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WRITE PLAINLY—US]

+ DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict NOL.!_-._O__,"!'_..

16176

State Fils No.

Registrar's No.

2,

USUAL RESIDENCE OF DECEASED:

. (3 County.._M_._

(a)
(¥ City or town...ZJF Bl E i
(1f outaide cil'.y mits, write “RURAL" and name of township) (¢) City or town__. "
() Name of hoapital gh"m A (11 ffLaida ehiy ot town Hmite, write “RURALD , -
i &
(If not in hoapital or iostitution, write strest number or location) (@) Street No (If reral, give locution) [
{d) Length of stay: In hospital or institution .
(Specily whather || () Citizen of foreign country?, ’) (Yes or No)
In this community... .. .. DA fro.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PR[N‘I‘ 3 F
FULT NAME. ﬂ_ DELL TTAUVER. ... . /3
TR .y — 20. DATE OF DEATH: Month_. J M-t
. veteran, . (¢} Sodal urity
v . o year N2 hour....._ ﬂa_...mlnuttlo A
name war. No i
21, I hereby certify that I attended the d from_.. M.._.__.- S
7 I S. Color ot 6. (a) Sirgle, widowed, ded, 2 o PHAsy I3 1995,
—
M 13’3&_’—6_‘-—:—- ~ || that T last saw h._gg ) alive on 1A GLee y 4 19.£.5
6. () Name of busband or wife e 6. {2) Age of husband or wife if || and that death occitrred on the date and hour ntlted above. Durasi
al
v ahve_, . .years || Immediate cause of death. uraton
7. Birth date of deceased /16_ A | [—— I = T A SWE Yl
{Month) (Dl)') (Year
8. AGE: Years Months Days If less than ooe day Due to
74 I DY |
Due to
9. Binhplace_.. A | f Dkl J
. - {Ci _ (Btate or foreign count
’ ' Other conditions = "
10. Usual occupation....... - ) {Include pregnency withic 3 monihs of death) .
11, Industry or business : ; L PHYSICIAN
o Major findings: / A
o1z, { operations........., P N N
E - R . Underline
=1 3 A . the cause to
= . - . 'which death
o Of autopsy... shouid be
) 14. . charged sia.
= tistically.
S 15. 22, H death was due 1o external causes, fill In the following:
= {City. hrn.Enty] : ‘ g ollowing:
16. (a) Informant. () Acddem.. luicide. ar honﬂdde (speci!y\ L.,
& A (b) Date of occurrence...’ Jifeantom s
17, (@ (<) Where did Injury occur? B i
n (Buarial tisn, o T {(Clty or tawn) (Con
, cremation, (d) Did injury oecur in or about home. on farm, lo industral p]:u:e o mtbli: plat:?
{¢) Place: burial or crematio:
18 (@), Simatm ofgfuneral dir ------- . While at work?___ oty 143 °r'§:§§’ of Injury. . #Te
&) Ad 23. Signat "7.,4(:,7_% (M LI;" th M
_ gnature._..._ .m........ .
19. (a) 5-13— ® vn - 140 Wum orother
{Date receivad local 1 {Registrar's simatnre) Addr-s: ... ..._. LA Date wgned. .éy

/ QS .L ? {Licensed Embalmer’s Statement on R-veru Side) Vs
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'STATEMENT BY LICENSED EMBA’LMEB

I hereby certxl'y that the body whose name is recorded on the reverse side of thxs certlﬁcate was embalmed by me, or by

.... ) Reglstered Apprentlce Nn

working under my REBEED
Dt"tnct Healt
Distnct File Numbtr--j--

h thcer No. 11,

S e g.u Filed camowama=T]

- - =

= T ' : P O Address .....

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING.
- the above constitutes gmunds for revocahon of license.)

If this body i is ‘not embalmed, fact should be 8o stated above.



