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WRITE PLAINLY—USE-UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“THE STATE BOARD OF HEALTH OF MISSOURI

19967

In thia community.
years, months or days)

e or TR e -, ' STANDARD CERTIFICATE OF DEATH State Fite No
FILED Waw, 9194 E= p~
Registration District No. eeeeraeene Primary Registration District No 4 ._.._ﬂ._..._.. Registrar's No. 05
1. PLACE OF L?’l’ﬂ t A 2. USUAL RESIDENCE OF DECEASED: .
(o) County L. ) Sma_M.J_'_SS.Q_&.I:L._... (8} County M/ or A /) /L3
(#) City or town A
(If oumd_a mt_y or l.own limits, writs “RURAL" ond name of townahip) (&) City or town.... o 7}
{¢) Name of hospital or institution: / " (If outsida city or town limits, writs “RURAL™)
7 {If not in bospital or institution, writs streat nomber or location) (@) Street No (Lf rural, give location) O

(@) Length of stay: In hospital or instltution {Specily whether (¢} Citizen of foreign country? N Q (Yesd or ﬁ-’i)

If yes, name COUNtry....cummmrsrrens

MEDICAL CER CATION

3. (a) PRINT 2 D 2 P
Full name L e (vin. _ﬁ...,.@ rE K_Q"JD_Q_ ..... 2 ¢
: 5 @ | Seerit 20. DATE OF DEATH: Mont - RO -1
. L Social uri
3. (b) 1i veteran, 2 o ear._/ jl#_?_ hour, 2 minute <72 P M
name war. Ne
21. I hereby certify that I attended the deceased from
m j J 5. Coloror 6. (a) Single, widowed, married, 19, L to 19
4. Sex. a4 ...H(_.._._ . . _divorced... 2 Ingle_ el ot T last saw b alive on 19
6. (b) Name of hushand or wife.... ....;.3..;.‘_._ 6 i ) ‘Age of husband or wufeg; and that death cccurred on the date and hour stated above. Duration
e 4'1.' 3 v Immediate catse 7 death .
Doy aiber -
7. Birth date of deceased....fx." e ..ﬂ..eﬂj -------
(Monthy3r .
8, AGE: Years Mom.hn Days If less than one day g?/\.:»‘w\f,
2 g’ 4- hr. min
Due to.
9. Bmhplacemw .“I" dJ: ___CJ j‘ }f /“7!; ) ,
e e = (C.uFu:nn. or cotnty)- « —- (Statas or tordzu country) || s i B
. P Other conditions L\
10. Usual occupation a i _pn i3 f"‘ T S (Include pregnancy within 3 monthe of death) e
o 1y e Ar . a.a %
11. Industry or busi TP Ré\ PHYSICIAN
ajor findings: K
E 12. Name B rac e P LG k er‘i n o i Of operations....... Lﬁ . Underline
' ” PRI e IS AU . I
3 1 Birthplace._ G—I‘C&-; A sz nn eﬁ E{ Ao vy \ e
(‘g}?;.or ozunt P (Bul.u or foreign oonm.r,v) Of autopsy. should be '
E 14, Maiden name....... _% ’ - ghz:rgeﬂ Bta-
istically.
5} 15, Birthplace _._& M s Fllin tf P T
S i ﬁﬁl‘!. Py —— o Toclan oo 22. If death was due to external causes, fill in the following: // {,‘?
16. () Informant rul e f (_ €,y )13 . (a) Accident, sui¢ide, or homicide (specify) = " |
() Addreaa__.ld/_ﬂ_r t}l “Missour U — {t) Date of occurrence :
Where did inj ?
17. (@) —_BJa & .. {#) Date thereof. ﬁﬂ, fL [y_ / () ere did injury occur. T o o
(Busial, m“-‘“’-‘s or removal) G : ") (Yoar) (y Did injury r in or about home, on farm, in industrial place. in public piace?
(&) Place: burial or mmuon__G'!” ! t ) N Y. S W
Slg:nature of Euneral director.. gt bl Tr Means

(Registrar s signatare) Y 4& il

(Licensed Embalmer's Statement on Reverse Side)
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Y2 . . -
’ ._ i.% ‘ & . . : L4 )
' ARSEN ‘i‘ “_\ ‘\:.\.-»

" STATEMENT BY LICENSED EMBALMER L

/ . - * ‘. . . T
1 hereby certify that the body whose name is recorded on the reverse sxde of thls certlﬁcate was emba]med by me, or ‘by.

-

Reglstered Apprentlce Nn )

working under my personal supervision. A 4 M
R Signed C‘ M

et Vv :- L:censedErnbaImean "\—?Ml
L Q.-P 0 Address.. MMW

T

Note: The above MUST BE SIGNED BY THE LICENSED EP/IBALI\IER in hls OWN HANDWRITINQ (Failure to comply with
the above constitutes grounds for revoeation of license.)

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