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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 3 8 562

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No.

nEILEDLREG. 134416~
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2. USUAL RESIDENCE OF DECEASED: -—
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/ )7 (Specily whather (¢) Citizen of foreign cotintry?... / . (Yes or No)
In this commtunity. s 3 = Vb LFg /j
years, months or days) td If yes, name country. s

i_,U{‘aﬁ g&n&'—- ﬂﬂ,ﬂ /?”” WJ f MEDICAL CERTIFICATION Tc\

20. DATE OF DEATH: Monm_.....,..n.Q:U_:........day [

3. (b) If veteran, 3. (¢) Social Security
@& ve — -— year. , q q‘ b hottr. 3 minute O A
TAME War, No *
21. 1 here&y ify t.har. I attended the deceased frnm
F ‘ 5. Calor or 6. (o) Single, widowed, married, . 191.' R M 6-4 198 (_£
/ 3 Face d“"’“’""-Mmd that I last saw I£4¢...... alive on i‘[ 1994

MOTHER FATHER =

6. (b} Name of husband or wife..._..ocoeeeeeee. 6. (¢) Age of husband or wife If and that death occurred on the date and huur st above Duration
alive. . T _years || Immediate cause of death.... #&ﬁm AdLA
7. Birth date of dec d ﬂ”?”u‘-f /0 /f‘ ? [
#onth) (Day) (Year) t
8. AGE: Montha Days If less than one day am.llxuu ') Cagrde.’
77 2 | & A .
I Due to )
9, Birthplace /Auza AL -
B . {Cijy, town, or ¢county) tato or foreign country) i r -
. > Other conditions i g
10, Usual occttpation . ﬂﬂe/’)ﬂff - (Lpclude pregnancy within 3 months of dcu.h) W
1. Industry or b PHYSIGIAN
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16. (o) Informast. £ T Jch, 7. i ’ ? |l (@) Accident, suicide, or homicide {specify)
@ Address... ST Lok ,/ {6 Date of occurrence
ooenr?.
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{Liconsed Embalmer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER ' ' ' B

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

........ i , Registered Apprentice No... ,

working under my personal supervision.

Licensed Embalaics NS & 24T

P. 0. Address._ééy ;20

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALl\IER in his OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




