/. 8, No. 2
OM—5-42
ev. 5-17.39

1 X3zsr3

o

oo B

UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

PILEL” JUEE3 1984

Registration District I\N\f‘?/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj.;s?J

State Fite Nogiél_.gg ............
Registrar's No. 02-/ ,/

1. PLACE OF DEA

(8) County.. . g,
(b) City or town_2 2" ’?
de city pb

{c; Name of hospital or insti,

(1f oot in hospital or iustitution, write street nunber or locatian)

(d) Length of stay:

In this community... -

In hospital or institution

5‘0

{8pecify whether

yutrs, months or doye) s

2. USUAL HES \
AlAALS

{8) vtate ......... unty.

() Clty or towde’e’ AW LA S — A =i AR A,
(Iloutnde nhy or tawn limits, wrils “RUBAL’ ") 3 ?

(d) Street No...ccocvraes o

{If rural, give location) (;
(¢) Citizen of foreign country? (Ves or No}

1{ yes, name country,

it §:"m/ey Cmyﬁ /0 T2ET

MEDICAL, CERTIFICATION

3. (&) If veteran,

3. (&) Social Security

name war. No,
0 5. Color OW 6. (a) Simmber widowed, married,
Name of h if& _ 6. (£) Age of husband or wife if
/ e S BLUYE - ears
7. Birth dite of deceasedS GU.A47 /j /f
{Month, (Year)

L3 —
minute.fg._...ﬁr.!.M.

20. DATE OF DEATH: Month,,

21. [ hereby gertify that I attended the d

Appaidy. L. .. 9Ndo.....
)

that I last saw hadbefanallveon...... e é_

and that death occurred on the dgdé and hour stated above.

Immiigﬁ cause of death....pme-vinsieees

....day.

& AGE: Years Months

(b) Address...

19. (a) (0".5;: “f'f

(Date receives local regisirar)

Y,
2AF

&

[ 4

Daya

If less than one day

” (R-aui:.L;:;r's:;;m l.urr.s-

Due to

Due to

Other conditions......
{Include pregnancy wi

PHYSICIAN

Major findings:

e

‘:’ '[(Liﬁenud Embalmer’s Statement on Revcr-g Slde)(

Of operations......... b ~
O : R : Underilne
l a\ / the cause to
’ / i/ which death
Of autopsy...... should be
charged sta-
[tistically.
22, If death was due to external causes, £ill in the following: ’
(o) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
{¢) Where did injury occur?
{City o town} (Connty) (State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public place?
(bpeclf)‘ 1ypo of place}
While at work?,...:pr > ) _Means of Injury....oemceeee. P SO
i P
23. Signaturay_.# a ral%m —
Address _ Z, !?Date signed £/ /5 ;,
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No I

working under my personal supervision.

XY

AMNDWRITING. (Failure to comply with

halmer No L??‘{g | I

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




