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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

EILE D Nov 6 13ANDARD CERTFICATE OF DEATH

Pri;nanr Registration District Noj&é £ 5"

Sra!z File No. :;29‘-)1-
’ *'Reg:!rar ‘s No. 3 f(é ..........

1. PLACE OF DEATH-

(a) County

) City or town.._ Fuldem—_ 9.

© (1f oxtaide city or town limits, write “RURAL” and pume of township)
(3

Name of hospital or institution:
A Mg "/ - 2

(If nat in hosfital or Instiwtion, writs strest nmher or location)

(@) Length of stay: In hospital or institution. S-‘-\-H/""' ‘{' - ¥ J
{Specify whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

&W#!‘bﬁn!ty Mﬂ:é—@“_}?/

(ll' putgidn city or town limits, write “HURAL") 2

d

(Yes or No)

(a) 2:2&.)}1.&

(¢} City or town

(d) Street No..t .
(1€ rural, give kcation)

() Citizen of foreign country?

If yes, name country.

3. (a3 PRINT
FULL NAME

YWortloo Cotlling

MEDICAL (;lyCATION 2 -
20. DATE OF DEATH: Month ' day 2.3

3. (b I{ veteran, 3. {¢) Social Security N .
- - — year. £ F % Lo hour LQ minute__.s__g._._.AuM.
name war. No.
21, I hereby certify that I attended the deceased frpm
o : 91/1 5. Coler or 6. (¢} Single, widowed, nu.arrle;ﬁ 8 19834 zZ S8 10.6d J,
4. Sex ' race. 7 divorced.,.............?._......___ that I last gaw h 4awa_. alive on PR 6 - 19“%‘;
6. (b) Name of husband or wife .~ ooo. 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Durai
wralion
alive_.._:._.._.__yws Immediate gause of death f -
-
7. Birth date of deceased......... Ut £ (597 W‘—- Preaancaw g w.f <
7 (Month) (Day) (Yean) ( P o) / 7
8. AGE: Years Months Days If less than one day Dne to..
M b & 9{ /0 tmin 5
ue to.
9._Birthplace . %bfav Lid. / -

~(State or foreign country)™

{City, Llown, oy tounty) coT T
M—bzw . _ .

10, Usual ocmpminn

Other condltions WW

(Ioclude pregoancy within 3 maonthefof death)

11. Industry or business . PHYSIGIAN
Major findings: —— ﬁ-’ —_—
g 12. Name. &'—0 Q. c #&M : " £/ Of operations Underts
' ‘ (' -5 nderline
H a ﬂ”\ a( / n the cause to
% L13. Binbpace i _ e Iwhich death
ﬁiu.w v (State or foreign country) Of autopsy 2 e atsser b s anea] should be
5 14, Maiden name/ A A = b charg e{:}sta-
£ 15. Birthpla / ﬂ‘b\ J j tistically.
g ) prane (City, town, or county) (Stata oz foreign country) 22, 1f death was due to external causes, fill in the following:
16. (@) Informant M . Ml—v (a) Acddent, sulcide. or homicide (specify)

m.h} (Day) (Yen

(DR o recoval)

(¢} FPlzce: burial or ¢remation . St

Signature of funeral directo

AdM'- () ‘Date thereof.. /ﬂ _?X /r?é:.

(b) D:ne of occurrence.
) Wherc did injury ocrur?.

(d)

(City or town) {Counly, Le)
Did injury ocetr in or about bome, on farm, in mdustnal place in publ.s: pln.ce?

Iy t: f place)
e Mienns of [jUry...... _é’ R

*While a! work?,

() Address. ... .k 7S, 7‘,&_\ .
- - ? 3. Stgrmmrv (L-I.D.orol.har) ..... -
- “”/(nd‘,ggahérn;u:s © M?,;.EZ.?...,;a:u:e,-- s ST Ao /. 2. .. Date signedfe:

V 3 g {Licensed Embalmer’ l‘tﬂ:cm:ut on Reverss Side)




‘ H9quinN ey youzsyg
. ON 1000 yyeoy PUIsIg
- Q3A1303y

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

Licensed Embalmer No

P.O.Address. ..o

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

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




