(0. 2
8-43
7-39
XaT823

]

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

DEPARTMENT OF COMMERCE

F'iumu orutﬁCE-;y

Registration Distriet Now..... £ Jl /.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _/ a. ﬂ..').._

17065
<227

State File No

Regisirar's No.

1. PLACE OF DEATH:

oy QA-LSOA/

{g) County
NAMNSAS

(#)} City or town_

CiTy

{If cutside city or tawn limits, writa “RURAL" and name of township)
{c) Name of hospital or institytion:
S9492  Pariy Avende/

{[I not in hospital or jnstitution, write streat number or Incahon)

“(d) Length of stay:

In hospital or institution

=</ YEARS

{Specif{y whether
In this community

2, USUAL RESIDENCE OF DECEASED:

{a) State Ml SSOURI & County, ﬂ QJYS.Q{)'
(¢) City or town NA NJAS /TY

F:\

{1 outaide city or town lumu, write "RURAL" )

S5 G432 . PARK. _AuvENJE

{If rural, give localion)

Y o

(d) Street No,

(e) Citizen of foreign country?. {Ves ar No)

If yes, name country.

years, months or doys)
3. {a} PRINT

FULL NAME MA) )/\//LILIA'M

Kery

3. {c) Social Security

3. (&) If veteran, W

name war.,.

olor of,

6. (a) Single, widowed, marncd
/I ARR JEL

MM/%-LF

VO

g
|
1

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monlh_.M.,Aé.._%.._....day 22 no
f 4 & . hour / SO /p

["21. X hereby certify that I attended the deceased from,...i.,

year, minute.

........

6. (¥) Name of husband-er wife. !..,v S . 6. (¢} Ageof husband or wife if
BRIDCET IVELLY . il
7. Birth date of deceased AM tF- 7 /
{Month) (Day) (Year)
8. AGE: Yearsg Months Days If less than one day Due to
7 3 0 / SV ¢ | SRV - ) N b
T . ue to
9. Birthplace. L [ A,’ A @H ‘0 _/
{City, town, or mu.nty) {State cr foreign country}).
10. Usual occupation P Rt R ED offhef i onditions within 3 months of death)
11, Industry or business ConTracTor /) PHYSICIAN
) Major findings:
g iz Nam:__.u_._l.v_&.é_/.. W{V /Q/E £ ,L b Of operations j I Underline
£ 9 ./ I / the cause to
f 13, Birthplace. .. pr— ATMN which death
o X (Clu.wvn.urwnzﬂ {State or foreign cousitry) Of autopay......... , shounld be
14, Maiden name. U u \ charged sta-
E ? O U U YO tistically.
© { 15. Birthplace ... &L L M R LAL YA 22. If death was due to external causes, fill in the following:
- o i
} . . . i
16. (a) Info i . y ! 7 5 A (a) Accident, sticide, or homiclde {specify)
(6) Address_ /.. r’ A \ALL () Date of occurrence
17. (@ I3 L)R (AL . 5 Date Ilhmeo%h (¢} Where did injury occur? e o
(Burial, cremation, or remaval) y Dan) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:we?
() Flaceibubial or-q:qmﬁén EMoRrAL.. IE
18. {a) Signature of funeral dzrector ______ il cork?
®) Address._/ A OL - [IR.0S EEXR Bevo) .
f & ﬁ g_é: 23, Signatug ‘.l
19. __....,2__3_ —— M )}
) (Dats received local rel (ReFTatrar's signatare) Addrees /4 A }l_' ]

{Licensed Embalmer’s Statement on Rc-reno Slde)
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?‘ ','.",If this body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

LT AE T PR R

. . gt pqe 5 e A L
- I hereby certify that the body whose name is recorded on the reverse side of this certificate whas embalmied by me, or by

working under my personal supervision.

Note: The’ above MUST BE SIGNED BY THE LICEhSED EMBALI{IER in his OWN IIANDWRITIN

T
R

the above conatltutcs grounds for revocatxon of license.)

, Registered Apprentice No

S S N v ~\

(Failure to comply w



