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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stase Rile N ‘3-:?. ?08
Registrar's Na\ﬁ—..,7 ..............

. PLACE OF DEATH:

() County. __Mm A

(&) City or town....
(!f unuldn city ot lnn lirnlu write “HUHAL .m! n.ln:' ui’ l.n-m.hip)

(¢} Name of hospital or institution:

{If oot in bur-ph.ll or institotion. write street number or location) [
{d) Length of stay: Iz hospital or Institution.... £ -0 T
ly w r
In this communlty.. Ile -l',-f-w-} W’._________

yoary, monthy or deys)

2,

(3}
(¢}

{d)

(e)

USUAL RESIDENCE OF DECEASED:

State.. . () County.

, 3.44 Ww )p;gj

{ir nuhldo diyor Inwn timits, weite "RURAL™)

oF comale, b Detnd

{1f rarnl, giva bocation) . A

Clty or wown.. . &7 LAk

Street Ne.

Citizen of forelgn country? {Yes or No)

1f yes. name country,

3. (a) PRINT
FULL NAME

P.'Nk‘. Lv m;NNI.S

3. (¢) Social Security
No...... ==

3. (3) I veteran, *
wWsndd wan I

DOMe War.

6. (a) Single, widowed, mar;icd
‘ divorced £ ZLsAAL
6. {¢) Age of husband ot wife if

5. Color or
4.5ex. &t nceM

6. () Nameof hu.lband or wife.,....

. DATE OF DEATH: Month 0 djkzbvaq,

- ! hereby certify that I atiended the

MEDICAL CERTIFICATION

19,444

year. hour.

that I laat saw h-tk#f alive on e
and that death occurred on the date

~hosts Al v ) alive... 0 years || Imediate cause ofdeathy .2 Durasion
7. Birth date of deceassd_. e7 ot /gq \3 B Lo ? Y44,
{Month) {Day} {Year) y
B. AGE: Yeary Months Days If less than one day Due to
£/ 23 - 4
hr. min,
: Due to \ ! /

9. Binbplace.. Ldettectrn. ...

{Ci:tv. town. otmunl-n . {State or foreign maxnn'y)

i Other conditions.

10, Usual oecuuaﬁun...._.ﬁﬂd-ﬂml.... ............. ~ H| Viactode proconney within 3 mastbe of death]
1L Industry or busi el - PHYSICIAN
= Major findinga:
2 13, A AN LA Of operations...............
(= \ e . . .. . .| Underline
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& ( 4. Maidenname . .. Lo e T Xt 1 i’ o uz:
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16, (a) Informant. g /. oY o P -._ (a) Accident; puicide, or homiclde (specify)

® Addreu...M m::‘é-:-f’ g :...-ﬂ.ﬁ, J.o... ||® Dateof occusrrence
17, (@) —. dtek..c........ 3) Date thereot T, Af -1 () Where did injury occur? e s o

(Burlal, cremation. or removal) {Month) {Day) (Y"") {d) Did Injury cccur in or about home, on { , in industrial place, in public phne?
() Piace: burial or cremat!on.._.g-a—&r‘-’
Sp-d! I place)

18. (a) Sigoature of fuzeral director _While at worg?.. ( ’ ‘(”" eapn of njury.._.__g_. S
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15, (@ .. (M=BBr other) /._’

(Datas racefved locai reglstrar)

. Date dgned(/‘




Ly
5
A2
<
Toue,
=
S

STATEMENT BY LICENSEDV EMBALMER

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

Registered Apprentice NOu .ot .

Signed.. aé,d Y W

T . : Licensed Embalmer Noé,fo 3 .....................
P. 0. Address MM .......................... S LoL.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.) B

1f this body is not embalmed, fact shmlllci‘bc so siated above.

working under my personal supervision.
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