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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__ 4/ 5 Co.

2152
Slate File No.
Registrar's No. yr

1. PLACE OF DE

Foanr it i/
QUL NIVAN

(If outaide eity or town {imits, writs “RURAL" and sams of towaghip)
hosp{m.l or institution:

O WoRihsi hE

(If nat in hospital of institation, writs st
(d) Length of stay: In hoaplml or :t{tut.ion....._/ .s

yPECey : Etiriwmxm

() County.
{d) Clty or town,

In this community
years, months or deys)

2, USUAL RESIDENCE OF DECEASED:
“

(c) City or town. f,
(1f sutside ity or town limits, write “RURAL") -
(4) Street No
(If rural, give locatlon) e
(¢) If foreign born, how long in U1. 5. A.?. Uyenrl.

8, (o) PRINT
FULL NAME

UANAMEY TaYio

8. (&) If vereran, 8. (¢) Sodial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth.l&gé_.day
/ Z_g'_&ﬁ__ham____l_l__mm,

19. (a} MJ&—_J&__{

nams war. —_— No. m— FeAL s e
i 21, I herebyrcertifythat I attended the deceased
i aan | T e o e Lo al i)
4. Sex. gﬂ-ﬂ—" Fa Ko divorced =1 that I last eaw h.&d= _ alive on 1£&4
6. (b} Name of husband or wife 6. (c) Age of hushand or wife if {| and that death occurred onithe date and hous stated abovc. Duratio
— uration
7. Birth date of deceased.. e /3‘.7.... w i( 7—2-“44-.
P e (Month) “{Day) (Year) 4 FoTetin
8. AGE: Years Months | TDaye If less than one day Due to AL
- i N
7 hr, min \"‘- o
. Due to,
. (] L - , \
3 - : RN
{Stato or forelgn country) AN Y
Other conditiona \
(Include preguancy within 3 months of death) ~
i PHYSICIAN
Major ownm Py —_—
Underline
the cause to
LA 'which death
Of autopsy. b should be
charged ata-
tistically.
22, I death was due to external causes, fill in the following: -
(¢} Accident, suicide, or homicide {(specify)
(%) Date of occurrence
{¢) Where did injury occur?,
» {Clty or town) {County) (Brace)

&) A

{Daterocaived localrexis r)

{d) Did injury vecar 1o o about home, oa farm, in industrial place, in public place?
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{Licenscd Embalmer’s Statcment on [everse Side)




RECEIVEDR
Disirict ealth Oifficer Neo. €,

District File Nurmber oo .
Date Filed ____ 2.7 7. 7.7

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

, Registered Apprentice No ,

working under my personal supervision. 4/
Signed.% - A

Licensed Embalmer N/é oL
3 P. O. Address MM——— P

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

If this body is not embalmed, above space should be left blank.
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