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

— Ko im =

DEPARTM ENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2 1998

Sralc File No

"tk K029 1941

AT

Registration District No....

Primary Registration District No....,

years, monihs ar d"!)

1. PLACE OF DEATH:

() County....
() City or town...

(lf ounule city or town hmlu w?t:c '-‘ll-..u‘}t.‘\-i..-'gnd name af l.ownznpv)
{£) Name of hospital or institution:

{If not in hospitnl or institution, write street pumber or locution)

() Length of stay: In hospital or institution

/ (Specify whather
Tu this community.

2. USUAL %,S{ILENCE OF DECEASED:

{a) State . (2} Countk..... W AAd,

() City or town,. SR e AR Y y
{1f outside city’or town limits, write 'R

(d) Sireet No

{If rural, give location)

{e) Citizen of foreign country?

{Yed or No}
—_ <

If yes,Tname country

5oL sl Bduvacd Huse

3. (b} II veteran, 3. () SocigSccurity

e No.

NAMme War.

5. Color or 5. (6} Single, widowed, married,

0

6. (b) Name of husband or wife

-

divorced. £ L ¥/l

. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

.day. R.H'
Jinute 46-A M.

20. DATE OF D

yea.r“.J

Tll Month...

£ alive....... .years
7. Birth date of deceased __ 28 o dd = / y 6 g y
{Moath) (Day} (Ymr) { .
8. AGE: Years Months | Days If less than one day Due to.....\ \)M“*"’""/} A SAlawey
7:5 é /j RS .| S —— min.
' n Due to
9. Hirthplace__. 4 4 2 ~\

{4y, town, or county)
. Usual occupallun.......B
. Industry or bugfpess
{ 12. Name..,._.z
13. Birthplace....

. Maiden name ... y*

. Binthplace.

-
Q

by

—-
Py

MOTHER FATHER

...
@

-
=

g

Informant...... a7V 1
(b) Address.

18. {a) Signature of funernl director...L2%
(b} Address ........................... e

19, {a) T /ﬂ /; i /

Olhcr“nndlhnn

{Iucluda pr:gnnncy within 3 mooths of death)} \. 0 ) [ AN—
PHYSICIAN
Major findinga: —

Of operations, ' cnmint
hUncleﬂine
the cause to
- which death
Of autopsy should be
charged sta-
tistically.

{Date ived local rennunr) - ,—{ [\ugm.r:r . d‘nltnu)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(c) VWhere did iajury occur?

{City or town) (County) {State)
{d) Did injury occurin urnyour. home, on farm. in industrial place, in public place?

ecify type of place)
Means of injtiry. e eeeeeeere o
f

e K TN s {M.D. orother)k_‘:.{.{....
¥, .. Date signed....vemres

J 7 {Licensed Embalmer’s Statement

cverse Side)

V7,




'
»

REEEIVED LA

8

- . ' | District Health Otfioe NO- 2

pistrict Eilg. Number Aidlsmuntbuioa™—
Qiﬁ w.-z-;iglgﬂ—iéﬂ-f-‘

! |
-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

, Registered Apprentice No

working under my personal supervision.

.Licensed Embatm 0......
P. 0. Address.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fnct should be so stated above, ;



