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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's hln_‘

1. PLACE OF DEATH:

(a) County......® ) J A C.{‘: AN bt eeee e et AA R er e

@) City or town....J{ A N.E i ot f
T cutxide city or town limits, writo “RURAL" and cama of township)
(¢} Name of hospital ot institution:

2933 _MYRELE

{if cot in hosplial or Tnstitulion, write street number or location)
(d) Length of stay: In hospita) ar institution

2. USUAL RESIDENCE OF DECEASED:

{s) State.

City or town f/ V
Street No.. 2:...2’.......

(e)

(@

Citizen of foreign country?. Lt% L C’(’

(Specify whether }] {¢) (Yes g5-No)
1n this community...... 3 D I‘ ‘r L1
yeors, months or days) _ If yes, name country.
- MEDICAL CERTIFICATION
3. (&) PRINT %
FULL NAME LN {:A N r L Ly -
: 20, DATE OF DEATH: Month L/ day V'
3. (¥ If veteran, 3. () Soclal Security L4 [ o ¥ §
M‘) year. - 7 ..hour minute. M.
name war. —
b 1. I hereby certify that I attended the d d from. / / — /\S
5. Color ar 6. (a) Single, widowed, marrl N 10 ‘o / [ o /2"!9_@
Y }(3 -~
4 Su..M. ................ —ZWSLNE.G&‘! 6’d.worce : that I last saw hse™alive on { [/ / 19.5% 2

6. (b} Name of husband or wife. oo 6. (c) Age of husband of wife if

and that death occurred on the

Duration

and hour stated above. Q | ]

AliVe.r i ceser e YRAATS Imme se of death.. .. £ ..
7. Birth date of deceasedu.....M.E ¥ 1 & 43 SO W gt . T ST S-S S Y .
{Month) {Day)} {Year) . N
8. AGE: Years Monthe Days If less than one day Due to 1 Of \
3 ....._._.."(.....hr. _AQ....min, 1
Due to

4
Mo A
(31ate arpforsign country)

9. lethplaoe....-.-.L'(J&N.s ﬁ L. C(ft r....._ S

City, town, or connty}

10, Usual occupation. ..o ieecemeeenene.

11, Industry or b

E{ 12. Name_.._F ._N ML s Ao l:_" [ N .S S

[—l

‘: 13. Birthplace....... \gfﬁ;‘mwmn T _-(Egluorfwe%;n country)

(14 Maldenname___rlkr 4QﬂNEr

E{ 5. Birthplace.....lom fb Lo [E TR M ... 9,!-_1 y __/

= (City, town, or count (State or forelgn coudtry)

16. {a) InformuMmM_. r s earemsrvamsrimsensesmsrarasrns
@ ZIS3 /. N

17. (o) HAAAAN, ) Date thereat. 1WA _;Qr./f’i‘_f

(Bwhl . cromalio or removat} {Mgnth) * (Dn:) {Year}

(&) Place: burial or mmaﬂoi‘f_“-ﬁz_. A\ &4__ ...

18. (o) Sumature of funcml d:.rortnj W

® Ad [O0CE [ (.
19. {a) &D g

VA
Dato received loculrglr-r) o _._/

(Rexistror" uilmtnr-) -

T Address. “der’. Co”

Other conditions
(laclude pregnascy wlthin 3 montks of death) \
" PHYSICIAN
Major findings:
Of operations
-, Underiine
the cause to
lwhich death
Of autopey should be
charged sta-
datically.
22. M death wos due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
{d) Date of socurrence
(¢} Where did Injury occur?.
(City or town) (Coanty) {State}
(d) Did injury occur in or about home, on fa.rm. in industrial place, In public place?
{Specify t: { place)
While at . Y cans of [1V]
NP )
23. Signature M:D. orothey—__

M/B S m:e dzued..,/__:nzo‘

(Licsnsed Ecabalmer's Siatement o Heverso Side)

[




1 STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or b\

., Registered Apprentice’ No....

a”m%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (F ullure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bLe so stated nbove,



