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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof?d

State Fn!r No.. '.} n §}(’
Registrar's Na.._g AR,

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: .

(a} County..
(b) City or

—— -{1! Dot In hospital- or hnmuuun write streer. oumber or lpoation)
(d) Lcngth of stay: In hospital or institution

In this community ..o
FeaArs, montks or days)

2. USUAL

(a) State../ ¥,

{c) City or town

(d) Street Noj/ﬁ. .

(e} Citizen of foreign country?

Ii yes, name country.

RESIDENCE OF DECEASED:

(I outside clity ot town

"1 Tural, give losatton]

it B £ lamanel ’hm&.\

3 () If veteran, I 3. (¢) Social Security No.

name war.,..,

~

T IR TV

or wife if

- Birth date of doceased....... EPAMLA......... Al /TZ!:)
8. AGE: " Years Months Days If fess than one day
3¢,/ /%
9. Birthplncé.................(..a{..,..{6....- Ao m(?

(Etate or forelgn couniry)

10. Usual occtpation. oo NtBom e B,  enet et et emera rmanann e sy v

11. Industry or business....
12. Namc........éd .

13. Birthplace.... /..

» (B} Date lh:reaf.ﬂ .................... g
(Month) {Day} (Year)

17. (a < Coerer (T, ST
(Burlll. cremndcn. or remoeval)

(c) Pl:lce. burial or cremation...... 22 I A

18. (a) Signature of funeral d

20, DATE

6. (a) Singic, widowed, maaried /(
di"“"“dma-’--“’--‘d that I last saw h
and that death oocurred on the date and hopr g

¢onth o b 7 —
year,.. I ....... g..' ......... BOUL et cearrrarrrassssres

MEDICAL CERTIFICA ON

OF DEATH:

-

.....minutc......... ............... M.

alive on

¥/

PHYBICIAN

Underling
the cause of
which death
should be
charged sta-
tistically.

While at w

22. If death was due to external causes, £l in th qllowmg

(o) Accident, suicide, or homicide (specify).. AP Tl loedl ...
»

(b) Date of occurrence....... ‘f-?-i(

(£) Where did injury oceur?. f

" TtClty ot town (County)

{3tate}

(d) Did injury occuf in or about home, on farm, in industrial place, in public
/ place?........

I."ibeclﬁ' trDe of place)
eans of injury....

b Add"’“ """"""""""" 23. Signature .5 A L S e . (M. D, or other)..............
19, (a¥f..... ot g S N_. p ., -
(Dat recclved loul Te Hezistrare sianacurer} £ £ £ || Address y Dagﬁg;f_,_,:_%j:
Jefferson City Printing Ca, (Licensed Eribalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose nw recorded on the reverse side of this certificate was embalmed by me, OF by
BROOUOORROR . o s ~ At Pl . : ; - Registered Apprentice No..... / 7
working under my persohg! supervision. A : A v
SlgnediM(f e
4
- ¢,  Licensed Embalmer NosIB LM, . 3
'- P. 0. Address = e, oottt A /%«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN. HANDWRITING. (Failure to ‘comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




