". 8. No. 2

DM —38-13
'y, 5.17.39
I x3r823

il

3

DEPARTMENT OF COMMERCE

AAED AR 8 8

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration Distriect No...... _ S Primary Registration District Nu...512.9....._.._:.. Registrar’s No...___.. _460_______
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED: / /
(@) Coumty. ..o gt S ﬁ-”_ﬁ.&/————w-—-—-m— — (1 ¢a) State. ; Ss ; 1Y
dix) DL () County. el iy Ce 515 MAN
(%) City or town e K AL A fo _!A ‘rrE__'Ea..!.s N ? &
(lrouuuda cit¥ or town limits, write “RURAL" and name of tow) ) () City or toivn wrn ’ —
(c) Namtjdgosp or inatitirtiong (If autside city or town Lisdps, wob %- ..*_.{
.............. ._ A 3.. .....&‘.W : ; M . St
{if not in hoapital or‘nsumuon, writo street nnmber or Iocal.n{n) (d) Street No 1 yurul, ‘IVJ[O(!& j e
(d) Length of stay: In hospital or institution - A/‘
(Specify whetber || {¢) Citizen of foreign country?. e (Yes or No)

In this community.......

L.i.iegi'.ilu.ﬁ

yezri, montls or days)

7

If yes, name country.

;>

ol BT\ JEss £ A

__ﬁng_z.m3[£ns_g_£

3. (& Ii veteran,

3. () Sodal Security
Nowome

- name war._.____... = S
5. Coloror

e s Male) | Mimize. /

6. (b) Name of hugband or e JDUIVR— |

Mary | pa Blepse€
/1l

G. (a) Single, widowcv;l. married,
dlvorcch}ee.lsn.
(c) Age of husband or wile if
iﬂigv'e—--.—g..a._._vcms

18657

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month o =7, ” day. 3 4 ‘4-
car._./_é o 7 hour. 2.1 mintte. ‘éé:___E.M.

21. I hereby certify that I attended the deceased from

e hanarne . 101 o PO, B 190569

that I last saw Rl . alive on '3 w— ’ 199?

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death .

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

7. Bithdatfofdecensed.. ... AL oS | X lod_ || LIS i ?7\/"
) {Month) {Day) {Year)
8. AGE: Years Months Dé‘ys If less than one day e to
Due to

.0. _Birthplace... ’5’ sﬁ-cJLA MAN_ -—,0) x-X3

Ma. D

(Civg, town, or munty) {State or foreign country)
-
10, Usual occupation............ E-II-K-E‘D"}—:- A ‘Q-'c"g'&r*-‘_“j‘j“’mi-_-“-'—. O(:E;L;::u{:;::y within 3 nonths of death) [)
11. Industry or business ’ ) PHYSICIAN
Major findings: / d} o -

g 12, Name...NJ. ESS £ J ED S - X - .\ Of operatlons........ bl R Undetline
e
= 1 13. Birthplace.. _:Bulc.e . A N_A N, o- M o : the cause to

s towzy gr county) MA T ‘°“’ Of autopay should be
g{ 14, Maiden name. " R y charged Bta-
z . tistically.
& | 15, Birthplace.... =¥ '“:!':&h&&!{-l - . .
g - ; (Sl.uuorforusn m“u,) 22. If death was due to external caunses, fill in the following:

16. (@)
&)

17,7 () .
(Bnml. cremation, or removul)

Place: burial or. mmmn‘#_é

Signature of funeral direct,

{e}
18. (a2}

{Date received l(ml registzar)

Accident, suicide, or homicide (specify)

Date of ooctittence.

Where did injury occur?
(City or town) {Cousnty) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

-

{®pecily type of pluce) -
While at work?...2.. 5 e (¢) Means of iniurQ........_.._._......,........
Signature_ G €. AL AACaP (M. D.ccotherrr .

q % 3_, (K:cn-od Embalmez’s Stntement on Heverse Side)




STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.

NG. (Failure to comply with




