S.No. 2
M—8-43
. 5-17-39
B 1 Xaze23

5/

E4

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglatration Distdet No._©

" THE STATE BOARD OF HEALTH OF MISSOURI

Fftﬁtﬁ“’ﬂ"ﬁ‘! 12 1348TANDARD CERTIFICATE OF DEATH

ana.ry Registration District No. _\5__&53

-42126
Registrar's No. / S é

- .
State File No.

1. PLACE OF DEATH/O
{s} County %
(b) City or town / (/

(ll’nnlnda city or towa limits, srrite “"RURAL" npd name of township)
hos ut.w $’ ; J O .

[it] nnl. in lmsml.al or lmm,nuan, write t nu.mber uﬁ
{d) Length of stay: In hospital or Inatitution Gl-?fo r.- e
pecily whether
In this community 42 V-W .

years, months or days)

2. USUAL RESIDENCE OF DECFASED:

{a) State.._. %) County. M 5 g
ﬁ "bf di

(d)

(If ontsida cilLy or town lmnu, writs “RURAL™)
(e}

(Yes m-/ No}

City or town

Street No.

I rn_ral. giva localion)

Citizen of foreign country?

If yes, name coutitry.

Panr g

MEDICAL CERTIFICATION

19. (a) /ﬂm.zy,‘,_[ﬂéf_

{Duta received Im—llrezinn.r)

3 {® PRINT M
FULL NAME. ...} arshell M é, T
PR © - 20, DATE OF DEATH: Month. .. DR . . day y
3. teran, . {¢} Sociai urity —
(®) U ve - year. z ? l:-" ! hour '[ minute_,,__:-sgd,,,g..M.
name war...% No. ,
—— 21, I heteby certify that I attended the deceased from.
3 5. Color or Eﬁ? 6. {a) Single, ijged- mm}m. Y SRS TY. 2 NP /88 6, 1993
4. Sex... m race.... div e that §/faat saw hu.A..__n].ive on £l 6 ..... ey 190800 :J
6. {») Name of husband of Wife . s. 6. (€} Age of husband or wife [f || and that death occurred on e date gnd hour stated above. Duration
Py alive..oomo..._..years || Immediate cause of death.
7. Birth date of deceased Fa k. 6., /839
- (Monih) (Day} (Year)
8. AGE: Yearn Montha Days If less than one day Due to..
9 0 aY) ~ ...hr. ...min. D
-y M ue to..
9. Birthplace % W / -
: {City, W county) (Stata or loreign country) N
. FW » Other rnndlhnﬂq dh wmﬂ‘d b
10. Usual secupation s - (lnclu.dn pregoancy, ‘m.bin léonths of death) F}
11. Industry or business 7 n » PHYSICIAN
q/ 0/ M Major findings: ?\ ( j‘/
12. Name AMA, A 2 . Of operations. I
12 AL { T # ﬂ Underline
- . / the canse to
= 13. Birthplace.. . L. N TV 1L AAL ALLy .. . . ) J hwhich death
= (y (Stats or foreign country) Of autopsy.. should be
= { 14. Maiden name... b e e IV A charged sta-
E 0 tistically.
g 15. Blrthplace... £ iy S e E s || 22 1f death was due to external causes, fill in the following:
16. (5) z ﬂ‘M‘\ {a) Accident, suicide, or homicide (specify)
% (b} Date of occurrence
- o otcur?
17. (@) . .. (b) Date thereol. / A =T 4o || Wheredidinjury Gy o o
- (Month) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public plaoe?
(c} Place: burial or cremation 949
18. (a) Signature of funeralgirec
(b) Address..._._.

74"




STATEMENT BY LICENSED EMBALMER -

working under my personal supervision,

Signed._..
Licensed Embalmer

P 0. Address. .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITRHYG.
the.above constitutes grounds for revocation of license. )

(Failure 1o comply with

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



