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DEPARTMENT OF COMMERCE

@M?DUREK OF THE C§ m

“Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....été..f.z_lz

15052

State File No.

Regisirar's No.

1. PLACE OF PEATH:

{a) County.

(b) City or town..... 4L 4 £
([foutnda c1l.1 or wwn luniu. write ™ RURAI.' and mnu of tnwnslnp)

A . ‘s
:(’9\)\ Smtemmm ) )County W‘,—-

2. USUAL RESIDENCE OF DECEASED:

37

(¢) Cityor town....._(.

(¢} Name of hospital or institution? Va 7 {If ontaide city or town lmits, write “RURAL"Y d
< : Ty s (d} Street No M o e
([f not in hospital or institution, write street number or ocation) {1f rural, give location)
(d)} Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country?, Pl {Yes or No)
In this community
years, wotiba or days) If yes, name country.
. . . ’ MEDICAL CERTIFICATION
3. (a) PRINT //
FuLl NAME..WLLLLAM...EA\CJE-& f L YERS
- : 20. DATE OF DEATH: Moath WA AL At tay. 2.3 —
3. () If veteran, 3. (&) Social Security / q 4 ‘7;
W T, haur. / / minute__ ... M.
name war. - &P L No.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, || 3/ 2.2 wf'f: o 2 22 1084
4. Sex_m,..,.._._... mu:_?:ﬂ_.__.,_._. 92-"1" that Ilast eaw h.i#a__alive on 2/23 . 10._‘.’_.?;
6. () Na.me of husband or wife.— . ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
) B . ,’l Duration
Cre Aarae > gﬂum alive .—......._years || Immediate canse of death. &2 2 gttt -
date of deceased... ,...._..................._j 42-_ S _/ g IF° t /M *
Monlh) {Day) N
8. AGE: Yeats Months Daya If less than one day Pue to
8 3 5 , / hr. min
Due to
9. Birthplace. Lt ’ Y o %) Ma
City, town, or connly) (Stale or foreign country)
i A A LAs Other conditiona Aeirniatoy W ?
10. Usual occupatio: ¥ within 3 hs of death) e
11. Industry or business PHYSICIAN
Mm&; findings: N
QPerations,......uvrrevense.
5 ﬂ Underline
] the cause to
2] lwhich death
o Of autopsy should be
i sta.
S tistically.
=

—-EBurial. crumation, nr_r;

) al)
(¢} Place: burial or m;natiun_m.
18. (a}) neral d.ifector_m_u._ h oy
()] o,

Adgdress.cn s e " Py oo o * W
19. (@) ﬁzﬁ&’*_ﬁ.;&{fm R ar e 2% /%)h_
{Ds dved bocal registrar) {Registrar’s signat

Signature of

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

(a}
&
(e}
(d)

Date of occurrence

Where did injury occur?.

(City or town) "~ (County) te)
Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type of placa)
‘While at work?.... eeemew (£} Means of injury...

«—gm?‘fm; 29, 2o DQother) ...... a

/08¢ 2

{Licensed Emhbalmer’s Statcment on Reverso Side)

7 oloarsn %,



. T T

Date, Filed...% ’.:SZ*-,?.L.._.....,.J. - |

STATEMENT BY LICENSED EMBALMER - ~. ! 2 -

} h 1,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emthalmed by me, or by

. . e, ‘ Reg1stered Apprentxce No

working under my personal supervision.

P. O. Address. x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of llcense.) .

4

If this body is not embalmed, fact should be so slatedlabove. - ) N .




