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

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMEacﬁ
I w1 48 STANDARD CERTIFICATE OF DEATH

Registration District No.__.._.....42.....___...

Primary Registration District No....s

State F ill-e N02861‘)~__

1000 _ 1086

Registrar's No.

1. PLACE OF DEATH:

{2) County.....ﬁ... Wwoe H 8 N o A
Aoserprn

(b City or towr.... =2
(I tant.ndu cx!., or town lxmlu. writs " llURAL ond name of township)

(¢) Name of hospital or institution;

Missomgi.. Narneriar “Hoseixor.

(If not in hospikel or institutjon, wrile street number thon)

(d) Length of stay: In hospital or institution...._...

2. USUAL RESIDENCE OF DECEASET:

(a) SthMLs..S_O_!-L.R..L,,_....... (b} County. ~D | K pPLE
sporary  (Ruwras.

(If cutside city or town limits, write "RURAL')

2
g

(¢} City or town

{d) Street No
(Lf rural, give location)

(e} Citizen of foreign country? ';',IA,A

"(Bpocity whethar :(Yes o No)
In thls community.............. 0. Hla v WS
years, isonths or days) I{ yes, name country.
MEDICAL CERTIFICATION
3, (a) PRI
FULLNAME_.HGL-!:M Su-a- H 8 m;;-r-rgk ' 2 6
20. DATE OF DEATH: MonthSe<<guy _ ___ _day o

3. (5) If veteran, 3. {¢&) Social Security

name war. M.
/ 5. Color or 6. (a) Single, widowed, married,
4. sxFemapm /| race s He T8 . divorced.ﬁj.ﬂ.ﬁ..k.e__._g-
6. (b} Nameof husbandorwife . 6. {c} Age of husband or wife il
alive YOS

7. Birth date of deceased. P& PLEMDER e R CIm

.___-I___.._...... minute. . fqh gM.

ear..______/ _.é__ OLUr,.
S AT

21. 1 hereby certify that I attended the deceased from.....

19 ., to. ? - 2 C( - 19 K
that 11ast eaw hSwA.__ alive on -2 19.X.G
and that death occurred on the date and hour stated above. Durati.
urafion

Immediate cause of death

. R hao.

~ {(Month) (Day) {Year) " ﬂ'rf LECTASIS )
8, AGE: Years Months Days If less than one day Due to . =
e bt i - .._____a__hr. 1 [ﬂ
- U Due to. £._& [E—
(0;
o, Birthotace.. 5% Aoseze . (issowsn) 7
Tt "o {City, w'n or connty) (State or foreign country}
Other conditions,
10. Usual occupation..... b=t g - (Includs pregnuncy within 3 monihs of death)
11. Industry or business PHYSICIAN
Major findings:
g i vome Qi Marzes || Ofooeraton i a\ Undertne
thi t
13, Birthplace. :D.E. KAJ-B_...,. C& ff\ - \ ¢ wg{gt&;&:
(City, town, or wuntt {State or forcign country) Of autopsy should be
g 14. Maiden name..p e h@ A LLAME \ charged sta-
/ tistically.
15. Birthplace... 3:‘. _Kﬁ__h.ﬁ._..,.... B2 r-Y\- e (s > { 22. 1f death was due to exiernal causes, fill in the following:
(Cny, town, or coanty) (S'L-u o [oteign countey)
. . - )
16. (a) quormzmt.o I l M. ,,___M ATLTE R (a) Accident, suicide, or homicide {speciiy
¢ Addes (s Bar A 1 (b} Date of occurrence
Where did i oceur?.
17. (@) = e — {8 Date thereof... »7;/ ,..-. @ ere njury (City or town) (County) State)
{Blurial, cremation, of removal) D") (Yw) (&) Did Injury oectr in or about home, on farm, in industrial place, in public place?

_ag..__C,e‘mgmm__

-{c¢} Place: burial of ‘cremation..,.)

2L

(Renstnr [] nmlm)

18. (o) Signature of funeral director_
(b) Address .. ... eee

. @ Bept. 27,194 X

(Specily t(nn of place)

of injury. {}

M.D.or n::l.lu::z%..&J
p 24

While at work?.

4-._7') j tf'

{Licensed Embnlmer . Smtemcn: on Reverse sﬁe)



STATEMENT BY LICENSED EMBALMER

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

, Registcred Apprentice No )

working under my personal supervision,
Signed......... ,Q///

the above constitutes grounds for revocation of license.)

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




