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WRITE PLAINLY—USE UNFADI.NG BLACK INK—MAKE A PERMANENT RECORD

3

DEPARTMENT OF COMMERCE

E & ‘Ti District No._. L2 ___

THE STATE BOARD OF HEALTH OF MISSQURI

e RUB 201M¥BSTANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.......

27533

2

Staie File No

122D

Registrar’s No.

1. PLACE OF DEATH:
(a) County

.«?/La—o-—-n/
®) City or town. {l M Y ... o7 e

{If outside city or town limits, write “RURAL" and name of townahip}
(¢) Name of hosplm] or Ingtitution: /

. {Ff not in hospital or institulion, writo street number or localion)
{d) Length of stay: In hospital or ins

itution,

. {Specily whether
In this community. .&
years, months or days)

(a) s (8) County. — =
IR A 7 o<

(¢) City or town t/— -m ]
24§ -, Ufoutsidecity or u--rnTmu. writa “RUHAL") /

(d) Street'No [

(If rural, give location) d

. o o 1 ' 1o _ ¢ ‘_.,'. 5

(¢} Citizen of forengn country? {Yes or No)

2, USUAL RESIDENCE OF DECEASED:

: StamM

[ k ‘i“

If yes, name country i

3. (o) PRINT
FULL NAME

WM/

3. (¢} Social Security

No.

3. (b} If veteran,

—
natne war.

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Mont

; g__i:é..m“hour ?

year..

- 21, I hereby certify that I attended the deceased from._._ 84N~ e
j’ /rS Color or 6. {a) Single, wi/t:’ov:'ed. married, ! 193 . to QG‘U_L‘_“ 1.9 ‘QE}L,
4. Sext LM &' divorced ¥ <O/l um{ 1 last saw hdsm _ alive on Qasky ¥ 2 ¥ 1986 ;
6. (p) Name of husband of,wife..._ .« 6, {¢) Age of husband or wifc if and that death occurred on the date :ﬂ:d hou:‘ stated above. Dration
g, __jg.j,u.u.n I Immediate cause of death
7L/ Birth date of deceased_ .4 . — b v
I tMoutny
8. AGE: Years Months Days If less than one day Due to
1
g [2] [0 /0 hr, min b
: e b e n
79, Binhpm.__c_'mft/ Aoty P2 /ﬁ ] :
{Civy, .01 county) . {State or foreign oonm{y) P
M} Other Oondltmnn ! - .?.W:‘_ .
10. Usual occupation 7 . preg ¥ within 3 hia of death) —
11, Industry or busipess._ 2 — .l Ma.; 2= T MM ﬁf‘ﬁmr
) Ve i . or BS1 . g o e P J—
g 12, Name_g{ ! e e et of ommhnn‘ o Underline
=
2 ve. oo Lot Ikt .. fhe. e ot
[ State o fureign country) Of autopsy.. i should be
5 14. Maiden name . %___ LAY ‘zn( %&W [ S f“?‘gﬁ“""
181 y
[ -
< | 15. Birthplace... C’mc}l—vﬁg /}L’a 22, Ii death was due to external causes, fill in the following:
= City, to!rn, ot?y) "{State or [oreizgn oomitry)
- - . .
16. (a) Informant 7 {c) Au:xde_nt, suicide, or homicide (specify)
®) Ad M /}1,0 {4} Date of occurrence
- . di occur?
17. (a) : . (%) Date thereof 1(7 27 '; Feffo|| (> Where did injury occur Cra oy o &
(Burial, cremation, “"'“’“’"D {Month (D"’) < "“) {d} Did injury eccur in or about home, on farm, in industrial place, in public pl.ace?
= " (5 PliaT b g_..... g 4,4% ____ T e _—
: : of phace) -
18. (1) Signature of funeral director Mﬂ j ﬂ"""'}’% While at work?._.‘..-..........—-..__......(spl,):l.f., ‘(,)pe M:ans)of ln;u:y_f.:'.,......_.._.._/..}...
2}. Signature) q‘ Ae - (M.D. el-vm:i:cs-)»"..Xﬂ.Q

(Registrar's signnture)

Address.......{ Date signed.. 1 2.l %
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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

working.under my personal supervision.
Signed MW—/

/V Licensed Embalmer No.._.3.9.4. O
P. O. Address g y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW\i{TING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




