. 5. No. 2 DEPARTMENT OF -COMMERCE MISSOURI fTA‘I"E BOARD OF HEALTH/

vsis || FILES™SER” ““*”fog STANDARD 'GERTIFICATE OF DEATH . rug o RBSRB.

I x20404 . e
Registration Dutnct No.. ..........‘ .. Prmary Registratien Distm:t No..__é_...o..‘é—-_‘zj Registrar's No._nﬁ_j_
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED;
Y .
] g (e} County
. * {a) State.
. (b) Cityor town.( a l\u[{/‘lp—) > o
lfoutlldu ity or Iown mlu, writa * AL’ and name of tow B 9 Cit t e
4 (¢ Name of hospital or {nstitution: s (@ Gityortown (1 outeids city o town Liamice, srive “ROAALS """ -
2— {If notin hnfphal or institution, write atreet mulnber ar location) (&) Street No {itearal, give location) C)
(d) Length of stay: In hospital or Institution
4 .- {Bpecity whatber || (¢) Cltizen of foreign country? A0 {¥es or No)
in thiscommunity oo LR !
yeurs, months or days) ~ If yes, name country.

MEDICAL CERTIFICATION
3. {a) PRINT )

3. (5 If veteran, ’ . (¢) Socia) Secunw

291547

20, DATE OF DEATH

name war. No. year. e mmute........\x;éAM
] o || 21- 1 hereby certify that I attended the d d fro 7" - 4 7
/” ﬂ} 5. Calor a’e_ 6. (a) Single, widowed, married, /I « 19 O, _:_2_?___' 1997
4 Sex divorced, that [last saw b8 alive on T &G — ‘ 19.‘Jﬁ :

date ﬂd hour stated'ahove.
e,

6. (¢) Age of husband or wife if || and that death occurred on

alive....... ....e........years Immedjate ca

8, Eb} Name of husbandyor wife._....
7. Birth da:? decensed.. o b "
¢ (Month}: (Day) (Yaar) -t—o/
. . AGE: Yearn Mox;tful Daya If less than one day Due to |
'/‘2225 -"- br. min - & v g ‘
- g é / Due to. .
9. Birthplace i /
. .. (Cisy, town, or county) 2i.  (State or foredsn country)’ - " : ) / -
42: :‘-—0“' Other conditions
10. Usual occupation. ..oyl - - (Inctuds pregnancy withis 3 month ol‘dnl:z \(/ .

a7 .. . N LA "

WRITE PMMY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

11. Industry or business - o ! PHYSICIAN
Major findi :
E 12, Name ML’—*M‘/ £7 “Of operationa J)
=1 , L. o, . B ) i - . S, e : T hUnderllne
= | 13. Birthplace - . _ \t.vlﬁccﬂ:ca:ﬂ
= . {City, town, or count. Of autopsy should- be
' g { 14. Maiden name,......!... c o e e o 1o - dlati'gefl[ ata-
tistically.
§ 15. Birthplace 22. If death was due to external ciuses, All in the following:
16. (a} (8) Accident, suicide, or homicide (specily}
(O] (¥} Date of occurrence.
¢} Where did injury occur?.
17. (a) @ {City or town) (County) (Stata)
(4} Did injury occur in or about home, on farm, in industrial piace in public place?
- - {a
| {Specify Lype of place)
Ey ! 8: -(‘.1) While at 2.5 — (€}g Means
y &) ﬁ 23. Si . —rt (M.D.or oLher) ...........
19, =1 - - X
(@) " (Regintrar’s sigoature) o £ Addresa M Date lizn 2’? 97

{Licensed Embnlmg{l Stnlcmcnt on Rcverle Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.....ccceeune.e

...................... - . < Registered Apprentice No

working under my personal supervision. [

_ Licensed Embalmer No... H § é_ﬁ-
‘ .
' P.0. Address_ oI\ 0 \50'}‘. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) . ‘

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



