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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No

1. PLACE OF DEATH:
ax.v W

3ol A o
(If outaida city or towMimits, write “RURAL" and nome of township)
{c} Name of hospital or institution:

{a) County
{d) City or town

2. USUAL RESIDENCE OF DECEASED: é‘__
) Sate_MA3SoMyYl . ® County. Barx LAY 3

(¢} City or town__........._.::..&.f.‘...l_l _____ M 4. e WO
. (1f ouLaidk city or town limits, write “RURAL"} j
{

{If not in hospita) or institotion, write strest number or localion) {d) Street No {If rural, giveo location)
{d) Length of stay: In hospltal or institution d
(Specify whetber {¢) Citizen of foreign cotntry? .0 {Ves or No)

In this community. - ’ .

yeors, months or days) If yes, name country, —tetaen
3. { aﬂ PRINT N h /\) ‘L H A M_EI?ICAL CERTIFICATION
FULL NAME../flo00.. Y\ . . leTey  [(AdeySonl .. . 1

20. DATE OF DEATH: Month xS sad s day 20
3. {c) Social Security N

3. (&) If veteran,

/241 ur 5 36 mingte_ Eo M

c N c year.
name war. [+] .
21. I hereby certify that I attended the deceased from :
5. Color or 6. (2) Single, widowed, married, £ O ;
Mol 0 Wk FalvdL o 10¥ gL Y. w. 27
4. SE!_.,._.. ‘Q-"""g'“‘"“"' race. " e"' divorce¢"__"""_"_"" = lhat I last saw h aiive on - ‘9 _______ M
6. (4) Name of husband or wife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
AlVC.ceeeeeesocrreiren YEOTE Immediate cause of death
7. Birth date of deccased.... L&, J‘n ber a- [YeY.
Month) {Day) (Year) & £ =
8. AGE: Yeara Months Dayns If less than one day Due to
79 19 | o N
Due to
9. Birthplace .. ’BJ.A ﬂ..LL__lL).IL{'.ﬂ Yo U l£ ANt .Q-.._;Z.
. {City, town, or county} r foreign coudtry)
Oth diti
10. Usual occupation Rebive A FQ Yoo €. . (In;l;g.?g::g;:::i within 3 months of death)
11, Industry orb Saiornd PHYSICIAN
. or findings: R Co .
E 12. Name_ﬁb.k.h-_tﬂ___;'_.._'g_-_n_cL.g_.\cs_n'_h.._.._.._'.._.....'._..,.-__ -+ Of operations......... i 'f\, et Underline
.. : RS W o
S 1. Bithotice . Va.. B i Tt
City, town, or coun (Stata or forcign country) Of autopsy. . nhould be
g 14. Maiden name. . S.4%a.mM K& itmn €S L , d sta-
S L . . tlstlcally
15. Birthplace O, i following:
g Frar "wm“m " State or Foreizn commirs) 22. If death was due to external causes, fill in the following .

16. (g} Informant. L201¥ & . 7 l\j cl c:,.___B coN.B8 N

® Agdren e . T Ny Tem——
17, (o), wxal () Date thereof. _Z“Al-._l ¥7

o (Buzial, mmlm.wnmnv-l) Month) {Day) (Year)

(€} ~Place: burial or cremation... 2. ‘?-{ L% mawn._ \-emeltere
15. (o) Signatare of funeral dim:mr..QgA.\y_e_!?_._Eu.!._t.g_!ta.L.._H.!_ﬂe
) Address. 0BS5S\ x,( k.: M ssouy i W

@ﬁwﬂ? @ a‘/uw-

d local reristrar) {Megistrar's signature)

W a) _

(¢} Accident, suicide, or homicide (apecily)

(¥) Date of occurrence

{¢) Where did injury occur?

{City or town) {County)
(d) Didinjury occur in or about home, on farm, In industrial ptnce in publ.tc place?

* +(3pedfyt { place) =
- (’3' ‘ir!eans of i :n)ury......é e

64/7/01{/1—1 ){Q(ml) or other)_

Ma..__.. Date signed .7[ /

v . U

(Licensed Emb{ln'-er s Statcment on Reverse Sﬁe)




STATEMENT BY LICENSED EMBALMER

hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................... o , Registered Apprentice No... 7z ?é

working under my perso
Signed / /.Ea % :

e T 'Lit,;ensed Embalmer No...s 59 & ?/

P.O. Address..._._g ..........................

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.) .

supervision, \

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



