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

DEPARTMENT OF COMMFRCE
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Registration District No...,

MISSOURI STATE BOARD ©F HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..'..g

30288

Stale File No

L3

Repisirar's No.

1. PLACE OF DEATH:

(a) County.... 34« =5
(6) City or town 2T 4CR
(I outside city or towo hmiu writa “RURAL" and name of township)
(¢) Name of hospital or institution:
L moRIGd Mozl 7al
(I not in hospita) or icstitution, write strest number or locatiun}
(d) Length of stay: In hospital or institution a0 g/

{Specily whether

In this community.
* years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

)ﬂ/l“ {4) County JT C’Kd 1,0/5
CoAL .

(a) State vy
(e) City or town.. W Ar Relit ARy Kevteer Fa i L/
([loul.ndn city or town»m. write “RUHAL") e
(d) Street No.
{If rural, give location}
(e) Citizen of foreign countty? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME..

3. (¢) Social Security

name war. No. y [}

3. (&) If veteran,

&, (a) Single, widowed, marrieq’,'
dlvorcedmdx.ﬁ.zj‘pﬁ
6. {¢} Age of husband or wife if

5. Color or

“...7/

6. (#) Name of husband Or Wife s

race.

Canrd L2y 8.0 naR ative.. L .......years
7. Birth date of deceased WM 3 j 8 7 G
(Moath} ) (Day} (Year)
8. AGE: Years Months Days If less than one day

A | 2¢

7/
| 9. Binthplace.. Af/"ze,fdﬂ ;J/ 7‘7

f (3save or forelgn country)

(Civy, town, or county)

10. Usual occupation...

’-

MEDICAL TIFICATION

DATE OF DEATH: Month day. ’a d

/?Y?_. ....é:..._..minute..._ﬁ..“...... M.

*21. [ hercby certify that I attended the deceased from
Measte 1 w0 ¥ T
that Ilast saw bl alive om...ooceceoreene |

20.

Other conditiona e
,(Include pregnaacy within 3 months of death)

N o
11, Industry or business. L3 PRYSICIAN
= Major findings:
@ § 12. Name....7).! 0.%. A r,l? a7 A o Ogﬂmﬂﬂm
8 h 0 R J g 7/ \ thlgnderlh:e
&\ 13, Birthplacks. X G Le cause to
{State nr‘dml'n country) Of autopsy :'houldeabe
E { 14, Maiden name....7..7) - TQ)?L'Q‘R“"" - Weﬂ g
istically.
sek
g 15. Birthplace.. E ‘l\(.é C.'A: e - (sii%:: iy r,( 22, If death was due to external causes, fill in the following:
16. {a) Informant A’ ﬁ L2y (¢) Accident, suicide, or homicide (specify)
() Address (’ﬂ. SRL R Yo Cfrj . )M_,O () Date of occurrence
17. (@) . [3InR @l (t) Date themfﬂn::ag (c) Where did injury oocur? i s P
( (Buial, cremation, or removal) 1 ? ) (&) Did injury occur in of about home, on farm, in industrial place in public plﬂg?
{¢) Place: burial or cremation... ﬂ r _P - é‘; .
- Spacify L [ place}
18. (a) (Spacity gwl'&eans L1171 o 2—

(M.D. erothema

23. Signature. =" NGe

... Date ugm:dz..a I '92

Address.—

{Licensed l:‘lml.mﬂ:nell""r Statement on Reverse ﬂde)’
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STATEMENT BY L{CENSED EMBALMER
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e oo
'.'-';'j!r';i;-‘ .
ik U . - Registered Apprentice NOw.erocrcrvccnseneecs v

working under my personal supervision,

Licensed Embalmer No 3 f % L

P. O. Address... ? ..... M )4(""\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above constitntes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubo\'?.




