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DEPARTME\IT OF COMMERCE
BUREAU of tHE CENSUS

M) gaR %!ﬁ%@ STANDARD CERTIFICATE OF DEATH State Fite No

* -

- —_ v T [ P
MISSOUR! STATE BOARD OF HEALTH ‘ 5 9 8 ()
®

i 19
Registration District No.. @M .’ Primary Registration District No, =27 li@o‘l Regésirar's Na.LL_l I.!....

1. PLACE OF DEATH:
(a) County.

BUCHANAN'

2. USUAL RESIDENCE OF DECFASED:

(3} City or town QY. INSEPH (@ sut;_#_ﬂwm ®* County_w_s______ e

1f outaide city or town limits, write “AURAL" and nams of townghip)

{
(¢} Name of hotpital or institution:

oS (c) City or tow E.SON.... m‘&ﬁ_h_
___MQM.H__BIIAL—_I ; (11 outside city or town limit write “RURAL”
{11 not in bospital or institution, write street number or logation} '
(d) Length of stay: In hospital Inutituﬂon-.wﬂ-«-s-ﬁ-«o — @ t No Prﬂ ﬁ'}“l give location)

(Bpecify whather

In this community 2 Ql-f‘

yerrs, months or days)

{¢) If forelgn born, how long In U, 5. A.2? years,

8. (s) PRINT P f\s_ - MEDICAL CERTIFICA
FULL NAME FPREST — ) l Q.
20. DATE OF D : Mon Ias

8. (b)"If veteran,

name war.

3. (¢) Social Security ymr/? 0 i: sii g

. &:%LE_

5, Color zr 6. (8) Single, widowed, married, e [ 1974, o
£ ' )

No e
21. ihcreby certify that I attended the deeeesed fmmu.«..M

19.......;
dl““’ed""M that 1 last saw btass_ alive on F A, /K 192’_;_?

ra
6. %) Name sé-husbend or w‘;:%“;‘ff“i_ 8. () Age of husband or wife if || and that death occurred on the date and hoor stated above. o .
uralion
das o allve__ years || Immediate cause of death . 5
7. Birth date of d d FE& s z '? ‘Zcm L,g-—ﬂx M&w,{i}a 3
(Month) (Day) (Year) (f v
8. AGE, Years Montks | Days If tess than otie day Due m,#z%’;"ﬂ;i__.__« . %4 Red S

L]

9. Birthpla

) ~lr. tawn, or connty} (State or foreigm wuﬁ'h-r)" ; I - s c L ‘
10, Usual Omupﬂt.ioﬂ W Gther conditions... T q o N T

kr. min
22cd AN O

(1uclude prognancy withle 3 month of dulh)

11. Industry or b - _ e . 'A/ k PIYSICIAN

e Major findings: .-

A § 12. Name /..\ bf opemziuns....._‘q_.(.eﬂ’“‘ -

E ' - g hUndeth‘ne

Z L1a. Birthplace.. _ the cause to

= A

- {City, town, priyanty) te or loreign somntry} Of autopsy. Ha. :til:ic‘l:l%mgg

o { 14. Maiden nam S eharged sta.

%" . [ tstically.
16. Birthplace.. . Kt ... s . f P

= " {Civy. town. w m‘,] (State or forelgn try) 22. If death was due to external ceuses, fill in the following:

P

16. (a) lnformant_.

17. {@)
®

'(¢) Place: burial or crematio: "
18. (a) Signature of funera! director,
7

® Adress &R 1Y E 2 _ﬁ_.:f‘_m
M

arial, cremation, or mmuvll) -~
‘.

(o) Acddent, saicide, or homicide (specify)

(&) Date of occurrence.

_ () Date thereof__ 2o = L& = (@ Where did [njury occur? (City o= tows) Comnty) Gow
, (Month) (Day) (Your) (d) Did injury occar in or about home, on farm in indu.strl.a.l place, in public place?

Specifr t of pleca)
While at wark?. ¢ (,)T"B of injury.

(M. D. o-oumn'._.../___ p

= ... Date dg‘:ed.g_fz_?u

(Licensed Emhbalmer’s Statcment on Revcive Side) i .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordecl on the reverse qlde of this cert1ﬁcatc was embalmed by me, or W//f(d d

Registered Apprentice No .
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HAND
the above constitutes groundn for revoeation of license.)

If this body is not embalmed, above space should be left blank, _ ) - ) N

LY o




