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STATE BOARD OF HEALTH OF MISSOUR! f-ﬁ @C:\OB

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registratlon District No.__.... s 5 Registirar's Ne. 3‘“ .

1. PLACE OF DEATIL

{o) County.. dﬁ'—'\/\..

. by City or town. _.._. /

(If cutalde or townl

{¢) Name of l;osplta.l or gjituﬂ
207

(11 8ot in boapital or fogtituti
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2

. USUAL WGE OF DECEASED: /
{a) State & P

(e) Cityortown......... /)

{d) Street No.. ‘3_&.7

(¢} Cltizen of foreign country?
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I{ yes, name country. 4?

Wi NN £ce g M N Hire

"3 (B) If veteran,

name War.

3. (¢). Social Security
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5. Color or

3 Sex..&__}
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6. () Name of husband or.wife, 20

6. (5;) Single, wldov;e;b}}a.rrled.
. drldxvafced..._

“6.7(c) Age of busband or wife if
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21.

MEDICAL CERTIFICATION

DATE OF DEATH: , Month mw da / /
year. /q ‘f‘?{‘ hour. /‘V m!mm-_ iQ A,M

I hereby certify that I attended the deceased from,

that I last saw h_| M alive on.

and that death occurred ongdate and Zur atated ﬁ [ ?
Immediate cause of death
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: alive,,.
7. Birth daté of deceased 3 2z /ﬁf? -
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a1 13, Birthpt V]

{Clty. lown.wocmnly) ) (Stata or lorelgn countey)
E 14. - Maiden name.;......” it ;'I’ - - -
g 15, Birthplace
=

=16, a!c) 3 Informaj:t...

_(_!‘lwi.ll:';‘;;;;;m. u':n;—vﬂ)
(e} +Place: burial or cremation./
18 (a) Signam.re of funeral dir
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(Dus roceivad bocal ragistrar)

_‘LL"(b) Date thereaf / [ 7 2- ‘/95

{Monip-ADay) A Yoar)

l Due to

“Other conditions.

within 3 mentbref dgath) Z .
ca—rm o £ 2 ..../.................;.............._..__.........‘PHI’SlﬂAN

Major findi _
of ’ Und
3 Hi
’ S Pt SO ¥ !ho!c’ui:e:oe
'which death
Of autopsy. C-’I ‘{ {M should be
! 1 charged sta-
tistically,
22. 1f death was due to external causes, fill in the foliowing:
_{a)__Accident, suicide, or.homicide (specify) iearies -

(3} Date of occurrence S—
(€} Where did injury occur? . as ‘:-—_"".);‘K_

{d) Did [njnry occur in or about hn___,_nn :

(City o b5

"N&unl}) (Buul)a
b 3 place. in public place?
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N .. ' STATEMENT BY LICENSED EMBALMER  *
t - 3 : ' ' l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eeeeereaee AReeet et ea e R e S , Registered \pprentice No.... ey
working under my personal supervision, ) ] N
. Signed.édé ..................... O ol A A ot S ot
Licensed Embalmer No._..-.7 /O7 ..................
“ P. 0. Address.... 4.4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIJNG. (Failure to comply with
. the above’ constltutes grounds for revocation of license.) . . . _

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