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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof.&.’...,é?

Stale File No, 200-_'10
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1, PLACE OF DEATH;

(a) C t___éa a Q)yc"
® CT:: ot town.. {_%S? bdessa

{If oulaide city or tow: ;mih. write “RURAL" and name of township)
(¢) Name of hospital or inatitution: /

{!f not in bospital or institation, writs strect number or location)}
(d) Length of stay: In hospital or institution

/
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{Specify whather

In this community
years, months or days)
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2. USUAL RESIDENCE OF DECEASED:

57
State 2N L Opsr. z._,.ﬂ...“ @) County y Jﬁ ¥ e/‘/ <
Pderca

(a)

() City or town y
(If outside city or town limits, write “RURAL') N
{d) Street No o
(If rural, give location)
{¢) Citizen of foreign country?.’ /’lo . {Y'es or No)

If yes, name country.

3. {o) PRINT ,da.wp'

3. (¢) Social Security
No o

3. (b If veteran,

name Wir.

/Vo

6. {a) Single, widowed, married,

divorced M ddoscr £ .

waded inid

MEDICAL CERTIFICATION
6- day. } é

hour. minute.....

20. DATE OF DEATH: Month
wr, LE &
¥

1 hereby certify that T attended the deceased from

~5‘“"‘ 19yhn ¢ - 2 86—

en/ rwp-fne[.

W {State or forcign country)

er /fnow?"/

(City, town, or cgunty)

16. (a) Informant...

o) Addfﬂsj;z 0 ?

17. {a)

15. Birthplace.

{ 14. Maiden name...

(b) Date r.hereof

(Bur:nl.onmtmn,or remaval) (M;;:I-x) EDay) -(Ym)

4. that Ilast saw hJ's.n_ alive on €-2 3 — s 19,257 H
6. (5 Name of husband or wife...——..c..ecc. 6. {¢) Age of husband or wife if || 20d that death occttrred on the date and hour stated above. Duration
AlVew e serreo.....vears || [mmediate cause of death M
7. Bisth date of deceased frly )y s |22 <
/ (Modth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
Y‘ // i/ [N | R <1
9. Binhplm_}(—h/fhﬂ el : - Mﬂ . /j _
(City, town, or 0o —) {Stats or foreign count?¥)
10. Usnal occupation..._ (d *f N rep = ﬁ%—/}r ei_‘m_“:_ Ot.he_r t:ondllhons s reprT
11. Industry or busi . PRYSICIAN
. Major findinga: A" . —_—
E 12. Nmm-)7 13, rom-"_ 7 W/ﬁ— L / ‘. Of operationa....... Tt h (E; Undertine
' yi ¥
& { 13. Birthplace )cn/{ now Ay A the cause to
.w connty)" - (State or (feign country] Of autopsy \ should be
WAV TV ) L [ ‘ Jh charged ata-
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22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

{c) Where did injury occur? .
{City cr town) {County) (3tal
¢d) Did injury occur in or about home, on farm, In industrial place, in public place?

(0 Place: burkal or cremation 7GR M AL LAr/ - (<. 178 A
. . : . pecify type of plaec)
18. {(s) Signature of funeral director. e N w},ue at work? uﬁ / (’S' Y pe g I U i
, (8} Address _&4& 2g g / S . P y— _
o g - o = »
.;' DaLs Foceived local reristrar) /7 {Registrar's siznnicre) Add 4@ " d:@:(! . Date signed. Zw=tZH s
Ll {Licensed Embalmer’s Statement on Reverse Side) L / ‘



STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

= ol e
Signed.. :

. P.O. Address..gﬁ.,c//lf-u\-— 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,

working under my personal supervision.




