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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI
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FILED MAR 19 19 48 STANDARD CERTIFICATE OF DEATH Staie Fite No

Registration District No...__. J — - Primary Registration District No...___a._..o Registrar's No.., / .ﬁ.....‘._‘.......................

8105

1. PLACE OF TH:

(a) County.....)
(&) City or town_§
{1

(¢) Name of.hospital or institution:

1150t in hospita) or institation, w
(d) Length of stay: In hospital ar imtitutiun.

(Spomfy wlml.h:r
In this community.__ __ e b
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) County..

ol
(¢} Cityor town( el A7 A N
{Il suwide city or town limits,

(a) State O~
(Y

{d) Street No._.w.. a7

(Yes or No)

{ir 1, give location)
{¢) Citizen of foreign country? jl [I; o :

If yes, name country.

I Bay T /FMB fPEA. ..

3. (b) If veteran, 3. {¢) Social Security
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4. Su.ﬂ?...a.._,...._... mu&%._:_

6. () Name of husband or wife..... ...

7. Birth date of deceased... Q ot
(Month)

1
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20. DATE OF TH: onth
} Ao hour.__ .__._..___.mnutegg..ﬂ_. M.
21. I hereby certify that I attended the d fmm. ..
Xfﬂi ST o

that I fast saw h... Z.&!ﬂ.we on - A

1977

and that death occurred on the date and hour atated above,

Immediate cause of death.. M‘f —[
—

s

AGE: Years Months Dnya If lesa than one day

AR R W

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

[
9. Birthplace.. ,W’ﬁ‘é&“ % o f\
n, g county, (State of Iur::xn Country)
10. Usual occupation. ._W I _’__-f et e e e

. Industry or b

(State or forkign coum‘r’;)

ol . AP 74 .,/.‘.(jt_{':) e e
_,. (5) Date :hereofl_ .12_. _ff_ Sf._

u.nnl mmtm,wrom al) Mcnt r] {Yoar)

(& I’Ial:e burial or cremation.._ 0

18. (a) Signature effuneral direc
&) s L

Adi
19. (a)
{Daid received local reristrar)

Due to...,

Due to

Other conditiens..-

{Include pregnancy within 3 montha of death} 2 -

PHYSICIAN

Major findings: . -
' ‘bfdper'\l.innq 4 : . \ / P i,

fiaian:

Underline
the cause to

4 v

whichdeath
should be

Of autopsy........ ol

Yo

[charged sta-
tisticnlly.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or hoticide {specify)

(b) Date of occurrence

{¢) Where did injury occur?

(City or town) {County)
{d) Didinjury occur in or abont home, on farm, in industrial place, {n pubhc plaoe?

. . {Specily Lype of place)
" While at work?... ... (¢} Means of injury

(Licensed I::mbnh'ncr’l Statement on Reverse Side)




RECEIVED
District Health Officer No. 8§,

-—— e . —

STATEMENT BY LICENSED EMBALMER : ..

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

., Registered Apprentice Nowoooe: N

working under my personal supervision. Q /g
Stgned T 5 % ,-.Aﬂ_h

Licensed Embalmer NmZ_ 9 é /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revoeation of license.)

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

RITING. (Failure to comply with




