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WRITE PLAINLY—USE UMMING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED SE

Registration District No...

BUREAU OF THE ClINSUS

THE STATE BOARD OF HEALTH OF MISSOURL!

'6 1648 STANDARD_CERTIFICATE OF DEATH

Primary Registration District No\S - 7

26480
Stale File No,
Registrar's No, / L{‘

1. PLACE OF DEATH: I) 2. USUAL RESIDENCE OF DECEASED: /5
{a) County...... (a) A .. ) County, ém
(b) City or tuwn ..... .- =
114 onmdecn or lown !Jmitl. 'nl.o RUE—lXL nnd name o! l.owmlnp) (¢} City or town M A
(¢) Name of hosmtal or 1%Lution (If catside city or town lumh. write “RURAL") U
i (d)} Street No
(Ifaot in lm-pual or ingtitution, writa streat number or location) (Il rarnl, give kocation) O
d) Length of stay: In hospital or institution .
@ g v P o (Specify whether {#) Citizen of foreign country? M (Yes or No)
In this community \.5 LW P %
years, months or days) 1f ves, name coitntry.
MEDICAL CERTIFICATION
3. () PRINT W M ¢
FULL NAME y o 20
3. (8) 1i veteran, / 3. (o) Social Securlty '
name war. No. }’7/-—-/2, —/y O'?
. 21. Ih
z /I 5. Color or 6. {8} Single, widowed, i (j [ S
4. &“M A ""‘J‘ race.. e Sl divo mees '.hat. I !Mt saw M. auve [+7 I
6. (b} Name of husband oF Wifé.. e —reeee 6. (¢) Age of husband/or wifeif || and that death occurred on
alive . ___ Imgpediate canse of death &
7. Birth date of deceased . 74 //S 7?
(Mo {Dan) "
8. AGE: Years Months Days If less than one day Due tog e
. é 7 5 P hr. min.
’ d / Due to..
9. Birthplace £
- {City, , or connty} (Stats or forcign cocmry) ~
Other conditions.
10. Usual occupation p— = || (Inctuda pregnancy within 3 montha of death} \ e
11, Industry or busi \ P PHYSICIAN
i Maijor findings: D\/ / —
Of operations )
E 12. Name - \ v Underline
= the cause to
=1 which death
Of autopsy shonld be
14. charged sta-
. ..Itistically.
5 15. 22. If death was due to external causes, fitl in the following:
-ty
16. (a) (a) Accdent, suicide, or homicide (specify)
. a
®» {b) Date of occurrence.
Where did Injury occur? :
17. (a) ©@ nid (City or town) (County) tate)
(Burial, cremation, or removal} (&) Did injury oocur in ot about home, on farm, in industrial place, In publ.u: place?
(c) Place: burial or cremation £.Z. L&
(Specil¥ typo of place)
18. () A () Means of pjury.oo

ﬁ ..........
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e (ML D. erothe T —
. Date s(uncd




= - -
D .
RECE‘:’E‘ gith Offiost “"-’2
Distric bt w4 (A2
. e e cL ¢ Di;tnd‘. File | iA ~ _Z',‘Z—"%é‘,

— - . R . - _.
— a
-

- Qate F‘hd

N oyt
B AT Y
v - \ - ;
o S e et LR .
- .- - [ - ¥
. v b o . -
\

Py

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 I )

working under my personal supervision,

R A RCS SRILIRN W

Llcensed Embalmer 2.‘94

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

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




