9
7823

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

DEPARTMENT OF COMMERCE

FILED JUN “*7 igis

Registration District No =

L

™

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _é:/ J/’z.... —

1

State File No.

7655

Registrar's No. = /

" {a) County..{,

1. PLACE OF DEATH:,

{8} City or town_..
(If ontaids city ar town limiu. write BUBAL nnrl muu nf I.n

{¢) Name of hospital or institution:
/ Lo o2 ATHLLE Hat

{If not in hoepital cx inltﬁul.inn, writs street number or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community__ ...
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State. %a«/—f_ () County. o 7
(e) City or town ( 4/{ -7
P ) {If ontsida city or town limits, write “RURAL"} ’
(d) Street Nn

{If rural, give location)
(e} Citizen of foreign country?. % {Yes or No}

.

If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT
NAME_AI/SF_Y‘G 5FA/ a7 /X
- 20. DATE OF DEATH: Month... U2 £__ _ _dar
3. (&) If veteran, 3. {c¢) Social Security
year howr. e minutc...E!.Q ﬁ;M
name war. No.
21. T hereby certify that I attended the d d from fa T,
S/Color or 6. (a) Single, widowed, married, 19‘5(-?. o é —~__ /X 1045,
toserd o e LA i0r0ed. o LA .|| that Vst sow btz ative on_Bf L2 _ L. & e 199
5) Name of husband or wife. ..o 6. (€) Age of husband or wife if and that death occurred on tl?gate and Jbur stated above. i
o Duration
ﬂ 277 ES-13- BEAJ alive._.......__.. years || Immediate catse of death 2y e ¥
7. Birth date of deceased ... K.Q......___ e eerann _ZZP___,ZEJ ?.. - . & eR
{Month) Day) {Year) ﬂ
8. AGE: Years Months Days If less than one day Due to
ng é 2 2 hr. min
Due to
9. Bu’thplaoem /&4 4%0 Q P /)
7 Wmmly) . {State orfTEipEOTTEY) - / '/‘
/ Other conditions
10. Usual occupation....— 4 722 2.0 b T vt niscveoees || (Inelude pregrancy within 3 moniba of death) ¢ t/) /
11, . PHYSIGIAN
Major findings: 7 —_—
5 Of operations..........
= . , .o Underline
-t the cause to
L] jwhich death
Of autopsy !hnuld be
. - - sta-
E mtlcally
Eg 15. Birthplace...{y 22. If death was due to external causes, fill in the following:’
16. (a) Info - (g} Accident, suicide, or homicide (specify}
[¢)] Adt-irm (#) Date of occurrence
17. (@) T rvness (8} Date therecf = 2 Q= (F4 || @ Where did injury occur? G Gownin
(Barial, eremation, or removel) (Day) (Yorr) (d) Did injury occur in or about home, on farm, in industrial place, ia puhl.lc plact?
(¢) Place: burial or cremation. _G/ cool
I lace;
18. (“J Signature of funeral director !%ﬂ: at work?____ . .. _lﬁin-e-'ni! ‘(,r Y :ans)of m;uri9 tter oo aramen
b) Address . ___ .
( ) -9 w 23, Signature....d.. é‘éﬁ__ (M. D. orother)b_b
19, (@ S=20— ® | P iz, AT/P%
(Date receivedfoeal régistrar) Address 4 ATFC........ Date signed ) =LF=5 ¢

) 3297

(Licensed Embalmer’s Statement on Roverse Side)




. - - . T

'~ 'T.-.RECENEDM R
~igtrict Hezlth 0?!109‘235:‘..-.—3_;:7
njgtrict File Number---.ff R . 78

Date Filed. --.---.---ﬁﬂnpnmhnil{“!n#inc.

i~

STATEMENT BY LICENSED EMBALMER - oo

] ’

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

..... Reg:stered Apprentice No

St %W WS Loort

" - : R Licensed Embalmer No 25 2?
-0 2200

- . “P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’HFR in his OWN WRITING. (Failure to comply W

the above constitutes grounds for revocation of license.) - -

LY -

working undér my personal supervision.

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

.



