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

P FER™

DEPARTMENT OF COMMERCE

Registration District No...: .Q..é...... -

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N‘a..._.(Lg‘ 0

47
7

l

86

State File No

Registrar's No

1. PLACE OF DEATH: _
. .
{c) County...... o AT (,‘?’,

2, USUAL RESIDENCE OF DEC.EASED:

(& City or town .
(If outside city or town hnuu. write “RURAL" sud nofne of township)
() Name ot' hospital or {nstitution:

{IF oot in hoapital or histitution, write strect number or location)

{d) Length of stay: In hospital or institution [

{Ypecily whother

Tn this community.
yours, monthy or doys)

&l(c) City or town,

ﬁunty”ﬂ%ﬂ%&

)

{1l outside cit tawn Himi , write “RURAL"™) c s a
() Street No""'?q " (11 rural, give location i
{e) Citizen of foreign country? —,)’\I d (Yes or No}
If yes. mame country ‘f) n

3. (a}) PRINT
FULL NAME ... G5t &

g

3. (b} If veteran, 3. (¢) Social Security

name war. N O e e
) : 0 5. Color or 6. (o) Single, widowed, married,
4. Sexztn_...._._ race Sl divorced H

6. {8) Name of husband or wife.......cocecececscsiens 8. (¢} Age of husband or wife if

MEDICAL TIFICATION

..........l/ erereinrarrener DL€ ore a/&:.M

20, DATE OF DEATH: Month.

year.

21. 1 hereby certify that I attended the deceased from
b e 2.4) 1 L — /% Y. A 4
that [ last saw hmmve on.do. H— 198 4l ; ,

and that death occurred on the date and SOnr stated above.
Duration

Immediate cause of death...wm eercererres

) P | cars
7. Birth date of deceaged...... S ear . __4 /Edﬂ o *
. (Month) {Day) (Yeur
8. AGE: Years Months Dayl If less than one day Diue to.
Due to.
9. Blrthplac:._. .................... @‘44_#1/_,0
(Clty to ur oounly} (Slau or foreign coflntry;
Other conditions
10. Usual occupation “(loclade y within & = dd“&h){j/{ ;)/Jf
11. Industry or buginess ) PHYSICIAN
=} ; Major findings: -
B {12 Name._.. ‘;-an £ z_—_{:'_ ..... - Of operations. .
& . q [ : T . f . Undetline
= 1 13. Binthplace . % B § fx‘iﬁgsﬁl&)
. Jiy, towp, or pount or foreign country, h
ﬁ 14, Maiden nmnaw o o W .!;! Of au Shﬂ‘},‘;;ga&‘:
E % J tistically.
2 15. Birthplactu.......... T iBrnte o foreinn m‘mu,)'" 22, If death was due to external causes, £l in the following: :
. , iy)
16. (c) Informant... {g) Accident, suicide, or homicide (speciiy
® Ad (&) Date of occurrence.
¢) Where did injury occur?
17. (a) y ©@ i (City or town) {County) {Btate)
HBurial, cramatlon, ar rersoval) _ (&) Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢) Place: burial or crematinn.. oY F Pyt ¥
. . ' o Specif; f phae .
18. (a) Signature of funcral direhet.... C2x. gl (b Fo Rttt While 8t WOTk?... oo _J_‘_‘Z‘_‘_‘ 7 NS Of imUEY.. e
(b) Address o M L oo, LI 4 o . W ~ S
- 4[4& @ _% 23. Signature....... W LA - (M.D.orother)......
19. {a) [{5] AR
(Date received local remiatrar) (Registrar's signatars) Addr W . Date signedf=. z,i-_j()L

¥/

{Licensed Embalmer’s Statement on Reverse Side)




o LEIVED

~Lstrict File Number,__,___‘j Yo >33 &

-

Nate Filed:..._.._______ él._--.'J.---tt ¥--.

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 ....................................

Reglstered Apprent:ce No........ PA—— : -

working under my personal supervision; N )

P, 0. Addresdl el .| A A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply wit
the above constitutes grounds for revocation of license.) !

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




