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DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUSY
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Registration District No.._l_%%

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
do __ Primary Registration District Noh_j_Oﬂs

4442

State File No.

Registrar's No

1. PLACE OF DEATH: Eﬁ@‘
(a) County. f.

() City or town.
outelde city or town lmits, write “RURAL™ and name of towmship)
(¢} Name of hosplr.al or ingtitution:

s
1272
. USUAL RESIDENCE OF DECEASED: oL

(a) State 7720 () County.

)
{¢} City or tow: » _.21
T outaide city or town limits, welte "RURAL")

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

{Burfal, cremation, or nmuvll}ya,
(¢} Flace: burial or crematio:

.

LE.-T £t Hosnd ‘};:n;l“;d #l
. {IF not in hospital or institutloh. writh strost number or
(@) Leogth of stay: In hospltal or institation_3_DAYS _______|i @ Street N Ltz
nat v: In hospl ?r natitutio y (3pecify whether || {¥{ rural, give location)
In this community. A
yeary, tnonths or days, ¢) oreign born, how long in U. 8. A2, = S, .
) {¢) II forelgn born, b in U. 8. A.? 4’44_‘ years
H
8. (o) PRINT® © & k i“?’é-! nadn MEDICAL CERTIFICATION
FULL NAME ennie Gooper
T TI A = - 20. DATE OF DEATH: MoothE@DIVAYY 4y 8,
. veteran, . (¢} Sodal Security
—— s, ¥ear....... 19 40 hour. 5 40 mingte A
name wat. No. i
21. 1 hereby certify that 1 attended the deceased from . .F ﬁm.&r_,_
. g/\ 6. Color 02; 8. {6} Single, widozcc:l. married, 8., 19.4Qw_February. 8y, 1.40
4. Sex... i — fetm e divor g that T tast saw h. QX" alive on.__..______E.e_b.rll_&I:y_B_'_.._. 19 ég
8. (b) Name of husband or wife_. ... 8. (¢} Age of husband or wife if || and that death occurred oanlthe date and hour stated above. * Durath
uration
_@MZ? 622;6.%{ alive/Btged ... years|| Immediate cause of death . !
7. Birth date of deceased .. d /8-;‘4 ........ ; — . ' < 3_%4\
(M«mnh) (Day) (Ymﬂ ! Fal ; )
8. AGE: Years Montha Days If legs than one day Due to. \f f i 4
y ol " J o he. min. F E ﬁ
F i Due to -
9. Birthplace. Rl zsersity 7 /i -
{City, town, or connt. (State or foreign oouna [ 7
s 2 ) Other condit!ou_l%%a____
10, Ugual eecupation ‘I?.tzli {Inctde proguancy withls b of death) %’\
1L, Industry or business ' Ly PHYSICIAN
ﬁ; z”i Z "r‘ Major findings: —_
12. Name, o 7 .. Of operations, Undestl
nderline
2 12 Bird % e hich death
(City, town, anty, (State of foreign country) eal
E{“" Malden nam E v it Of autopsy. ghould’t!:
i tistically.
1. Blrthplace 17, town, or woanty) 22. If death was due to external canses, fill in the fellowing:
16. (2) Informant )ﬁ"é‘,.,,”_w )| (o) Accident, suicide, or homicide (epecify).
0 Address? 8 Olasie Qv TVobalet. Fopre/Kp® Dateof occamence
17, (@) ® Date thereot_eZ.= & 7/ 94 ca _|[ (@ Where didinjury oocur? rTp— T R e

{d) Did irjury occur in or about home, on fn.rm, in industrial place, In pubiic place?

§ (Specily lrw of place)
While at work? oo {z) Means of Injury.

23. Slgnature_%-m—l:—ém

(M. D. or other)_.___.

Date dgﬁégl_&_g_

address 1510 Lafavye tte,

(Licensed Embalmer's Statement on Reverse Side)




working under my personal supervision,

Y ERR I

”

it

STATEMENT BY LICENSED EMBALMER

-

! 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

Signed

Liccn;’.ed Embalmer No

. : ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun;a to comply
the above constitutes grounds for revocation of license.)

If this hody is not embnlmed, above space should he left blank,

L




