. S. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘J—LS@a

s || EILED SEP"2 8% STANDARD CERTIFICATE OF DEATH Stae Pie Mo
2- ?a

I X32873

Registration District No....... S Primary Registration District No_uq'} Registrar's No, ? ?

1. PLACE OF DEATH; 2. USUAL RESIENCE OF DECEASED: J
Z#] P, L Leeak &

(a) County....... o’ A O T (@) State o ® Coun:\!r ]1

/T -44/4@4—..)\

(B) City or tOWn..ewcevvvcrreerenrcrsicrirsssnss gl
(If outajde city or towa'li
() Name of hoapital or institution:

u,'vri;.c "-HUHAL" and aetg of townuhip)

z
t

{¢) City ortown .
f[fouuida city or town Yimits, write "HITRKH:;)

- Street No...
{IT notin bospital or institution, writa street number or location) / @ (If raral, give locatian}

(d} Length of atay: In hospital or institution

{Specily whather {¢) Citizen of foreign countzy? (Yes or No}

In this community
years, montha ar days) If yes, name country.

S BT JAme S Withiam AsmsTiang

RT; — . 20. DATE OF W‘H: Montb...@..........day....ﬁ.ﬂ,% ,,,,,,,,,,,
3. (b) If veteran, 3.0 urity year y Y o ,7 sinute q M

name war. No
- 21. T hereby certify that I attended the deceased from

o 5. Color or 6. (o) Slagle. widowed.:mn.rriﬂ. g LA 1083 o QM?__ e XY ST
4. Se:....%m)_- mce.#-.!'ﬁ._. \;)\ldivor & S . tm“a(ét saw h=tis=_ alive on mM, 2 ., 1984,

6. (5) Name bf hushand or Wife....ouocseee 6. (6} Age of hushand or wife if || @nd that death occurred o the date znd fiour stated above.
Emmediate cause of death.

R 27T ALY 7N PPN N = VBN . Mook [ fear

{Month) (Day) T {Yoar)

8. AGE: Years Montha Daya if less than one day Due to \NL?"D \" M‘?/:t/l / ()72104

7 g / , [ hr. min, b ; W
- — ue to....
9. Birthplace........] luls n

W -w - (Suate or fureign country) T
Qther conditions Py,
10. Usual occupation..../ A (Ioclude pregnancy within 3 months of death)

MEDICAL CERTIFICATION

Duration

—

-}
J\ PHYSIGAN
V74

22. If death waa due to external causes, fill in the {ollowing:

1
Major findl —_—
apermtions,
E ) { Underline
E the cause to
-~ Of M—m_‘_ ' wll‘:.[ Chlddeat:h
autopsy. shou e
& charged sta-
E tistically,
=

(a) Accident, sulclide, or homicide {specify}
(4} Date of occcurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I”\;ECORD
a e
E
2

-
=
>
B

(¢} Where did injury occur?
{City or tawn) {Couniy} (State)
(d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

17. () (@C@.«.«D_
Burial, cremation. or removal)

{¢} Place: burial or cre

- (qpedf: type of place)
18. (s) Signature of O sy - While at work?.... W ...; ..........
(¥) Addregs._.. e T AU S e ety W = SV
é 23. Signature.. 2 (M.D.orot ._.(0

19. Ll () AR gD - g g
@ (Dal.a rocaived local registr ® {Registrar's siguature} Address i’Q 'P m Date signed .'3.[.\.“(’-

} / \’ O (Liconsed Embalmer’s Statement on Hevorss Side)




STATEMENT BY LICENSED EMBALMER

T 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 . . r

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotﬁply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, - {




