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THE STATE BOARD OF HEALTH OF MISSOURI

5 1987 STANDARD CERTIFICATE OF DEATH
eE!LEDDistnct No._. A;..lu?_&-

Primary Registration Distret No.___.3_._o...-._...3.

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County . ..
{4} City or town..

(Irnuu:d.u tul.y nrl.nwnlmnu. wnm I\UI\AI n.nd n.-mn of mwmhxp) -

{¢) Name of hospital or institution:

(@)

2. USUAL RESIDENCE OF DECEASED:
‘Statr_mm () County...

() City or town.

N ([I'oumde city or towa limits, write “RURAL’")

- ”_____Zﬁ'[/_?lgﬂm:&} e / . (&) Street No........ VA TIN 2l bor. 2
{Lf not in bospital or inatitution, writs strest namber or localion) {If rural, give location) d
(d) Length of stay: In hospital or Institution
(Specify whether || (¢} Citizen of foreign country?....._s..z.a— {Yes or No}
In this community ;
years, months or days) Ty If yes, name couniry, *
MEDICAL CERTIFICATION
(ﬂ) PR[NT
ame CLARA. ﬁLANCb’ﬁ..- HOPAINS
ST o pow 20. DATE OF DEATH; Monmth._.J21n1, day_. 27
- veteran, . {) Socdial urity
year. ___191&7 ....... hour. 5 q(}-lnmn A M
name war. No. SO~ é
21, T hereby certify that I attended the deceased from I &
g 5, Color or 6. (8) Single, widowed, married, || / 9. to S~ 27~ &P o___:
&/ @ anniod '
4. Sex. £ b race vor that I last gaw h_a>_aliveon. /T 2= Pn F 0t 19 :
6. (b) Name of husbapnd or wife....__.____ 6, (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Mnm.ﬂtb’hw alive.. s% 2...........years Immediate cause of death
7. Birth date of deceased........ .dlﬂb} e B ABIR. FoA ; -
onisy () ey atontoanr LW Alencmal
8. AGE: Yeara Months Days If less than one day Due to
54’ 3 E 9 hr. min
Due to..
9.- Birthplace--._.._= j%ﬁ _.._._.-....__g-— - -
{City, town, or connty) . ‘{StaYh or loreign country)
. B * . P . = .1+ || Other conditiona
10. Usual occunatmn.__.-z . A (Include preguancy within 3 months of death)
11. Industry or business. iz PHYSICIAN
. - . jor ﬁndmg! . —_—
12, Name ; @_-'.r_.x 9% P I !) + Of operations. . _«.; Ed e e
e 2R e e P P N e I e e 5 7l ——- U ~Undetline —
=2 . , A A the cause to
m A 13 BIthplace . e A .. (/I Vo iwhich death
{CiLy, town, or eountw (Su ‘o foraign country) Of autopsy should be
E 14, Maiden name... N'l/}_ . et e V. charged sta-
S o /I} L Lt tstically.
15. Birthplace - p s P
1 preriey ey 510t Coonign w“nu” 22. If death was due to external causes, fillin the following
- . - i)
16, (a) Informant @ e (5) Accident, suicide, or homicide {specify,
® Addrﬁs.ﬁwﬂj f 2L W9MQUL..J.1&/4 ..................... () Date of occurrence
- Why occur?
AT, (a) . __l (% Date themof_ﬁ::_-.m & ”) () Where did injury ocour T -
" {Burisl, cremation, or removel) ath) (Day) (Nesr) (£} Did injury occur in or about home, on farm, in industrial plaee in public pla.ce?
(¢) Place: burial or cremation_—. Lo - K- T
B . - of place *
18. {a)} Signature of funeral director.. -Q M .‘2._ A - ' \Vh;le at work? R _______(S_T{y l(’}” M‘;an,’,,; injury——_.. _[ A
b Mf«.ﬂm
@ 23. S;gnamrl- / W b“Q—(M D. orm.her),r_
19, R, L ] N ’ F )
(=) (Dats received local rexistrar) (flegistrar's wignatare) H Addr—n A . Date uigned/'a-_?_{%?

a W (Licensed Embalmer’s Statement on Revenc Side)




STATEMENT BY LICENSED EMBALMER

I here tify that the body whose name 15 orded on the reversg side of this certificate was embalmed by-mg, or by

O\\\\\_&_‘ ______ \}\LS_\S\. .................... e . Registered Apprentice No,...40%=. !‘9\.1_?) ....................... .

working under my personal supervision. k
Signed......... S0 . %\\[\ N R,

Licensed Embalmer Nor\ c:%“l '3;\‘ C}\ N\

P. O; Address... MQ M \/\Nlp .

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




