5. No. 2

—8-43
- 5-17-39
=1 X37823

|7

100095

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

E L L5 FEB 11 1986ANDARD CERTIFICATE OF DEATH
Primary Registration District No._{ { _? ag&

State File No_-.z_aﬂg:m
ST

Registration District No..._. . % ... Registrar's No
1. PLACE OFEAOTH‘ 2. USUAL IDENCE OF DECEASED: - .
(@) Cotinty..._ e, (a) State.... A0 S— ; County@ A e -
(8) City or town_ £ e LA ] . Al

fo teide city or to n limits, write * RURAL" nnd oame e of tow, (&) City or town: ] y /- 0
{¢) Name of hospital or institution: / (If oulzidf cily of town limits, write ~RURAL )

e gt . (d) Street No @ﬂfrn_ﬁn fvte -

{If not in hospita) or institotion, write street number or location) Uf varal, '(“ Tocation) -~
(d) Length of stay: In hospital or institution /j
(Specify whether (¢) Cltlzen of forelgn country? (Yes of No)
In this community.
yenrs, months or days) If yes, name country.
MEDICAL TIFICATION
Q Fine_(F£. HARIM AN
it name. (£ VE 71
T Sec Seet 20, DATE OF DEATH: Month_ _-_—@-:C.. day </ o
3. () If veu y . (e a) iy
@ veteran / ?? ...... e I eominUtE /a..
name war. No. 3
21. I hereby certify that I attended the d om..... S l
a7 =3/

5. Color or
§ mcw....._.._._.
7. Birtahﬁof deceased......

6. (¢} Age of husband or wife if

6. (a) Single, wido 4 rried,
djvormM

1%(,) .
that I last saw herdptaliveon..../

and that death occurred on the date and hour statcd above,

jate cause of death.._ ..

8. AGE: Yeara ‘ Months Days If less than one day
5( ,/ 9 hr,  __ ____min,
9. Birthpla _Qa.-_ —N e

. (State or foreign coudtry)

Other condltwnq

- ‘(‘Cll R w1, 0r county)
10. Usnal occupation..._..u‘..g_WM

¥ within 3 montha of death) v

11, Industry or businesa, PHYSIGIAN
E - Majg{ findings: \
operations,
12. Namefo “ i Perh . o U C’ Py Underline
5 ! 2. . the cause to
= L 13, Birthplace oo . which death
o 1y, town, or county) Of autopsy.. should be
14. Maiden namel... AT Lelued charged sta-
E tistically.
15. Birthplace : ing: S
2 o Cive Towmoe 22, If death was due to external causes, fill in the following
16. (a) Informant Jle Xt LR AV2R? At gl k... {a) Accident, suiclde, or homicide (specify)
@& Ad . f rtn FF “‘ (&) Date of occurrence
o~
17, @ LA ' L ) Date therot L= 3= $<@)| () Where didinjury oocur? T T S a5
(Barial, cremation, or re. (Month) (Dax) (Yesr) () Did Injury occur in or about hame, on farm, in industrial place, in public place?
(c) Place: burial or cremationf £, P, - 1
" N (Specify & f place)
18. {e) Signature o director Aetor” While at wo! _ o ‘S’ ‘iigxn: o A
() Address_{... .22 L E - L
)23, Signat AV /A - #M.D.or
19. (a) _/r/ﬁzﬁé_é__«. ®) A / 2
(Dl local reristrar) _"{Hegistrar's signnture) Address. [~ . A 45 e .. Date 5-g'ned ...........

(Licensed Embalmer’s Stateinent /"ﬁcvem Side)




ooty Officer No. t

Dhﬁirg_s,t
‘strick t File Num:mr__--...__..-...-—_..d- ,
Qate F‘{Ed_ ..2',{ {,ﬂ,—a
5

- —

Il
[
.

>,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

=5 Licensed Embalmer No. 1!? ;‘ é/ .................

P. O. Address. (D
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