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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC
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FILED JUN 148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16469
31

State File No

S Y06y

Registrar's No.

Registration District No........_..ltf,.

i. PLACE OF DEA
(s} County

(4 City or town... . %’ //l_.o W .
(Ifnuunia town limits, writs “RURAL"” and name of township)

(¢} Name of hospital or insr.ituuon

{[{ not in heapital or institution, write street pumber or Jocalion) t

(d) Length of stay: In hoapital or institution

{Specify whether

In this community
yoars, months or dan)

2. USUAL RESIDENCE OF DECEASED:

{s) State

71

Foutsida city or lown limits, write “RUBAL™) //
Pl

3T -

If yes, name country. ...

(¢} City or towtrooeenneeenee Ao

{d) Street No

)
(e) Citzen of foreign cotntry?.... ... _((Yes or No}

3{9 PRINT //4 G.CR___ & 7 M KSON..

3. (b If veteran, 3. (¢) Social Security
/ No "

name war.

5. Colnr or 6. (¢) Single, widowed, married
4. &LM— A Idivorced_ !

MEDICAL CERTIFICATION

20. DATE OF DEATH; P LS

48 _...._._../L_ -minute... Lﬁ {OM

21. I hereby certify that I attended the deceased from........ QM’..‘%.._...
Fab 1 TS

——
Month.....

year.

1994, to

A

that I fast saw h&#+1 alive on

Z,; Y (ry
(5) Nage of husband of Wife.— ... 6. {c} Age of husband pr wifc if || and that death occurred on the date and hour stated above. " puration
. . vt 4
W A S alive...... “..4....years =l e 7
- 1
7. Birth date of deceased V74 026 /ﬁ’ﬁf S - g, )
(Month) {Dey) {Year) - SR :
8. AGE: Momha Daya If less than one day Due to -
5 0 / hr, min
Due to
9, Birthplace. ___K)_ - - P~ 2 -
{CiLy, town, ar county}) (State of Toreign oonnny) J \
. AN ) . || Other conditions..
10, Ustial 00CUPALION o S Gy el e . * {Include pregnancy within 3 months of death) ‘
11, Industry or business [J\ .| PHYSICIAN
7— "Major findings: U \ . _
5 I . Of operations......., 2 LI ‘ A L .
T e A - Underline
i / the cause to
i \ 13. Birthplace & [which death
1y, town, or county) » Of autopsy. - should be
. Maiden namesf, . lerpwgatpg ot ... . charged sta-
. tiatically.

. Birthplace

Inforg:ant)...._
(b Address ... /Pl e

(&' m:;;tkm. ar :;;c::l

() Place: burial or cremation.. /27 G—r2

22. If death was due to external causes, fill In the [ollowing:

{a) Accident, suicide, or homicide (specify)

(¥} Date of occurrence

{c) Where did injury occur?

{City or l.o\rn) (Cowzt:r) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in pﬂbhc place?

P
na of injury,._ e

Q?I D. or‘éihuﬁgé.-

.4 Datesi

23. Sigmtﬁ:::
Address. = atLei
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.+ " » STATEMENT BY LICENSED FMBALMER- - g

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined bylme, or by~ /"

, Registered Apprentice No,
working under my personal supervision. T ’

Licehsed Embalm‘e; No

P. O. Address.

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.) - ;

Jf this body is not embalmed, fact should be 5o stated above.




