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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

= = - -=—-Regislrar's-No.z..x:

1. PLACE OF DEATH:

{a) County............... =L

(4) City or town.. -
(lfoul.ndecll. ar mwn hml 4
(¢) Name of hospital or insti H

reet. uumher or loention)

(21 vot in hespital ur mnnl.utmn wnl.u

(d) Length of stay:

In hospital or msutu{mn
* (Specify whether

In this community
yeurs, months or days)

2. USUAL RESIDENCE

.I‘
i 4 ra
4 L

(¢} City or town............

JECEASED:

(e) State (& County........

(d) Street No..ooo. /e

(#) Citizen of foreign country? ...

(Yes,or No)

If yes, name eountry.

</

3. (o) PRINT
FULL NAME....

.L&MKA ....................... QL DER. ...

3. (b 1f veteran,

3. (&) Social Security
name War. ﬂ W

6. (a) Single, widowed, married,

/divurced..vmw.

6. () Age of h(}sband ?r wife if
alive, yegrs

No.
éolor or
4. Sex...... ﬁm,/dl ace. W
6. (&) Name of hushband or:: [
7. Bi‘th date of deceased.........,..% ................... :2? ............. ,[ . Yf

AGE: Years Months Days 1f less than one day

o

hr.

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

. bS5 /3

9. Birthplace.._._..._..; S o 3 AN /ﬂm
- {City, town, Y, s ar {oreigu cuunlrJ‘-

MEBDICAL CERTIFICATION

20. DATE OF DEATH: Month / day

/2.

‘,g/ ‘? NOUL ... /J

I herebi t;ertify that I attended the decease:

Year.

2L

,minute...yd._...,g..M.

and that death occurred on the date a

Immcd'é cause of deagl ) .

.

Due to..

Due to..

V!

Other conditions

10. Usual occupation.............. Lt ootk k@ le L h = e loatt e (Include preguuncy withii 8 months of death) / j
11. Industry or business . PHYSICIAN
o Y Majer findings: u‘_[ ,é =
= 2. Name ’ Of operations & fud . .
E - - iy s f A thnderh:tle
e cause Lo
E 13- Birthpla ¥ T Mﬁunuﬂ Of w}i‘i‘:hl‘fiea];h
. atgor AULOPSY .ocaeeeeeeee shon e
£ {14, Maiden name.... £ACA L A LL oo Lo Mm o charged sta-
% K5 s py ety Il . tistically.
E 15. Birthplace... & it a b il o Torene] cmmm’)" 2. 1f death was due to external causes, fill in the following:
= . yhown, o nly, M
’ i ide. or homicide {specif;
16. (a) Informant.....f..%, o ) - .| (a) Accident, sulcide, or homicide {specify)
() Addresa '7/3 — "M ) 2t PR 1 ku B&te of occurrence.
17. (@) W ®) Date thefedt.... [ LT~ Zf (6 Where did InfUry 00eE e ™ i) [
i S AA Ak .. .. ... (b} Date thetebf. ... J. 7 L LT L) . !
utisl, ceemation, or removai) (Minih) (Day) (Yeat) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... oady ooe "
. Specily type of place)
18, (a) Signature of funeral director) A ALL I 7%% it ... While 0t WOk oo (Specily 3 Means of igjury...
® Addresn ,? A L2 2H ;. % -
¢ 5 v 2: : 23. Signature.... /4. Jf. Nl SOOI T AW Pbyothen). ...
19. (a) ()]
Address. # ﬁ/n &

{Date recenred iocal regiatror) -~ (Registrar's siguature) /

A {/’ (Licensed Embalnier’s Statement un Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER
‘ . . e

. T hereby certify that thc body whose name is recorded on the reverse gide of this certificate was cmbalmed by me, or by

T4

‘

,,,,,,, Reglstered Apprenttce:No................................:..:...._......_..,
" working under my personal supervision. . I i
ngned ....... e eeeeeapeeenreneanann
-r
\ .. Licensed Embalmer No.. A y ........

i P. 0. Address... — nyd

Note: The above NIUST BE SIGNED BY TIIF, L, ICENSED T.M BALMER in his OWN HANDWRI' I ING. .(leure‘ to comply with
the above constitutes ground’s for revocation nf license.) ] E- ‘ >< 4;#: :
. . .

“If this body is not embalme ci fact shmuld be g0 stntcd 'ﬂmvo




