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DEPARTMENT OF COMMERCE

Regiatration District No.& qm..___ S

THE, STATE BOARD OF HEALTH OF MISSQURI

B T Cx“ﬁ”sl 1946 STANDARD CERTIFICATE OF DEATH
; H LED 2 Primary Registration District No._%..ﬁﬁg..

b
State File No. ~8114
Registrar's No... _2_2 _g e

1. PLACE OF DEATH;

(a) County
(5) City or town..

RAY., e

(1T outside oIty ox town limits, witln "RURAL” and same of towaship)
(¢} Name of hoapil_a.l or inatitution:

(If pot in hospital or institution, wefts street number or location)

(d) Length of stay: In hosp:ml or institution

bp A%{ {Specify whether

In this commumtym
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(s} State_.__ resramenm s (P} County.
(¢) City or town...... .fee¥ L B g
(If outaide city or Lowh limits, writs "RURAL") l}
(d) Street No. ‘j
{If rural, give location)
(¢) Citizen of forelgn cotntry? m (Ves or Noy)

If yes, name country,

o EROT I DA _722& RKER.

name war.

6. {a) Single, widowed, Hgrried,
divorced /

3. (b) If veteran, 3. (¢) Social Security
5. Coloa:ya 5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Aday... é
year...J..% S 1. | A ___L./ _____ mintite. / i 7&

21, ertify that [ ajtended the d

...... Vet

——-3

s 19

/
(%) of hushand gr wife_.___ e 6. {€) Age ig‘?d aaiberil Duration
_M._. ™ g deam -y ]
7. Birth date of deceased.._. . R .__é....__...../ 5 #
{Month} Day)
8, AGE: Months 1f less than one day
hr. min
/
— A 4 ot
(Stnts o foreign enmuyw .
QOther conditions.
= - Saien Tetaderetd {Include pregnancy v‘rh.hin 3 montha of deal
\ | PHYSICIAN
Major findinga: : -
Of ti -
- operations 4 I) N S Underline
N the cause to
: = lwhich death
Of autopsy should be
icharged sta-
tistically.
22, If death was dite to external canses, fill in the following: ,
16 (a) Accident, suicide, or homicide (speciiy)
® (b} Date of occurrence
" Where did injury occur?.
17,‘- @) . © ere eild {City or town) {County) (Stats)
- o0, or removal) (d) Did injury occur in or abott home, on farm, in industrial place, in public place?
Y (t) . Place: burial or cr_e—mation‘... i Y
. (Specity type of place) W
18. (a) While at w‘?_. S 7 SR (2} Means of injury. . ...XC
» 7
@ 23. Signature /e ST other) ...QQ
19.
(@) {Dats received local rexistrar} Address.. .. QA L \Y\ S Date s:gneg‘ /94
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(Lieerued Embalmer’s Statement on Reverse Side)




‘RECEIVED
District Health Officer Ne. - N

District File Num!!f-)-..?:é"u:
Date F“ld ----z::- andunnasaaRis

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is :j% on the reverse side of this certificate was embalmed by me, or by

/2
%

working under my personal supervision,

., Registercd Apprentice No...

Signed e
Licensed Embah;%lo f ié
P. 0. Address WA/ CriT7 ) %v Q,

Note: The above MUST RBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) o

(Failure to comply witl

If 1this body is not embalmed, fact should be so stated above.



