5, No. 2
OM—2-43
v. 5-17-39
Be 1 X35697

{3

LT

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

DEPARTMENT OF COMMERCE

e ED 0

Registration District No.s53 L]

STATE BOARD OF HEALTH OF MISSOURI

if) 1986.STANDARD CERTIFICATE OF DEATH

Primary Registration District No§_¢2 b

e
e rae 2798

s Registrar's N o..}..‘.?l e et

1. PLACE OF DEATH:

(a) County

(&) City or town -
(I outside city or to
(¢} Nome of hospital or Institution:

[ TlancHESTER..

{IT not In hospital or lnstitotion, writs atreet number ar locatlion)

(@) Length of stay: in hoapital or inatitation.......... %...........A .,
(Bpecify wi el.hcr
?‘ VF/ﬂﬁr.....

Zaa/.s

(T3 o 4 L1000
wh limits, writa "RURAL" gnd name of townahip)

c-g .

Iz this community___
years, munths or dayw,

Mo sins. thoe

2. USUAL RESIDENCE OF DECEASED:

L7775 ) comtym&q?(

{a) State

(&) City or town FRRNVIN.GITAAL j
(1f outaldw city or town limits, writs "RURAL") /

{d) Street No

(If rural, give location)

{¢) Citizen of forelgn country?. {Yes or No)

If yes. name country

Fulh Rame_AAAR V Luct LLE. QJ ENMNINGS

MEDICAL CERTIFICATION

g

20, DATE QF DEATH: Montbh........ ¥ dal
3. (8) If veteran, _ 3. J(: Social Security year yé__hour /63 nute.,.......,..'ﬁf......M
pame war ° 21. I hereby certify that I attended t| e
/ 5. Color or 6. (a) Single, widowed, married, . 190 %
4. Sex.. .(A'IM_ raceltdiTE ldivorccd__..ujlﬂ.dﬂ@ that T last saw h 8= alive on.. 19792,
6. () Name of husband orwife....ooo.—....... 6. (¢) Age of husband or wife if || 2nd that death occurred on the Durasion
_— .Z....&s.,_...(/f NN LNV S, alive. o veam Immed:ate e of death
7. Birth date of deceased UG 17 Vh¢ 8 4 Z?rmwf é"
{Month) (Dey) (Year)
8. AGE: Years Months Days If less than one day Thue to A ) -—V\
Y / /0 ; 7 h i v‘ )
- - Die to.
9. B[nhplace_.....,_..rﬂr GEMCNLLENE. f 15X Vo /Wa,
{City, town, or ecunty) - “/{State or lorelgn counitry) " = I
10. Usual occupation /ﬁu-r;a){/'f %L‘f@ﬁ‘fm,{m PY—
t1. Industry or business 5 P PHYSICIAN
I~ —— ajor findings: .
& 12. Name . ... L/ﬂﬁAf......._..ﬁe,. L T - ot T s Underline
E : . T
2\ 15, Binbpiace - ENEYIEVE. 2o hich death
. \Gitr. oy o7 eonaty) rateor forslga cogn Of gutg should be
£ [ 14 Maiden name ... ARCASSLS. . AL RLDG i Chargrd sta
et O .
g 15, Bhlhvhﬂh———ﬁ:; ;Eﬂ: ,-f LS I Gom rm!'naw“",) 22. if death was due to external causes. fill in the following: ’
16. (a) Informan 46 A /1.- NN NGNS {a) Accident, sufcide, or homicide {specify)
(5 Addr A AMIA/GIAA/ 70 (3) Date of oecurrence :
17, (a) & Dﬂle thereof__ 7~ A 2= /9YE 1 (©) Where did infury occur? (City or town) (County) (State)
{Burial, eremation, ar "W‘n (Month) (Day) (Year) () Did injury occur in or about home. on fam, in industrial place, [n public place?
(¢) Place: burial or cremmlon____f M/?{L___. 7 £ S
f ol
18. (o) Signature of funeral dlrector.....«.«e . COZEAN.. A While at work? - {Epwcily l(:')” 3,;:;;) of injury.=
() Address AL LA 47—70 a g me-«—wq/ . @
. F—yf — @ 23. Signature M. D‘i
: Cg.e.m./ Yl " D eZ:ﬂ.

(Dats received local rexistrar) Hemtrlr s nzullnri)

Address (oA Bt |

iﬁf

(Licensed Embalmer’s Statement on Reverso Side)

1 ‘




STATEMENT BY LICENSED EMBALMER
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