DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI T

% | RS 5T STANDARD CERTIFICATE OF DEATH  sute e N S0

Xasea7 || Registration District No._. e Primary Registration District No._‘._'.’.:._?._‘:'fj Kegisirar's No..... .Zz f_ e
1. PLACE OF DEA " 2. USUAL RESIDENCE OF DECEASED: é
- L]
(a) Coumy....A._f‘ A 9 s {a) State M o (4) County. Mdyl 2T %
(» City or town..___./SLOA A 474, bﬂ'/ v N wt .
(1f oataide city or town limlts, write “NURAL" and name of tewnshlp) . || () Chiy or town % Py ok féc / 27
{¢) Name of hospital or :!mltution% 4 (1! outside anhmiu. write "HURAL™) 7'- -
‘;‘6.;7 .0&’/“1" . (&) Street No 2o 27 o e 7 /
{If potIn k writs straat or locathon) l (Ifrurel, give looation)
{d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of forelgn country?. (Yer.ot No)
In this community A
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ‘/ A
mffi). Nu‘ls__/%ry aret o7 ;/ Y
" " i 20. DATE OF DEATH: Month,, / ‘«y(...,.._ day
I 3. Securit
( ] veterm, (‘) ¥ YERr / q yql bour. minuyte. _.___é Z%M‘
name War No.
21, [ bereby certify that I attended the deccased from

5. Colar or ?, 6. {a) Slogle, widowed, marrled, || L _ /%C_Sm Miee I b 1o 4t
Sui Mol | welhile divorced VW42 242 || inat 1 1ast saw b2t/ 'alive on oot e B
6. (3 Name of husband or SRI%. Fv<0 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated abov. |

Immediate cause of death

7. Birth date of deceased.._ ﬂ ‘gﬁ{f - ..; ze._:—/:g..-s_jij T S\—QM:-Q-!‘

e
B, AGE: Years Months Days If less than one day Due too e QQ—%«D S:_@Q_Q__m_{ e —emeesireee

?/ q 2 7 be -min.
9. Bmnplace.m....ﬂ&f.\.bg._(_/ﬁ_,,.-...__.______, Mo _ D |

{City, town, or mnt)‘) . (State or foreign country)- ) B A
Other conditiona
10, Usnal occupation Ty E P (Incloda prognancy within 3 months of death)

11. Industry or business —— i m ] T |rYSIQAN

Due to

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

& fi J Maijor findings: [ V4
E t2. Name____. ﬂ L) 4. M L4 77;/ Of operations - // // | Undestine
= mae ) @ /'4;9 = d hhgat
¥. LAwn, Of county, tate or cOuntry Of autopay shotuld b

£ ( 14. Maiden nome_...227 4. 2’7.4 Yol / r-/f’ / ereemsrengsarens sh:rged atnf
& dstically.

15. Birthpt .
% irthpiace P oo (Suuu et mmr,) 22. If death was due to external causes, fill in the following:
16. () Informant 9}&‘4 Ry /?7 (8) Accident, suicide, or homiclde (specify}

(&) Address. -49(‘0 277 /”4 L4 g“'r }JW"’/ M (8} Date of occurrence
@ DY saN _(® Date thereofm AY D0 ) FYY|[ @ Wheredid injury occur? Ciry oty (Canrtn) prr—y

. {Burisl, cramatics, or remaval Mont (D"’) (Y"') {d) Did injury occur in or about home, on farm, in Industrial place, in publlc place?
(&) Place: burial or cremation. . .loxe £ ”] . ﬂ; by in D
3 {Specify type of place)
, 18. (a) D While at work? ... (e, M
@ . {
23. Signature.h..<X e S
19. {a) N ]
{ Address. .. N s k:;.p é&_
3

/ / Lf {p {Licensed Embalmer's Statement on Raverse Side')




STATEMENT BY LICENSED EMBALMER

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

LI , Registered Apprentice.No . .

Signed..... L # LA M},@d WM
-, ' Licensed Embalmer No 22¥0

A - | - POAddressF)\(w/’“"/M

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" 1f this body is not embalmed, fact should be so stated above.




