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DEPARTMENT OF commn‘gas

pliED TR0
Registration District Nogf%__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... = "7
Primary Registration District Noéldz SN

39393,

Y

1. PLACE OF DEATH: c\rj"
L) R’

(a) County =

(t) Clty or town 2 K _. . ( YMLL_A
(If ontside city or town limits, write “RURAL" and nama of 1o

(¢} Name of hospital or Institution:

{Lf pat in hospital or institation, write street nomber or logation)
(d) Length of stay: In hospital or institution

W {Specily whether

In this community.
years, onths or days)

Registrar’'s No. 7 ?
2. USUAL RESIDENCE OF DECEASED: o /‘
() State m . M /

(e} City or town. l‘

/ /{mm.dn Z—loﬂy 2;z,“m RUEEE: J

(r rnraﬂ give locatjon) J
[}

(Yed or No)

(b) Countp.

{d) Street No.

(e) Citizen of foreign country?

If yes. name country.

/I
KoberTs

QENIM voie. L U a
3. {¢) Social Se%.liity

3. () Ii veteran, "
name war. No.

6. (a) Single, widowed, marri

divorced

5. Color of]
. Q_,JM ,er

(5), Napme of hushapd or wife........

e
6. (c) Age of husband ar wifeif

MEDICAL CERTIFICATION

iys
mintte. 4‘3;9'?«

Mopnth -
T

21. I hereby certify that ! attended the deceased from

20. DATE OF DEATH: day.

year. hour.

L

AL S 1o L1 = A& 19744
)thgt Tlast saw b2’ __ alive on ,//"' 25 19%6
and that death occurred on the date and hour stated abave. Duration

Uralo

RN

A_drra. Lo MlA | LA et alive.— ... years || Immediate cause of death
ol ald K ooy lich .
7. Birth date of Ueceased 71-47/ ) l ' ZL 741 _;:?4”
(Month) (Day) (Year)
. 8. AGE: Years Months Days Ii less than one day Due to
) ! : / Due to

9.

- +_-{Statgror foreign, tr:') T . - . kg S [,
Other conditions.

10. e (lnclude pre‘nnncy wu.hm 3 months of death)

a0 s

Birthplace

22. If death was due to external causes, fill i the following:'

11, Industry or business Y PHYSICIAN
Major findings: Ve {\ } JEE—
5 12, N Of operations Py .
e Ca e { “’.}- w . | Underline
2Y N . S the cause to
& 1 13. Birthplace F wtl:ichlc:l];h
Of autopsy........ 3 shou e
5 Maiden name. ...o.... : - .o . - -- |charged sta-
tistically.
8
=

14,
15.

16. {a&)
)]
17. (a) -

(Bnna!, crcmnnn, or remavul)
(¢} Place:-burial or cremauon.-,.ﬁ.

Slgnature of l'uneral di

] Add.teas . ,.../...

.

-
hod

e
ra

(¢) Accident, suicide, or homicide {specify)

() Date of occurrence

{c) Where did injury occur?.

(City or town} {County) (Stal
(dy Did injury occur in or about home, on farm, in industrial place, in public piace?

Z

(Spemf’ type of place)
S——— V' Means of i mjury

p ?M {M.D.or otherau.‘

- While at work?._._.

foma ¥ &

13. Signature , v

2O L. e md.,z.;,:.;.i g

‘Address:...

(a)%a;ayemved locel mwb)h(f( Reyivusos . nmtm)

r’s Statement on Roverse Side)




RECTIVED
ssirigt | lonith Officer No. 5,

District File b iiumber..f;‘}. _é.b.ﬁ,z...
Date Filed [RAp3 - b . .

-

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 ,

Signed W f M
Licensed Embalmer No S/O =y Q

P. 0. Address /%‘.,«.—a—z:./ %La

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

If this bedy is not embglmed, fact should be so stated above. 7 _ B : ’ : -

working under my personal supervision.




