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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PR ™ ySTANDARD CERTIFICATE OF DEATH s ra v 12095

EILED WA

Primary Registration District Nom&%} — z JS Registrar's No. l

1. PLACE OF DEATH:
{a) County I- R oAl

2. US'UAL RESIDENCE OF DECEASED:

State.. ﬂ\ l§ Y- U-‘A 1. ) County IR ot ¢7

(a}
(5) City or town___fAAL At AP plis
(it owtaids city o tofem limits, weite “RURAL® wnd mame of tawanid) || () City o town..... £t ad . s 2.0 ok S s
{c) Name of hospital or institutiod: / {If cusidaffity or town limits, write “RURAL"™} L=
T " (d) Street No, 75
{If not in hospital or institution, write street pumber or location) (it rorat, give docation) d
Length of stay: In hoapital or institution R .
@ &t ¥ v (Specify whather || () Citizen of foreign country? Ao (Yes or No}
In this community. ] } E
years, mooths or days) _ If yes, name country.
3. (a PRINT?_ L [ l l G MEDICAL CERTIFICATION
= NAME DRE”LE S c A RE...E:M * =
PRTEEowR T 20. DATE OF DEATH: Month_{-F_ ___B..J..._Ld.ay = 2]
. erat, . (e al urity A ,
3 () Hves year...... L? %_.L’ hour 5 + 80  minute P
name War. No.
21. I hereby certify that I nttended th: d from
q' /i 5. Color 01 + 6. (a) Single, chfwed. mixlmeed.d o '7( 7/;1‘5 y C_ ey 19 tO W/}J/}l_‘__. 19, ;
4. Sex. LEMALE race L divorced.. 'I.AJ‘} S| ehat Tlast saw b8 alive on_ e 19
6. (5) Name of husband or wife..._...ocves 6. (€) Age of husband or wife if || 2nd that death e on the date and hour gtated abovm Duration
UV oo Immediate cause of death._.__
7. Birth date of deceased ... F3r YO B 1 i AT 194 (o
onth} . (Day) (Year)
8. AGE: Years Months Days If less than one day Dhe to....... Cost ety AAJW —
&- hr, min
Due to
8. Bu‘thplace_ﬂJVM [.d Q_LJ S«....................., m o e
{Cit; tovm. or con.nl.y) {State or foreign wmy) o -
i ’ Other conditions.
10. Usual occupation A’ M {Include pregnancy within 3 months of death) "
11. Industry or business ) ) : PHYSICIAN
o - Major findings:
E 12. T Ru_m A L EM.L. ..E Rtﬁ:d}#rﬁ Of operations........ r*—'C Underline
> o : ) \ ) th t
=\ 13, Birthptace. BJLLL _E L-.Cu Mo 1 12 jthe cause to
Eﬂy, toyn,or 1y) Euu) or torelgn eou.nu'y) Of autopay should be
g{ 14, Maiden name_ e EC & JAN ..R:..LQ- J ) "‘“im";ga_
S\ 1. Bisthplace.... AR We S Mo ol
A " (City, town, or pounty} (Stata or foreign comntry) 22. If death wasa due to external czuses, fill in the following
—_ . . . i
16. (@ Info e’ [ Y !g b._F,.J {2) Accident, suicide, or homicide {specify)
o) Add.rm &NH_IY A _L_J‘ S_ m~£_! e (5} Date of occttrrence . /AN " SR ——
W, 2
17, @ 38 u.:!_&.]_ﬁ'._):e._._..._.._... () Date thercof _H- te) Where didIufury occur TSR cw—
: (Burial, crematioz, or ramoval) th) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

{c) Place: burial or cremation.......
18. (o) Signature of fu

&) Ad?s...
19. (a)

23,-

{3pecily twa of place}
‘While a.t WLk .ovsvevoene crmmrcremmeeeee (€) Weains of injury.... - 0._.._ —_—

Address

} ‘a\ g {Licensed Embalmer’s Statement on Borune Side)

ngnatun:_.. ?’LQ&:..M .. (M. D.orother)
Angnd )g,., oo Date signed.. #74;21/’”




S LLNED

i.ucriet Health Officer No._ff_‘_-..._-h

nigewiot File Number S Y b .2/L3Q
) " Tate Filled_____... PN A, A

STATEMENT BY LICENSED EMBALMER
®

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

, Registered Apprentice No... ) ,

working under my personal supervision.

-
- . —pans Signpd/ A e e W.. N /

‘ N
Licensed Embalmer Nn M%gy7

=
P. 0. Addr { , Y el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANXDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



