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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Busmay ov T C““m‘g A6 STANDARD CERTIFICATE OF DEATH ite Fite Noo_ 302200
REju-gon District No.. ._...E.......... eevernenarann Primary Registmation District No.... ?-20..99........ Registrar's No. 3 % 3/

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DZ:I:
. I
(s) County. E-, : (a) s:.agg____zy)o ..................... . {B) County...m._.\._.._._...

(8}, City or town. /

(lfonuide ity or town limits, write “RURAL" and name of township) (¢} City or town.._.&£. T -
(c) Name of hospxt or nst.ittlﬁon 0 R (If outside city or town Limits, write “RURAL”) ~
{d) Strect No. L £
419 in hc-plul of :n-umuon. write sireet nomber gr location) {1t rural, give location)
{d) Length offstay: In hospltal or inatitution.. /’ .......................... /
(Specify whether {1 {¢) Citizen of foreign country?_M (Yes or No)
In this commumty__..‘é.é.._.

years, montha or doys) If yes, name country

MEDICAL CERTIFICATION

3. (2) PRINT Oc -l
FULL NAME....... R of ’”KEA"\!'"“" 20. DATE OF DEATH: Month___§). g—‘.—_ _day 23

3. (3) If vet . 3. {c} Social Securit - T
)] m:::: - ;:n :__, ity mr_________[_f_%__._hour "rL minute. 55 4 M

21. I hereby certify that I attended the deceased from

5. Color or 6. {a) Single, widowed, married, ’/ Lot 7 T 19?6 to. M Q. 3 19[_{_4
4. Sex...hfl....._...g... race... e 'v‘orced..mm&d. that I last saw h..Jé:':alive on M i ? . . 19_&.

6. (b) Name of husband or wif 6. () Age of hushand or wife if and that death occurred ont the date nnd hour stated above.

b’ /M — - nlive-_.é_.&,. ....years [| Jmmgdiate cause of death
7. Bijth date of deceased............ y / 5-/ rs f/p_ ------ ﬁw

Duration

iMnnlh) (D=ay) {Year)
8. AGE: Years | Months Days If legs than one day
M &’ 7 [N 1 SR - . B
v
9. Birthplace.......... 271 J s,
(City, town, or connly) (State or foreign country)
) ’ Other conditions.
10. Usual occupation ?’l“ - ‘d - - . 2 {Include pregoancy within 3 monthe of death)
11. Industry or business ’ y] £ ol v =y PHYSIGIAN

/| Maisr fndings: & ol s AsiAsrva (m‘@ ______
1

E - Name A i : : . : = Underline
S{ " 2lile e SR ) N the cause to
& | 13. Birthplace...__ 3 . 7 JA YN which death
(Ci (State or furcign couatry) Of autopsy........ ¥, . should be
i4. Maiden nam, T (BAANLN . . .. ... /3 \ b } ) charged ata-

’ .1‘ .tistically.

15. Birthplace...# 22, If death was due to external causes, fill in Lhé{ollowing

MOTHER

{¢ity, towo, or county) . © (Stnte or lorcign countr )
16, (a) Informam_z':&’ . (a) Accident, suicide, or homlicide {specify)
(5) Address ZA (5) Date of occurrence

‘Where did {njury occur?
17. (a) — MA_ @) Date theieat 0 = 2T 746 |[© Wheredidinj Ciyormm Coamin) v
" (Burial, cremation, or remuval} {Manth) (Day} {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

R peci{y typa of place) 7LJ
" While at wpdle? o LA ﬁj

{¢) Place: burial or cremation...

18. (a) Sigrature of funeral
(4) Address.__ _____.....W

] s e 23, Swrn ure . (M.D. thu)....'D:...O_
19. (a) l.Q__“D..‘W_lf‘.ﬁz ® 130 N ' o

(¢} Meanso |12 o AR C.ou

{Dute received local repiutear) (Rexistror'» signatare) Addm |.'J A Jk\aJI &/lﬂ e /. Date signed..lQ:.q.z'g- Y"

l (Licensed Embalmer’s Statement on Rev:na Side)
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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

— 'L

, Registered Apprentice No
working under my personal supervision.

Signed.... Lt
Licensed Embalmeg No,
P. 0. Addresfe. &
Note: The above MUST BE SIGNED BY THE LICENSED FMBALR[ER 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.




