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FIEED® Wt 19 1047

Registration District No __j 7 L} eeene

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁs_v_._’._

19973
AL

Stale File No.

Registrar's No,

1. PLACE OF DE_V: A 2. USUAL RESIDENCE OF DECEASED:
(a} County 1 V‘ ", ,7,1‘— M (a) State ,Mﬂ () County M"f'é - //3
() City or town A A A 5
(Il'unuidn ¢ity or town writeo “RURAL" ond nrme of townahip) (&) City or town Wd ’-f i
(¢} Name of hospital or institution: / 7" (If ontaide city or town limits, write “RURAL") i
. - (d) Street No, <
({If not in hoapital or institution, writs street number or location) {If rural, give location) t)
d) Length of stay: [ itatl ar institution
(d) Length of stay n_.h‘”-’” . o nentutio (Specify whether || {¢} Citizen of foreign country? /290 (Yes or No)
In this community_..~.. 2
years, months or days) If yes, name country.
MEDICAL CERTJFICATION
3. (a) PRINT ena /37 é a ,_/—5 \Sj / .
e _Zor A2, D 1ol &
FULL NAME. ; Secpt y 20. DATE OF DEATH: Mont .2 7
3. {5) If veteran, - {¢) Social Security 1987 minute..T2_1OM.
name wWar. LA
21. I hereby certify that I attended the deceased from
/ 5. Color or J 6. {6) Single, widowed, married, / 19.. to. 10 -
g B R Tt T Tl L P 1 VYOV VO P PRI | S H
. Sex{g. ma/fe. divorced 2t A LA L el I ot 1ot caw alive on

. (& Name of huaband or wife._ k] i.._... 6. () Aze o:f husband or wife if

LHar ﬂn Sﬁzfd -

alwe........,. L YEATS
7. Birth date of d ”ﬂ "GM hr g f
(Month} (Day) enr
8. AGE: Years Montha Days If less than one day
/ 4 5/ 2 / hr. min
e teville Ko we

9. Birthplace.

{City, town, or county) - - _~{State or foreign ounnuy)/

10. Usual occupation ﬁ‘a a‘,-S 4 W i re'

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

QOiher r-;\nrli!inru:
{Include pregnancy within 3 months of death)
i .

i ' . i : PHYSICIAN
11. Industry or business :
3 Major findings:
E 12. Name... _E 6/ L 7 ; J}:rg i—'f"-“ . / [»]3 opemtmn! ...... : : \i U‘ \\ b}r - Underline
. . lv|the cause t
Ss Bmhpm_ﬂ_z.b_ bon.... = _.Z:ré.;;.g.- : ¥ S hich death
ta'n.ﬂ an! tate or loce couatry. of autopsy. should be
a (4. Maiden name. & P 5 ot 5' +¢P.]j enioesn . harged sta.
. ;{ / z - _7// ' . tistically.
§ ] 15. Birthplace £. 22. If death was due to external causes, fill in the following: “ .
=3 (City, town, or county) . {(State or foreign countsy) // D
16, (@ / y . bl 7“__ (@) Acclident, suicide, or homicide (specify) £’
'('b) - c(,'#/z (3) Date of occurrence.
. s
Where did Inj ?
17. (@) .. _1..4 S (%) Date thergbt. B 2 2 ( (c) Where did injury occur ity o cowe
{Burial, cremation, of rcmnval) Y (Dn ) (an ()

{
() Place: burial or crematmn___..._r“_')'_f .e;.tm

Did lniuWum. on farm, in mdusu'lal pl;ux in pubhc place?
I

| [ pedify type of place) »
18. (“) Signature of funeral director... £ e/ Tt 3t it & 1 While at work?.,.....co.e. ___‘.S..___...' (ﬁ‘ il:am Q lnjuryM
e T & - by I L

v address Gy e ot C Ezj . . CD o

® m . éf/—f— 23. Signat et e (M. D. orot.hgr)__:{
19. %__M )y — < =

@ {Dats local recistrar) (Registrar’s signature) Address /% ['i‘_'\,//""r"”“ ... Date simj_"oy_.ﬁf7
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(Licensed Embalmer'l Statement on Roverso Side) /s
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Te v b -
STATEMENT BY LICENSED EMBAIMER
. - \ 1 .

T
I hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate wag embalmed by me, or by.
RN .o

R R'egxstered Apprentice No

working under my personal supervision.

v\
) ' P. O. Address. v e o s /Y

Note: The above MUST BE SIGNED BY THE LICENSED F'\‘IBAL'-'\!ER in his OW H.ANDWB ITING (lenre mply with
the above constitutes grounds for revocation of license.)

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