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STATE BOARD OF HEALTH OF MISSOURI a iSiM

STANDARD CERTIFICATE OF DEATH State File No.

Registration District Now. . 50 eeeieees Primary Registration District N’o5og-:..g__ Registrar's No | ?

1, PLACE OF DEATH:
{a) County...

() City or town......_

([l’nnuido aity orf tawn lumu writs “RURAL" and name ofmwnnhlp)
(¢} Name of hospital or institution:

e

{If not in haspital or institution, write street nlyer or looation}

(d) Length of stay: In hospital or institution

{Spacify whether
In this oommunity.................é:... el
yenrs, months or days)

2. USUAL

IDENCE OF DECEASED: 5

(a) State... ) Coumy W_ﬂ;

(e) City or town_ ﬂ‘(/f L1 .6 )

(1f rural, gfe l&e{:ion)

(¢) Citizen of forelgn country?... (Ves or No)

If yes, name country,

3. {¢) PRI
Fusd NAM"E:DEdz z

tbee Mies

3. (b) If veteran,
w’

name war

3. (¢) Social Security
No ¥

|

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Month. ¥ % ne (S day.._. A :
year. _/_2.,.“___‘:_ hour. } minute... = p M

21. I hereby certify that I attended the deceased from ———

(Bnrill. cremation,

{¢&} Place: burial or crematio:

18. (s) Signature ‘:f??meral di
(6) Address e

9 @ o=l =38

i .;“ ;M" i-'-/ . S
(b) WH’LD QA.N‘WM-\,G“

(Date received loca! rdefatrs

r) {Regirtrar's sipnature)

CAddress. .. et

3 5 Coloror o 6, (o) Siagle,—widowad, married, : 13, .10 19,
4. Sex._ﬂld.iﬁ_):.. mce—i‘u-ﬁi— divoreed:. that T last saw ht..#}. alive on 19t

6. (5} Name of husband or wif A LA ! 6.'(c) Age of busband-os wife if and that death occurred on the date and hour stated above. .

H ey ) alive...... 3.3 years || Immediate cause of death Ce “: S o T 7oA, Duration .

7. Birth date of dmm“,.&w____l@___.._._.{..F..Q.J.._ MO0, S &LIE 1N Fede'T En

{Manth) {Day} {Yea
8. AGE: Years Months Days If less than one day Due to
'3 7 J o Due to

9. erthplace el Tt NEPRR— e LN
. town, nreounty) {State or forlic:g counl.r?g T

10. U 1 jﬂ t M et J Other conditiona

- sual occupation. S e e e e (lmjludo pregnancy within 3 months of death)

11. Industry or busjness .;} aAax ' P PHYSICIAN
o - Major findings: / —_—
= 12, Name. . - T /P Of operatlons........ L2
= T . : I_, N Sl .. .| Underline
=1 13, Birt g_Mw Ao . ..~C{¢1,_.. W ET i - S‘ﬁ?‘é’e to
» ) . 3 + {Btata or foreizn country) Of autopsy v w nhocu!dﬂbe
= { 14. Malden ram . m&mlﬁau Al ......_..._._..........:_. - / A o - " |charged sta
P . . tistically.
g, 15. Birthplace.... ite tawa, omvepte) o Toretan cauntea) 22. 1f death wase due to exterrtal causes, fill In the following:

16, (a) Informent. aayl XM (s} Accndent, suicide, or hom{ude (upecnfy)__.‘ AR SN -X )

: . {® Date of iTen I ..... -3 I --f9 o -
()] ress © Wi dﬁjﬁl E’#? F o'} j/_é/é‘d‘an
(3 ere njury occur Q F
17. (@) ” (Conoty) {Stat

Did injury oceur in or about home. on f arm, in lndusuial place, in public place?

BARAN _wn, /=R
Whﬂe at worki...._ ..,—-'-..A.........(S;'_E_l.r., t(")u 'i:‘!i':n‘;? of inf _b»!__',-fﬁta:}!'

23, Signatuse %’ Z - AL (cﬁﬂm‘f‘—

Aot ‘f {Licenwsed Embnlmu s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse sxde of thxs certificate was embalmed by me, or by o : N

. '

Reglstered Apprennce No -

working under my personal supervision.

- RECEIVED

13
fficer NO

- D s’mct ‘Hea! , "-"_"_” : g § et
ST D.stuck Fx\e-i\.umb"'-"’ i » Licensed Embalmer No......; ‘r[/é y 7

- Délt'. F“.d '-h“— G o . - P. O. Addr'ess,][ dofrttss, M:

Note. The above MUST BE SIGNED.-BY THE LICENSED EMBALMER in hls OWN HANDWR!T
the above constitutes grounds for revocation “of license.) . X .

“h 0 Signed...&. . £ 5

i

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




