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STATE BOARD OF HEALTH OF MISS0OURI )

“E’D“’ﬂtfr.‘zzms STANDARD CERTIFICATE OF DEATH

L N
State File No. 30809
Regisirar's No. "“,,‘mﬂ;..

Primary Registration District Nn.._._._.._.m

1. PLACE OF DEATH.

{a) County " .
(%) City of town.. ... ple LOULS

ar obﬁi@o eity or town limits, write “RURAL" and name of towuship)
{¢} Name of hospital or institution:

Faith Hospital

(If not in hoapital ar Inctitotion, writs streat number or locatian)
{¢) Length of stay: In hospital or !nltitut.inn..._._......5__..D_a§lE_........._........
Specify whether

In this community
yoora, moniha or daya)

2. USUAL REbthhCh OF DECEASED: ?

M 3.ssour1(,,, County
7//

at,. Touls
(If outaide city or town limity, write “RURAL™) ¢ 7

B937 Tincoln ~

(1t rural, give location) u

{a) State

{c) City or town.

(d) Street No.

(¢) Citlzen of forelgn country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

L@ PRINT T appy orant purner g
;’ R c 20. DATE OF DEATH: Month 7 day.
. veteran, 3. (¢) Soctal Securit
N) ¥ yar___,l..f._gé hout. b 'p’lfnu{& '? M
neme war. o g -
21. I hereby certify that I attended the deceased from :
' Male D L COR{V rl te 6. (a) Single, widéwidnmarﬁéd T~ ? b 19.%%, o I &~ 19,96
4. Sex racelf T | W divorced.. R0k 88 that § last saw h.Ames... alive on 1.8 — 1956
6 (5 Name of husband or wife... ... ... 6. (c) Age of busband or wife if || 2nd that death occurred on the date and hour stated above, [ D
ati
alive. ... years Immediate cause of death uration
7. Birth date of d 4 ‘3'11 T xr 2 1 Qéﬁ i R 2 N o R o .
(Month) {Day) (Year) [
8. AGE: Years Months Days If less than one day Due ta_..w-“ : j ¥ At
/ 5 h; i {é
i min.
Due tu....g . #p#jy’_j '1 Pl
9. Birthplace.... Gt Tonis 1issofini i ¥f '
-- sr.~. - (City, town, or county} -~ _ ... -(Suhurfnnirunonnlrv) ! “_'-_:-""'—-.l/l_ QT - w/h). Y A—
Other conditions __ A A B
10. Usual accupation. none T N : ([mluge pmrmmc; within 3 months of death} r\#f i
P € att Le v oy .
11. Industry or business PHYSICIAN
- Maior findings: - [
= [ 12. Name Ten M, 'T‘HT‘]’le T Of operations...._... ) ... Lot et
= - [V Y R R TS N N R T L et nderline
=1 13 Blrthnlm‘f Ne elellle ! M ,h e i ! g]heiglé’e :.IDJ.
(Clty, tuwn, or coaoty) | {State or foreign country) Of autopay ahout dmbe
2 ( 14, Maiden name” Mo Py l-Bieky . Y . i dm sta.
: St Y/, s
1 Bif"-thﬂmmm i ;;-‘32:3:;? s rml;fgu;“y) 22. If death was due to external'causee, ﬁni:;m;/lﬂf:)f?ilf: Sl Tt
6. (@) «Informant . v Leo murner - . (a) Accident, sufcide, or homicide (specify) e
" Asiem. 3987 Tincoln ) Date of occurreace
l — (c) Where did {njury occur?. -
17, (0) _-(“—-:_ 5 e -4!!' (5) Dat: ﬂ'l:l’ﬂ'l’l (3‘:"&) YD %" %6 {City or tawn) (Coonty) {Stnte)
‘-‘-‘Pﬂ‘m g oy, ear, {d) Did {njury occur in or about home, on farm, in Industrial place, in pubhc place?
(c) Place: hunal or cxemation. Walnut Ri..&ge _A..I:HK.. ........... -
18 (o) Signature of funeral director ‘p M, cel i & S0ns - While at wm.!‘?___:_'_________________(f;'fc_“_’ o) me) LT —
@ Addrm__._ ........ ingshighway - [ P L
9. (@) (b) 23, Signature.. .. Yt L, . (M.D. or othei).8 _
. a, -
(Dute rece h;eahuulrnr) (ﬂeuhmr ulmnture) Ve ot Address: ‘326 ’__ Tt Date i a? !/.“‘

{Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentibe | [ T

working under my personal supervision,

P. 0. Address._.

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

If this body is not em.bal.med,‘fact should be so stated above.



