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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.A%.&J 23
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Staie Fils No._..

Registrar’s No.

1. PLACE OF DEATH:

{s) County______
(b City or town

.

£,
S
sz Do

(If oulside city or town limlta, write "RURAL" and name of township)

(¢), Name of hospital or institution:
2 dflonne S .

{If oot in hoapital nfimi:{—lion write street o 1 or location)
(d) Length of stay: In hospital or institution..._ 2l

{Specily whether
é’ a%ﬁ.a/uﬁ

In this comamunity ...
yoary, months or days)

2.

{a)
{c}

(d)

(e)

USUAL RESIDENCE OF DECEASED: éz L
Stat ) County. /_.:.émw
City or town ?
. It putsidae city or wown limite, write "RU!\AL"&
Street Nu._&"lﬁgaam___~_ﬁ~
{1f rurat, give location)}
Citizen of foreign country?. O"IJD (Yes or No)

If yes, name country.

bl BT BEAD ok, [ Dahnl, B T

3. (&) If veteran, 3. {c) Social Security
natie war. Va2 No
D 5. Coloror , __ 6. (a) Single, widowed, married,
v sl @ mu_A. WA /
6%(&) E oliusband or mfe_._._.i._._.,.. ....... 6. () Age of husband or wife {f

a.l.ive.._J ..i’.

MEDICAY, CERTIFICATION

2/

20. DATE OF DEATH: Month  Fludabty day.

year, / 9 & 7-6 L 1): T / a2 _.mlnuLL_.dQ .
21. I hereby certify that | attended the 4 d from
A.d:et.-g___l:lmm 1995 o[£ 3 ST ¥ 4
that I last saw b!‘é_.._ alive on. ! lﬂﬂ

and that death oecutred on the date and holir atate&above.

Immediate cause of death

Duration

7. Birth date of deceased.... W.______% A S/_&_L (P“'*‘%"‘ Lol Geedie blea S
{Mon1h, ay) {Yenar) G
. - L)
8. AGE: Yearn Months Days If less than one day Due to h—' - ol LA“\ lﬁ" '}(ﬂn\
- Due to. .
9. Birthplacdi e kLA
Other l:(lmdhlonn TR o S ; o |
10. Usual occupation.. {2}"1.2_ ..... : {Include pr within 3 manthe of death]
11. Industry or business MR PHYSICIAN
ajor findings: f\ n
E 12, ﬁag_é_/gzu‘ / ﬁ L_ﬂu«;«é ......................... Of operations... Lk ¥ ’3/ | Undertine
& . ' U A I\'{ “_|ibe cause to
= . 5 ’ P jwhich death
= “'“""" soustd) Of autopsy k—’D honld be
= : charged sta-
E tistically.
< { 15. Birthplaceu . : : B d—- || 22. 1f death was due to external causes, fill in the following:
= foreign countsy)
16. (@) Inf lé g D AT (6) Accident, suicide, or homicide (specify) 1
(&) Addr A ¥ & ___"_ o ___3 ___y_ (b) Date of occurrenice —
. K? N 1 E ?
17. {a} =t " {B) . Datte thereof. é () Where did Injury oceur {7ty or lowo) (County) {Frate)
(Burial, cremation, of retgval (M?“‘) (D) (Your) (&) Did injury occur In or about home, on farm, i industral place, In pﬂblic place?
{¢&) Place: burial or crematlo R s ,.....é..ﬂ:ﬁ.-_
* -' M— (Specify type of place)
18. (“). Si_m'm'e of fyneral diggetor. eI == —-.‘L'/D e " While at work? .. SO, - ) ] Means of injury s e et i
(%) Address z’a 6 ..Q _,tp,, - J
23. Signature... S * (M. D. orother) T A"
9. @ X2 e @) il 4_/ — 7 -
{Dete received local rexistrar) (Raﬁ-r.nr- signatare) Addr!;_.._._..QM_ Wt Date «igned ed Pra

/ 7o

(Licensed Embalmaer's Statement on Reverss Side)



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.

Registered Apprentice No -

Wﬂﬂ/;‘

Licensed Embalmer No.......... 0 9 ;

P.O. Address Lﬂﬂz W,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ’

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

working under my personal supervision,

-



