) DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

EMER U1 1989  STANDARD CERTIFICATE OF DEATH s Fie o3 L2

Registration District No. A0 l‘l" Primary Registration District No_é_QO_f' Registrar's Na.w...z..é..:f..a._..,._._
a || - PLACE OF DEATH, WW / 2. USUAL RESIDENCE OF DECEASED:
I {a) County. P ¥ vl dzn ()Z ’ ; 2 . f W
8 (b} City or town (“)’ State. (b) County 4
Il otitgide cif town Lli RU > 3 sV
g (c) Name of hospi(tal or Institution: "m WO ) C-lty or town /ﬁ’“ /Ié‘—b,.dl ;AA*
= C/ (If autride city or town limite, wite "RURAL™)
7 {I1 oot in hospital or institution, write streot or locylion) /
. (d) Street No.
% (d) Length of stay: In hospital or lnsﬁtuuon_.,éf::fﬂ.._?;é’;da%a;. i v oetiond A
< in this community.
E years, months or deys) {¢) If foreign born, how longin U. 5. A.? years.
25] 3. PRIN'I" - il 0 MEDICAL CERTIFICATION '
A oL NAME E LMER NEESON M’ M

20, DATE OF DEATH: Month

3. ) 2f veteran, 3 @ Sodnli)&cl;éty ymwéﬂlmm_honr ............ml....«......_...__mlnute ...2 -f- H M.

name war. No. .
21. T hereby certify that I attended the deceased from P
m " Z,U 5. Cotor orh f 6. (o) Single, widowed, married ,vatl., — ,CAM, 0.4 1o /dc;ﬁ_/: 2/ 10 ¥/
Sex g divorccd_M.g._'_’._lL‘ || that I tast saw b Mn-. aliveon . J =" 104/
6. (8) Name of hushand or Wife. . qwmmee 6. () ABe of husband or wife f || and that death occurred on the date and Hour stated above. Duration
: ? ve__._. e Immediate cause of death Aorrco 'IA"“-"“‘““"‘&
7. Birth date of deceased . . & .L.*..._.__._ o0 J fé‘ e y ~
F Mofith) (Day) _{‘r { 6 M -
N - - rd
8. AGE: Years Months Days | _- If less than one day Due to....-.. M L omont M"M
5 5 l Z. g/ hr. min
- y Due to.
9. Birthplace MObC\’!Y Mliiﬂu‘(") /]
" M (City, town, or tounty) {State or fureign covntry) ; ’
Other conditions.
10. Usual occupation At D k. (Include pregoancy within 3 moatks of deathy
11. Industry or business n PHYSICIAN
L .
! g 2. Nameo iV €S Neeson Mafoy oty
) ) ) ) Underline
: 3. Birthplace b K o q U‘i:mﬁh-télc:g
Clty, town, of eotnty) 4 {Stats or forelzn conntry) jw. =
- N 4 Fi Of autopsy. : L _..jshoutd be
. -: . Malden name....g. - Icha -
5. Birthplace 'D' K . .ﬁ : Jtistically.
= . (Clty, town, or county} (Stato or foreign sountry) 22. If death was due to external causes, fill in the followlng: .
6. (o) Informant_ T\ 68 Arc oody (o) Accident, sulcide, or homicide (specify)
b
(5) Address futte . . (5) Date of occurrence
Where did { occur?,
17. @ X v () Date thereo @ mjury Ppry— ros— i

g (Ci
(Basiel, crematios, or '“"""’) ; ( “')Z Z (4) Did injury occur in or about home, on farm, in industrial place, in public place?
. (£} Place: burial or crungtio

18, (s} Slgnature of funeral directnr {Bpecify Lype of place)

) Means of Injury.
B) Ad M
(J) :R 7 C . X o MLE (M. D or other).
(Dats rede; i (Pegistrar's dhmatare) Address 3 frlc / 3 Date dgntd__D ¥

While at work?._...

’ ub@ (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT, BY LICENSED EMBALMER

- I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by~ _ |

Registered Apprentice No

working under my personal supervision,

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
the above constitutes grounds for revocation of license.) -

. If this body is not embalmed, fact should be so stated above. -~ - et




