No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—10-47 i ¥
i | AR LS ;q‘aﬂg*éﬂ STANDARD CERTIFICATE OF DEATH  sww puc e AL AL
Registration District No,...0. o Primary Registration District No..o3.0.£.&_ Registrar's No. /) 3
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED; y :

ot - T, S
(6) County (a) State -7’)'\ [+ 1) County_w
() City or town_......_. W— .
{If outaida ty or 1o limits; write “"RURAL" and name of townahip) () Clty ortownoeooo

a1 or institution:

{¢) Namgpf ho
..._...juw%:m. e . {d) Street No

nta) institntion, write streat ormber or location) U e
y: In hospital or institution

( oumde clLy or  lowe imits, 'riw RUBAL )

Aw

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

{d) Length of

In this commutnity, .
years, months or rl.-“) 1f yed, name country........... e

5  prper i : éﬁ z MEDICAL CERTIFICATION
. .
éhﬁ‘a || 20. DATE OF DEATH: Month._ E a:t.h.. of
3. ®) 1 vetefan/ ‘ (¢} Social Security Ne. - % day
mr__w__.hou: _ minulr—%‘u.

name war
21. I hereby certify that I attended the deceased from . 6,‘..3:1.’:._..___...

Z‘ _ | ' S Colaror g, | 6. (& Singl, widowsd, gasrid, rs /.,r 1R LE to =y 1987,
et mm%a— w div = —— || that 1tast saw bR alive on x. / y . lﬂ.ﬁ

(8} Name of husband or wife ______ .o 6. (c), Age of husband b wite if || a8d that death occurred on the date and hour stated above,

vears I di ‘pmmddmth

e
. Birth date of deceased........ by uter—. b=/ & @& e 'f'-uz\ ﬁt&uﬂb

Qlonty) o ©en) (Xear) _&&MQAW _________________________ I
AGE: Months Days if less than one day Due to Py

Years

P R T o m“"‘l""‘?“'ﬂ bl

\J g Due to
9.BMDM_\.MB- 4| ] - - .. . .. -

(Bpecify whether || (¢} Citizen of forelgn couﬁtry? f}:ﬂ or No)

-

4

®

¢

. 1ﬂlﬂ'mnv,
22, If death was due to external causes, fill in the following:

{City, town, or county) (Stats or foreign country}
Other conditiona,
10. Usual occupation = - = . (Include pregnanay within 3 montha of death) —
11. Industry or business____ 2 ’k‘/\ PHYSICIAN
Major findings: Ty \ —_
E Of operations - - W i : -
= ;\ « - Undetline
& the canse to
F Uo7 - \ {which death
a - Of autopsy. : should be

{ 15. Birthplace.....
(a) Accident, suicide, or homicide (specify)
(}) Date of vocurrence
.(¢) Where did injury occur?.

{City or 1own)
(d)} Did injury occur in or about home, on farm, in industnai place. in pu.bhc p!ace?

-

. . -(Specily type of placc) R/
Whileat work?..___~ .. - (¢) Meangofi 1mu.ry -
2. &mzm_w /A Mﬂm (M.D. oroum)&_'g‘

Date ngm‘d_\f

16. (o) “TEormant...
() Add
17. {a}

(Burial, eremation, or removal)

()" Place: burial or cremation_ ¥

18. {a) Signature of funeral director =57
*l O] Admw

/ 19. o) a8 = G —¥& o

{Date received Jocal resistirar)

(Lwen.od Embalmer’s Statement on Reverse Side)




RECEIVED ~ © R . o S
_District Health Officer No. 8 . : ' _ ]

lStﬂCt F“. Nmb.f_--_q.-anlcf}-ao- A - . | |
Date Fled -oocoZmioi it o | A.

STATEMENT BY LICENSED EMBALMER v

x LS
-~ R . .. i

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

., Registered Apprentice No o : '

. w_é_rking under my personal supervision.

" Licensed Embalmer No ‘ ' -

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALD!ER in hxs OWN HANDWRITING. (leure to comply with
the abave eonstltutee grounds for revocation of license. )

lf this body is not emhalmed, fact should be so stated above. -t A ’ i o - - )




