3. No. 2
—9.4-41
. 5-17-39
2] X20a84

O ° .

L

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

,

\

W

DEPA RTMENT OF COMMERCE

FiLED OV 6™ 19 47

Registration District No........ 2.0 Y. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........._._.

State File No.......... .. . ..

6322,

Registrar's No..pooeeeere A

1. PLACE OF DEATH:

() County
(&) City or town

(
{¢) Name of hospital or institution:

AL e N E.

{Ir aot in hoepital ar imtl(ution. write street number 6r locstion)
(d) Length of atay:

In hoapital or institution
{Specify whether

£

In this community.
yonrs, months or days) _

2. USUAL RESIDENCE OF DECEASED: ~ ~

(a) State (b) Cpunty..

(c) Cityortown. ...

(lfuuuide cil.y or towan limita, write "RURAL'™)
— toe

{1t rural, give location)

AN.o

(d) Street No

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT g p
FULEL NAME

3. (&) If veteran,

0 3. (e}

Security
NI

p——
5. Color or% 6, (o) Singlecoridowed, married
race..,.....0 L A i d.hnxcod_M/
6. (5) Name of husband or MIC_M 6. (¢} Agepthusband or wife if
l/:u:;_ &

——
name war....

e alive .. ...years
74/Birth date of deceased ,FEE /,4 ’ e{
{Month} {Day) Year)
8. AGE: Years Months Days If less than one day
/ é l /o hr. min,
e JEAT) “R).

(State or foreign country} [

T

r county)

9, rthplampﬁigtylﬁ.&&

10, Usual occupation

{Yes or No)
MEDICAL CERTIFICATION

eué sy M

?L 2 72 minte...
21. I hegeby cemfy hat attended the deceased from
2 /&ﬁ

20. DATE OF DEATH: Month

LL7 , 19827

that I last saw h/l'tA alive on....._.. [, S ,-61])21‘“ ......

and that death occurred on the date and hour stated abdve, E
. Duration

Immediate

ae of death
iy b

Due to.
/4 =
Due to
)
Other conditions .\ & )
(Indndn pregnancy within 3 months of daul.h) \ -—

11, INdUSEY OF DUSIDEBS.....coooocecercecrmemcecaemeriesssinsasesmssssasmssms venssssessssssnsanarsssmsmsmasnsssees || N ,'h \ PHYSICIAN
o Major findings: —
2! { uifane... :1.0.5.. .5’£.A PLOCKA.. OF operations l‘ f,) o
= C LSl = rline
=\ 124Biretiplace 41:5 Saqﬁl I 3 2;'“?;‘3:52
14. %a:den name Of autopsy....... 3] "-'“Ed o
r.u tistically.
s 15 irthplace. {‘E.M.M ............ . P
= : City, towp, or county} {State or, foreign country, 22. If death was due to external causes, fill in the following:
-16. (@): ln}m;;mm_,j CING Ny . .5 {6) Accident, suicide, or homicide (specify)
{®) Address... A Nu o iz - -5.5 ______ {#) Date of occurrence &
17.7(a) ﬁ UK rH A . () Dae thereof.... Z [=¥ g 6 4 4'7 () Where did injury occur? %’ P o s
/ urinl, tion, ot * (Day} é") () Did injury occur in or about home, on farm, in industrial place, in public place?
- (c),~ Place: burial or cremation.... E uE, CEml
a) Slgnamm of funeral directof & While at w
® Address.. S QL Ena, SN1558E g/“ - i
[) 23, Signature
19, (a) Lo ISI'— b“) o . ﬂ?‘&\f
{Date received bocal regi C? ﬂ (ﬂetumr s n‘nll.ure) Address ___.£=

St

(Licensed Embalmer’s Statemieat on Reverse Side)




<
&
BN

QQECENE,D . ryficer No- 2
® District He- ( ‘“(0%7

a gk
pisthct File S 1 2 B

Dets Filed —

BY6LL | AVW o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by MmE, GBI ........ooooeoeremeoeeciccnracenee

Registered Apprentice No
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working under my personal supervision.
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