂ
=] ', Of autopsy : " should be
& { 14, Maiden names &7 . chatged sta-
g M /) |tistically.
g 15. Birthplace T, 22. If death was due to external causes, fill in the following:
16. () Informan L{J S (@) Accident, suicide. or homicide {(specify)
@ )(ﬂ (3) Date of -occurrence
¢} Where did injury occur?,
17, (a) ¢ ity or town) {County) {State)

{Barial, cnmuion.- ar removal)

(c) Place: burial or cremation....

"(Mopth) (Day} (Year}

18, {a) Signature of funeral director ™/
{4) Address L= o o

19. ) .Begld lobIn . Y.

{Dats received local ra;htrlr)

(ﬂesuunr . ugnuurr)

(Ci
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

23.
Address

ify type of place)

Signature.}

/o b

{Licensed Embnlmar’l Statement oo Reverse Side)




R mip

Dictiivi {oalth Dfﬁ'cci No. 3, .

District File Number__ | .....f"/c?..- /6/ f'(dﬁ
el G 3

Date Flled i it .4qnun_4ngnnnﬂ

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by rﬁe or by
- hRegistgn_ad Apprentice Now e,

%

&

: workmg under my personal supervision,

3 L Licensed Embalmer No. 203% ....................................

P, 0. Addiess (2 A) orear s Jda—-._,-{ ey

(leure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.:

" Note:
the above constitutes grounds for revocation of license.)

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




