., No, 2 DEPARTMENT OF COMMERCE ~ ° STATE BOARD OF HEALTH OF MISSOURI 140§ {

s [ ILEESMET 61046 STANDARD CERTIFICATE OF DEATH Stote Fie o

+1  X33897
Registration District No.—3 A /.. Primary Registratlon District No. 3{) 6_._:)_’ Rezistrar's No G’ § ?
1. PLACE OE-REATH: + UL EES e o e
{a) County..S¥%__. Qb’\l;; o

() City or town....__
Qar outside nl.y o tow

(a) qm-m 0} Counté S:t kn.u- 7 é

i wrrs “RUTAL" mad owis ot omabd) | (&1 Gity or town... ¥ 4

A
2-
3

(e} N§e of hpyrital or Institution: o {1r oum& city or town limits, write - numx_")
s (" Sot io lm.plnl ar imlil.utilm. write slres\ namber or loc [ (@ Street Ne. { raral, give location) <
(d) Length of stay: Ip hospital or institutdon_ .. R . M
# Leng () Citizen of forelgn country? o -a"m{;n)
In this commurity...... =
years; mauths or deys) If yes, name country

< MEDICAL CERTIFICATION
3, (a PR]NT’P OJLJLA @
FULL NAME PAE.S B TN o et L

20. DATE OF DEATH: Month day..._ DO

”0 e 3 @ Wb&cuﬂty yenr.____.l_q_.‘_'l:..h......hour‘ q minute HSA M

3. (&) If veteran,

name war, .
21. T hereby cestify that I attended the deceased from LL -
M d 5. Color of 6. (s) Single, widowed, married, || 1% to, ty — ‘-_\, o 1 \LB
4 Sex. PN\ ¥V race.. WM. divorced... MM ...... “ee i that Tlast saw h.\Awsw. alive on L!- - 20— lgli,

e 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ~

* (3) Name of husband or ﬁ?_ :
MM‘& E v 7” &105\- e vears || Immediate cause of death . Duration

7. Birth date of dec d - (Mlnm} g(;.’gn______l_ s_‘ K » ]\ — ..;: e .....%W.._ [E—

8. AGE: Yeare Months Days 1f less than one day Due to I ,_.q{.
- -— — o -
,] b = L‘- ~ L\. 2in Due to ‘4 :) (
9. Birthplm.m.“iﬁm.ﬂtmm % et . ' '

{Citv, town, or ronnty) foreign mamnr]/ T
Other conditions.

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

10. Usual occupation. (Include pregnancy within 3 months of death)

11. Industry or business Namnn i . : . X

o Q p Major findings: FYSIciA

@ {12, Name..™ s T IMNAGR e e Ot operations..........

§ 0 . oL . Lot N . Underline

=4 13. Birthpiad el the Cause to

- ) ...( 1k to my) o B\ te or forelgn country) iwhich death

o mo, ox county » Of autopsy. shonld be

= { 14, Malden nam pnd ol . 3 A . - charged sta-

E 0 tistically.

% 15. Birthplace 70 g S u) e 22. 1f death was due to external causes, fill in the following:

16. {a) " l‘:;l'ormant & ll‘ A f‘m( M &m] (a) Accident, sulcide, or bomicide (specify)

h ® Addrcsa_____:b-b_. y d (5 Date of occurrence

17. (o) .{a!.f.d&!. Lo it () Date thereof. s /‘ZF y-3- 94 ||« Where did injury occur? T S T — T

I "l‘-m"‘“- or "““""1 / (Mocpgy {Day} (Yees) td) Did injury occur in or about home, on farm, in Industriat place, in publlc place?
o S (¢)y Place: burial of crémation oAx ,“‘ M.
Specify t f
18. (o) Signature d]m:oée‘igﬂ PEL o‘qEWhﬂe atworkl o & y ’C" ‘ii:la.r?u,of injury___. “—Ti"_'_'“
() Address L W’” N - X /Y - A ‘&_
- ?‘ 23. Signatwre - B & F 7 . __ (M. D, orot.huqq.._._
19. ta) i_w.ﬂ_,‘f’ * -
te racsived lneal r'hlnr) (Regintror’s denetore) ./p\ddﬂ‘n lﬂ.o tJ Dl!! ng:ucdﬂ_
Xj

(Licensed Embalmes’s Statement on Reverse Side)




e

.. .. ‘.
Bt % e LR

5 as o - -
. B it sORMW LY, T LA EOR

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- : :
—
oa ® H‘;‘ %geﬁ\dd{es ¥ Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJIANDWRITING. .(leure to comply with
the above constitutes grounds for revocation of license.)

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




