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DEPARTMENT OF COMMERCE

F]LEBUI:JBAU OF THE CETQJ& a

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F.‘Ie-;\;o. 441372 .

2000 restsrars o LA 2D

Registration Diatrict No......... BaaS¥ . . ~ Primary Registration District No.....,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g:; E?unt)’ Ield (a) State_...m.g\ .............................. () County.. Yﬁ) ﬂl\\ . 3’(
ity or town, .
("oﬂ!.l!da eity or town hmiu writa “RIJRAAL™ and name of wvﬁlnp) {c) City or town.. bﬁ X &Y \\ Y J
() Name of hospital or institution: (If outaldie city & town limits, weite * "RURAL")
St. John's Hosp:ta‘ & Street N 3
(l!’ Bot in bospital or ln:m.ul.ion. write street aum loc tlou) - et MO {If raral, give location)
(dy Leng’th of stay: In hospitul or institutlon.... ; ............. N ’ /
(Specil'y w]ul.lwr {e} Citizen of foreign country? ¥ 9 (Yes or No)
In this community .- 9 hrs,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT N .
FULL NaME. LAl on G v ised Cansiby .. -
— AN G‘ b ?&%ﬁﬂ . Y 20. DATE OF DEATH: Month. Y. & S day..... 9.
3. If veteran, 3. (¢ a urity / o
year.. # e meeneesranareeensIOUT. minute... ﬂM
name war. No‘{‘,‘.ﬂi’lﬂqt‘ 7 £ 4
21. I hereby certify that [ attended the deceased from
& 5. Color ar 6. (a) Single, widowed, martied, ||, - e e~ 28 19‘{'7
4. Sex@\ A‘. - mcamlts B divorced..&.\y.!.lLA...’ that | last saw h.ig!:m. alive on | 2.~ 2-+ 191_7___

6. (b}, Name of husband or wije.... e 6 () Age of husband/or wife if || and that death occurred oy, the date and hoyr stated above. Durotion
N Q,.b.ss by ative,.... 87 5.....years Immedlatelcause of deatik 1-6«&*-'1' L"-ﬁ-ﬂj
7. Eirth date of deceaaed h ﬁq x /2.&8 . b - Lk L. et - |- a&f
(Mnnlb) (Dny) {Year)
~ . -
8, ACE: Years Months Daye If less than one day SM

hr. min.

59 12117

£
(lncludp pregnancy withio 3 months of death, f )
11. Industry or business. Q&Y W, —— I- b PHYSICIAN
5 ajor findinga: \
E 12. Name... “. a. QA %W 1' \£ // Of operations.......... e l ~ hUndegline
%\ 1. Birnpce. N 2 S\ A ;\i ...... e — : X R
¥, towa, m'county ta or {oreign country, Of autopay...... !hDuld be
E; 14. Maiden name... s& R’f\’ﬂ“ﬂ I\ v soesteneepyermnsansbenee gh;:rgeﬁ sta-
stically.
§ 15. Birthplace.... %ﬂ-v o m_w“ux)) " e Torsin 72:.,1 22. If death was due to external causes, fill in the following: /
16. (&) Infor A K& Q 5 lt (a) Accident, suicide, or homicide (specify) . V
(8) Address & _\s Sow/ (6} Date of occurrence .
17 @ X2 «!&\;-_;h ------ (5) Date thereot. || @ Where didiniury occur? vy o) o G
"(Batial, cremation, or Yemoval) (M"“u') (D"" (Y“') (d) Did injury occtrr in or about home, on {farm, in Industrial place, in public place?
(c) Place: burial or crematio .
f ¢
18. {a) Signature of funeral 4ir £ (sm 4 t(’,')” thlm}
(#) Address_

Ms. o

{State ar lareign country)

9. Birthpiace, X ﬂ\\‘\s ...... QD Ki\t\{

{City, town, or county})

10. Usual oecupation.., .0‘\&.‘( L&\“A t Ao

Other conditions.

LK.

29— o

local regiztrar)

( -e‘utrnr lll!n"ﬁ“") ]! ’

(Liceme# Emhnlmex » Statement on ﬁmem Slde)
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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. ...

s eeveremeeee ey RoEgiStered Apprentice No....oo ,

Signem.

working under my personal supervision.

. P. O. Address...>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fluilure to comply with
the above constitules grounds for revocation of license.)

If this body is nat embalmed, fact should be so stated above.




