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

DEPARTMENT OF COMMERCE
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THE STATE BOARD ©F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.__LJ.L_______

State File No...._...-..aﬁ A ,11.9
Regisirar's No 5 g

1. PLACE OF%'B 2 2. USUAL RESIDENCE OF DECEASED:
(a) County “’ M’ {a) State.. O, ® Countyaj/r(/k. —
b} City or t
N & - J % ,-o_wn( Tf out d';yorm“ h.mu. write "RURAL" and nams of township) (¢) Cityor town.__..@ 4 A//_M) 197
() Name of hospital or imstitution: / (IT outside city or town limits, write “RURAL™) )
SV LY. i - (&) Street No........, /64"/’*‘"" y . J .
(1f not jn hospital or institution, write strest number oz location)} {If rural, give location)
Le : ital or institution
@ ngth of stay: In hospital or lnstitutlo (Specify whether {#) Citizen of foreign country?. ﬁ Fod {Yes or No)
In this community.
youra, moaths of days) i If yes, name country.
3 MEDICAL CERTIF]CAT]ON
; Ma, /( 27
NAME_ ) 20. DATE OF DEATH nth, day. .. z ..........
3. t
3. (b) M veteran, 10 S"OQ 1 Security m,___ __ Z__hour / / minute/. .{"_ /70 M.
No.tllel i
pame war. 21. I hereby certify that I attended the deceased from
5. Colo f 6. (@) Single, marzicd. / /0 10496, w0 L. / -3 Y6
A divoroed..._......_--—------_-,-‘—)y that I last sawh __ A alive o 11/ 33 19,94
- 6. () Age of husband or wife if and that death occurred on the date and hour stded above, Duration
alive oo gﬂn Immediate canseg! death o
7L aer e -/ j 4 { :
. (Montk) / {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
y Z / o min
Due to
-3 anhplaw/;? M.MAE».’. ....... — \j-?-aé /
{City, town, or county) (Statn or foreign country)
. Other conditions 5
10. Usual occupation.... - -c,___fu_w (4 (Tncluds m:lsn::cv within 3 months of death) \"')
11. Ind v bysiness VA | PHYSICIAN
naustry o . g Maiofr findings:  —e \ i ‘ W _
g o J L E— A Of operations....... |~ T Underline
E y M .2-2, / L] the cause to
& L 13. Birthp Locree [whichdeath
Ly, town, (State or forcign cavamry) OF autopsy. - should be
x| Ma.:den mmgﬁM/‘-‘ iﬁ_ R . Y. V-~ 2 A charged ata-
g Sf,@ ’Z tistically.
g Bl!ﬂlvhmﬁﬁzﬂ 22. If death was due to external causes, fill in the following:
=2 (City, tmm, 1y) or I‘m—ei:n country)
16. (@ Informa ﬁw__f g || (@ Accident, suicide, or homicide (specify}
@) Adguegsl flont Ao ot ‘7’;'/'0 /“’) Date of oecurrence
D - Where did inj oectit?.
17. (@) o ;..,,.'_ - (&) Date thereof. // _,Z -5 / ;/ L) =re i g {City or town) (County) (3tnte)
(Burial, cremation, or remoy, ““‘@"’ (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremat . Xf— -~
N . . (Spnmh' typo of piace)
18. (a) Sigmat of Auneral directo 45141 ----------- éé e While at work?... S (") Means of i m)ury _-Q
& ad pae - Ml TR T/ A " VNN Y S —— (M.D.or or.her)m
9.
19. (@) (Dats received local registrar) (Repistrar'ssignature) |} Address...._. ... St AA AL Kt ... EVLAD. 0. Date signed. Il/kgy‘
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Y
et e e e aenn et aensmn et e menra s eta s aes . . ..., Registered Apprentice No.
working under my personal supervision, .
Signed . —
—~y
Licensed Embalmer No. SS————
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘Y )

If this body is noi embalmed, fact should be so stated above.




