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

FILED MAR 26
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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o Wdels)

Stais File No.

Registrar’s No. _.....,éA...._._...._,..........

1. PLACE OF DEATH:
/l)/ﬁ'ﬂlu

CRINT N

lf outaide city or town limits, write * ﬂbl\A] and name of townakip)

(g) County
(&) City or town...

{c) Name of ho:pxtal or institution:

S25 S. cARtER 317

If nat in hospital or inatitution, write street number or location)
{d} Length of stay: In hospital ar institution MNewe

2.

(a)
(e}

(d}

—

USUAL RESIDENCE OF DECEASED;

State._. 2720 ) County)?’f.d/)?.f..‘
City or town... CA 2N Y on -

(11 outeide clty or town limits, wiite “RURAL™} w'{)
stvet No S A5 Ss CARTER. SP..

(Ifroral, give locul.hn)

N

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community..__._ 35:7‘ AR 3
years, months or dnyn) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME_ WV L4/ AM. IT’ MiBBINS
TR 3 e) Sodlal Seonrit 20. DATE OF DEATH: Month... XY} Mefg{, At day.. LT
N veteran, e al Security " B -
vear. £ F &l 7. hour ATl RS - T 8
name wa.r_./l/aA/f- No.Alotthu........_... ¢ 3. mimute.
21. 1 herchy certify that I attended the deceased from
D 5. Calor or 6. (@) Single, widowed, married, <1 1598 0. WMol | 4 10.87,
4, Sex.._m‘_._...m... race., e divorce WL QWY ALY, || hat Iast saw h_tas  alive on LY 19.M9;
6. (b} Name of husband or wi f . 6. (¢) Age of husband or wife if and that death occusred on the date and hour stated above, D .
fl
m“_ alive_ PEAD_ .. years || Immediate cause of death . Zm ron
7. Birth date of deceased.......... AJE’AZLW__ — ,Z._.._../ f Z7. - 7 X
(Month} {Yetr) ,
8. AGE: Yeara Montha Days If less than one day Due to W
79’ / / ;/ U+ SRR 1} o b ——
ue to
9. Birthplace . _._.Z‘ LCAAL /? Ea. 5).?1 . n i o
u,. u;wn ar connty} tate or nzeuneountry TF
Usuat d f‘ 7Y xm Other conditions m /r : #2\ \ )
10. Usua! occupation......dct ¥ A4 & (Include pregnancy within 3 monthy of death) 4 j i
11, Industry or business, - n PHYSICIAN
" - Major findings: _—
= 12, Name___PAL.AZ.Q.-S.._...../Z{.QB (A0S 2 Of operations M Gadert
= . i - I S nderline
2= [ 13, Birthplace. W) v the cauae (0
- {Clty, vown, or county)} A/ {State or foreign w::l.ry) Of autepsy..... W—-‘\ lhol.lldeabe
3 14. Maiden name . LY A A0V - ..._............._..._r?]..._.._ ; fm sta-
ltis: .
81 15 Birchplace e -
= P F TS e Grwin or Toresnm oetsotre) 22. If death was due to external couses, fill in the foﬂgmuz-
16. () Informant... A . {6) Accident, suicide, or homicide (specify}..
(b} Address _ . (5 Date of occtirrence
17. @) £ o8 () Datethereof. X.- -1/ L7 || @ Where did injury oceur? e p—" -
(Barial, crematioa, or removal) (Manib) {(Day) (Year) o town, oty) (Seave)
(d} Did injury occur in or about hom;._p__arm in industria] place, in pub!lc place?
-
" {Specify hp. of place) e T

{cV Place: burial or mmﬂon_%ﬂﬂv&_bm*_ ...... —
18. () Signature of f mﬁ w_ﬁ.._._...

{b) Address._...._z...
o AL

19, (&)

{Date received local registrer)

Address__.. _..._......CW.J by, A S

While at work? .. ... Mans of Injury... ...
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{Liconsed Embalmaer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me sy ...,

Registered Apprentice No

Signed.......)ﬂu.‘,..z. e

Licensed Embatmer No._.... 3 77 ?

P. 0. Address....... B e P e B S

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

working under my personal supervision.

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




