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

El -~

DEPARTMENT OF COMMERCE

FILED JAR T3 1984 Ve

Registration District No...

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No....

State File N et

F DEATH
J Registrar's No.

1. PLACE OF DEATH;

(6) Courty..M/a J/M/pp /
® Gityortown.. L2 AR LEST L.

(1f outside clty or towa limits, wi / to *“RURAL” and nsme of tawnship}

(¢) Name of hospital or institution:
Fo 2. FU;FE
{If oot in hospil fon, write sireet b
(d) Length of stay:

In this community_.  A. &£ £ F. LI £

years, months or dny-]

or location)

In hospual or institution
{Specify whather

WesT Cleve fond

. USUAL RES]DEI\CE OF DECEASED:

A
(@) Stata/#/.S..SO & /?) . \b) County. ﬁ/é&/ﬂ//o}/
{¢) Cityortown {‘J/f/f ”1—5 { 7_ 0//‘

(If outaide city or town limits, write “RURAL™)

Street No.. 3P o Mt Coh BV ELA L

(L rural. give location)

.

" {d)

{e) Citizen of foreign country?

(Yes or No)

1i yes, name country.

MEDICAL CERTIFICATION

{Burial, cremation, or :?Q“I)C' nove Cﬁﬂ}
Place: burial or cremation A ) S .A;’

"'//z/

{Date received WMeal roghl.mr)

’ i 23, ngng&c'{;r
Address. A

3. (a) PRINT
FULL NAMETAME S _CRINSTEAL _ FORLEEN y,
: - 20. DATE OF DEATH: Month L& Lo day
3. (& If veteran, 3. () Social Security
— y&r..._../z%,d.m.....hour 4 minute Aum.
name war. No
21. I hereby certify that I attended the deceased from.
dColor or 6. (5),Single, wido\zved. married, Jn AT A Tl;l { 19‘)‘\7 pecem ber I} 10, q__f
4. Sex.Mm. race. Wl LTE. divarced,.isz?!:é.e..s.:_... that Tlast saw b YY) alive on.. M ovem be Yy 30 .. 19547 ,(!3
6. (b) Name of husband or wife. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—_— alive...o o nyears || Immediate cause of deatthfﬂ’ﬂK&ﬂAl—V‘qs' et imenenens
7. Birth date of deceased Mﬁﬁp /9‘ /7 _/f'SLr ¢/ v b.ﬂ R
{Month) (Day) (Year}
8, AGE: Years Months Days If less than one day Due to. DonN'T k Mo V\’
d’g- g / }z L. min.
. Z) 0 Due to.
9. Birthplace  MLSS . Ll ... ML
(City, town, or county) (State or foreign conntry)
. Other conditiona
10. Usual occupation...... T M ELBL . FAPBOREL. ... (:n;ida we;nnnw within 3 manthe of death -
11, Industry or business TTPRL N /3 Iil x...| PHYSICIAN
o ajor findings: -
E.g 12, Name... ﬂﬂ D] FJ/PJE/)/ ' operatians ? W Underline
=
£ | 13. Birthplace.. MQ&/YJQ._A:._). _________ £o.. o /J # thecause to
Ly, town, of county, late o o ¢ounlsy, of to h 1d b
5 14, Maiden name._ ,Aﬂ _—:.‘cj‘i f Coenreargns autopsy ;h:frg:;ﬁ staf
o . tistically.
E1 15. Binthplace.. -»--»b’ll\# 1-”“ onc... L0, fdedr 22. If death was duc to external causes, fill in the following:
= {City, town, or eounf.y) (State or foreign country) ' "
16. () Informant /?ﬁ) T FQ/PE.E 1~ {a} Accident, suicide, or homicide {specify}
®) Address... LT LA EST LA, () Date of occurrence.
L
17. (a) ‘/‘? LIRS (&) Date thereol.... (@ Where did Injury oceurt {City or tawn) (County) (Btate)

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

(Spodl‘y type of place}
Means of Injury,

While at work?............ # ]
ey C . c P (Mt])l or other).m,’...ﬂ 4
.. Date signed!:.g.:féf.%j

/X5

(Licensed Embalmer’s Statement on Reverse Side)



REEEIVED . :
Disirict Hoalth Offlce 'No. 2,

. District Fils Number ._J_i/'/.._:y.?

' Dase Flled_ £O-

STATEMENT BY LICENSED El\lBAL‘MEli
¥ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fie, or by

N >

ey Registered Apprentice No..
working under my personal supervis‘ion. .

» Licensed Embalmi

AWl

N

P. 0. Address......... Vo . e

Note:  The above MUST BE SIGNED BY THE Ll(.l.a}\SlLD EMBALMER in his OWN HANDWRITING. (Failure to comply with
-*'the above constitutes grounds for revocation of license,)

3 '\
If this hody is not embalied, fact should be so stated above



