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

DEPARTME’WT OF COMMERCE

FILED JAN 28 19

Registration District No...
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P

MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \O%D\'\“

18057

State File No

Registrar’'s No

S
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1. PLACE OF DE%
{a) County..... /M )
(5) City or lown......,..m...............

(¢) Name of hnsplta.l or lnst:tutlsn’

(Ifout.:ide city or town hmu write llUl'lAl. tnd nam e

il S

(4) Length of stay:

In this community.

(it nol in honpnml or mslil.ut.lon write street aumbdr or focation)
In hospital or institution

(Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State....

fe) Cityortown

(HW:nuur Limite, writs * UR.\L”)
(d) Street No //b7 & @4

(I rurat, give lncnum;L

(£) Citizen of forcign country? {¥Yes or No)

If yes, name country

- MEDICAL_ CERTIFICATION
3. () PRINT O A, / /
FULL NAME A y £EE PPN
20. DATE OF DEATH: ongh.. ....day.
3. (b) If veteran, /J 3. (¢) Social Security f — o
yedr. ur minute...... gl d . \.... .
name war. = : No. -7‘1&( 4
3 S — ¥ 21. I hereby certify that I attended the deceased t'rnm
5. C°1°if °f; - Fa / 1984, Fro... ., aa BN ?-'2,_ 19}6;/
4. / b T e that ¥ last saw L& aliveon . ..., 2 ./_.?_....._______. ..... . 19&,
6. (5 Name of husband’or Wife.....ovvsome. 6. (€) Age of husha#d or wife if || and that death occurred on the dafp/and hour stated above Duration
: alive o -ﬁu Immediate cause of deathM’W
7. Birth date of deceased... ool Mii £ / ! 7 y/ - ,/
(Moath} (Day} (Your) M /M
8. AGE; Years Months Days If less than one day Due to .
IM’M
78 .7 | /9 b, min 7
”, Due to_....... . ..6; - *
9. Rlnhpmmmé . -r-é J W‘
" {City, town, or connty} (‘hnte or foreigp couutry)” "
Other conditiona
10. Usunl oceupation.. {[oclude pregnancy within 3 months of death)
L .
11, Industry or busi PHYSICIAN
x Major findings: "4'\’ R
% Of operations Underline
2 ! ‘ 4 o f ‘ the cause to
P - ; \ 'which death
= Of autopsy. should be
=] N charged sta-
o tistically.
E 22. If death was due to external causes, il in the following: = !
16. <(a) Inf . {a) Accident, auicide. or homicide (specify)
. (8 ormant. & 4.
&) Add 7?.‘_0 (b)) Date of occurrence
T
o @ ~  Date theet T e D o —
: ; ) {Month) (Day) (Year} {d} Did injury occur in or about home. on farm, in industrial p!ace in public piace?
(e} Plage: burial or cremation L Ll -ttt e
Ca ¢ . pecify Lype of place) ”
18. (a) Sigrature of funeral di While at work?, o e () MeaD8 Of IRJUIY e rerrs e e
. Ry Z 25 .
b) Address....eee T =
@ T 23. Signaturge. /. bl (M. D. apetheri=—x7.
19 @ 1= 20 % ® —7
{ Data received local registrar) (l\egi:unr-ngnau:r:) lG‘ [ Addres o o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oovrcerceinreec

............... - , Registered Apprentice No

working under my personal supervision.

‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENS.ED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




