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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

R g“fé ) STANDARD CERTIFICATE OF DEATH s rac e 12

Registration District No._...........00.L ....Géf Primary Registration District No.. 'J_:Z;_.....__

Registrar's No,

1. PLACE OF DEATH:

{a) Countv_M‘..
(b) City or town

Gt h 4 Abendo Dty 20!
(11 outside city or town limjts, writs “RURAL" and name of township)
{¢) Name of hoapital or institution: / L

{If not in howpital or institution, write street cumber or focation)
{d) Length of stay: In hospital or iustitu'mn

2. USUAL RESIDENCE OF DECEASED:

(@ Stath.D.. ...................... mty_?ﬂ »1.4

(¢} Cityor town

1, give lnul.inn)

{d) Street No_.._%(df » éﬁf MTJRAL 6

tz.w

J (Specily whether || (¢} Citizen of foreign country?. (Yes or No}
In this community. ﬂ
years, months or dn; If yes, name country
1 V
(a) PRINT m‘ MEDICAL CERTIFICATION
Fuit RAME M‘. Ak L LAt EM
- - 20. DATE OF DEATH: Month. M‘ day.
3. (b If veteran, 3. (¢) Social Security
year. hour. mpinute. M.
name war No.
21, I hereby certify that I attended the d from... &

' }s. Color or Zg 6. (4) Single, widowgd, magried,
4. Sex.. 2 AL race AL divorced m!*/

t}{;r.lllutlawhd:-‘.:-“':..al[venﬂ m Z ?

6. (b) Name of husband or wife..m 6. {c) Age of husband or wife if

g

mj(__’fm BN W 4

19$€f

and that death occurred on the date and hour :tategl above.
Immediate cause of death

Duration

a.hve. ST,
7. Birth date of deceased... APL Ml ... _ﬁ y e
(Meonth) ( Day) {Year)
8, AGE: Years Month.s Days If less than one day Due to.
"—
g I‘ 2 0 hr. min
Due to.

9. Birthplace ’ C 4/60_ 77/{ 0 )

(Wn or conoty) (State or Toreign country) W
T Other cond[tiou_@" ndl
10. Usual occupation... 42— = S = [| “nctude pregnancy within 8 monthe of death)
i1. Indusiry or busjnesa oy N . . PEYSICGIAN
a ’&‘- v Major findings: l/ -
= Iy L
8§ 12. Name Of operations [‘ & Underline
2 40 a0 . - uF ‘ l)“', the cause to
= | 13. Birthplace . } d ) - 'which death
a2 { ~ Of antopsy. should be
ﬁ{ 14, Maiden name.. £ J c_;mrg:ﬁ.m_
tistically.
g | 5. Birthplace S T——————r—_ Fod L L] || 72 1 death was due to external causes. il i the following:
16. (a) Informant ﬁ-)_g L ‘ g) Wf ()} Accident, suicide, or homicide (specify}
()] }qur—nn r 3l O (¥} Date of occurrence.

{c) Place: bitrial or cremali

-
17. {a) ___W_;_n (&) Date thereof. 2"“‘- /.= f
(Burial, cramation, or r al) @\lonuﬁ) {D:

18. (o} Signature of fl@.ﬂ dj e el _...f‘ K.
@) Address.... b il Pt AMR LAz

19. {(a)

® 2@ _____
(Detereceived local registrar) . egistror’s signatore)

(¢} Where did injury occur? S
{d) Did injury occur in or about home. on farm, in industrial place. {n public pla.ce"

(City or town) {Cocnty)

(Specify type of place)

.ZH.,Z (:é MZ; of injry Y
. LA e (M.D. anum'ﬁ’j'"_?:_j

ad) Date mznesz... Yﬁ»

-




'STATEMENT BY LICENSED EMBALMER

.
.

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

e, . . Registered Apprentice No e ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRIT G.
the above constitutes grounds for revocation of license,) -

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

{Failure to comply with




