S N°;.;€ . DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : ' v
— e c.msvsms STANDARD CERTIFICATE OF DEATH e pioe D,
b= | X37823 D MAR ‘g'

City, town, oc uw.nl.,) {3iats or foreign country)
6 (@ T mrmt@* & P e, (6) Accident, euicide, or homicide (specify) et

) {#) Date of occurrence ; —
@ Address_ 9 aLs e ? b:ZeQ.." - ‘-,:f_/

17. (@) __M _____ - (%) Date thereof. Jé ~ AL~ () Where did injury occur? T —
(Barial, cremation, er remaval) (M“""” (De3) \’ (&} Did injury occur in or about home. on farm, in industrial pla.cc in public plnm?

(c) Place: burial or cremation_ . #

Reg-]stm’don District Ne. Primary Registration Distrlct NoJ.Q._‘f_JL. Registrar’'s No.
: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) {a) County..” Md_dISOIY’ — )
= || @ County.. — I @ State__ 2PZADy &) County LAAALAA T
{ () (b) City or tuwn__".. i € T N 'L
N - (If putsi l.yortﬂ-'n ulgh'f" R % A } » \-—0.
f E () Name of bospital or institition:” /“ ’ (e} City or town.. (if outside city or town limits, write CHURAL™) /
(If not in hospite] or institation, writs strest number ar bocation} T (8) Street No, (I rural, give location) /
(d) Length of stay: In hosgitalMgy institution N . A
N (pecify whether || (¢) Citizen of foreign country? b v 7 (Yes or No)
In this community - A=
2 years, monthy or days) B If yes, name country
MEDICAL TIFICATION
5 PRINT S
3 F bt Tocy oo AN 4
« 20. DATE OF D) : Month_o/ =i EO __da;
3. (8 If veteran, L 3. (ofSocial Security .- J\
E - e, L L e year % ....hour. mmutqj’a ML
4 name war. No.
= 21. I hereby certify that I attended the deceaseg from,... . e £ =~ L Pch~
',i; /j\ 5. Color or 6. (a} Single, widowed, married,’ ‘ . 9. .tn 2ol By -~ 10, 2y
7% -"'_ 1 =
4 Sex.. Al L L2 d-“"“u’d- —tertimr e || that 1 last saw h 22 €% Ve on el ﬂé - _— 19858
E 6. (&) Name of husband or wife.._...... e Gl (2} Age of husband or wife if [] and that death occurred on the date and hour stated above. Duration
urats
a - . alive. =, " Immediate cause of dmth .
7. Birth date of d d /de.’ Q \‘r’\ ..dl/z.aazz( 7'-«.4-—&94 —--/
5 (Month) . {Day) foar) ﬁ
g oy A R Ry A S .
E 8. AGE: Year Months Days Ii less t.han one day Due to.4€ B e Sy, e
. 2 ' R i M
g 7| ¥ | =2 amin ||
- - - ue to.
E |l o vt Dbl 7T N )
S . {City, town, or county) (Stats of foreign covutry) - - g l
\ fr— . Other condmons ..... -
um) 10. Usual eccupation. : . within $ of doath) { § J—
o] 11. Industry or bn-umm — : ; I PHYSICIAN
l E W , Mag)fr findings:
2, of, oy operations.....x.
; = 12. Name. . fj R . \ ! "\* .‘” . , . | Underline
Z [ 13 pirmstace <o, YD : Uy hich death
(State or fureign country) 1 Of autopsy iiew(should be
E a 14. Maiden namer it A M—A—-—- v charged sia-
. tistically.
é § 15. Birthplace .. W O, W n 22, 1f death was due to external causes, filf in the following: .
-
B

(Snenl‘v type of place} p )
While at work?_.___ "’_- - (e - Means of injury_. T

. i8. (a)i Signature of - L
(&) Address. o fr > g, | FF : Q .
“J
. @ ml = S S Q,_ 23, Sigiatye,. Al F UL L e (M-D-um?-.
) Dntereuwad!oalnmulr) ''''' " Rerutraddi - Address FA et a2 CRT . % Date signed. &7 2-Fn

\f W ] {Licensed Embalmex’s Statcmeat on Reverso Side) s rehcs"




e R ot 074 2 » SR

) L o "frict.'ﬂ'ealth officer No.éf--j--y—-‘i--'
oo C - S Mmistrict File Number-;—g_y—‘]“"(;-:s-”“
s : PR - bate Filed .ooooeerammommromonmmnTTmT
~ * . i . ’
e v
s Ca .
- ¥,
S O o - o - [
. s A T -
L= RS - N RO Pl h
N - 4, *
R T AR GTNSSIEL : - e
TN cml T '
...... " (AN
I hereby certify that the body whose name is recorded on cate was embalmed by me, or by. -

-4

Licensed Embalmer -No“'

R POAddresq ; . |

Note. The almve MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. ; (Fallure io comply with

% the above constitutes grounds for revhcatlon of license.) ' K
: If this body is not gm‘lbalmed, fact should be so0 stated above. e T e ’f E I




