N. B.—Every iiem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAY OY THR CENSUS

Registration Distriet No..___ 399

MISSOURI STATE BOARD OF HEALTH
17662

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Nu.....,_lo.oz___._

P
Registrar's No._zigg___.

1. PLACE OF DEA %
{a) County. 6‘( cArd o2

(5 City or GHE M%_Z&a_..
(I auteide city or town limits, write “RURAL™ nams of township}

2o

{¢) Name of hospital or [nstitution:

1

(If not in hospita)l or institation, write

skreat nnmb%or locstlon)

(d) Length of stay: In hospital or institution

1o thiscommunity.

2 2 . {Spocily whether

yenss, moutha or days)

‘QCit)‘ or town %-{f”*ﬂ gy/

2. USUAL RESIDENCE OF DECEASED:

Frgor

{If outaids clty or tpwn llmiﬂﬁlrlu “RURAL")

{d) Street No.... ...._.____'ZQ._{})' (282707 0/ .

aral, give location)

/

(£} If foreign born, how long In 11, 5. A.T Yeurs,

(@) Qfatn%L/ dI0cter s {b) County.. =

st arn. _ (Fleres oD

B, (b) If veteran,

name war.

8. {c) Social Security
No F 2ol

/ B. Color 02 éf‘
4. Saxi.z airy rac f/d_

8. {a) Single, widowed, ma.x;ried.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... "2/ L'z g_dny —_—
yenr__.A{M _0 ——hour _____ A .___. ~minute._._. __ﬁ

21. I hereby cortily that I attended the d d frnm 7“ /‘f‘ Leds)

19......, to 572 Z 1990 ;

divoreed . L. [t thatIlasteaw h ’/’/ alive on - ;/A? 7/5/[) 2L ”{f( : 19}..‘4;«
6. (b) Noma of hushand 0F WilC...couau.esecrssemnen . 6. () Ageof husband or wife if || 2nd that death oceutred on the date and hour stated above. Durati
. uration
L2t Vol ve__ 4 em Immediste cause of death
7. Birth date of decenacd_@ %-__.__._. / oo
foat (Dny) (Ymr) /Zcﬂé(( ,A&c&é(-
8. AGE: Years Months Daya If lezs than one day Due to /
- WM ,&uat@_._ e Y.
: e 9oz
B U/ Due to. .
9. Biritiplace_. _M L 2? P . "
(Ciry, tawsn, or l:oun (Sm:u or faru[ﬂn ountry) . N
1| Other conditiona.. i
10. Usual occupation + {Include pregnancy wll.h!n 3 months of duth)
11, Industry or business ~2\ PUYSICIAN
& Major findings: , s - A
g 12. Name.. %&44.“ . ..............................[ - I operations. Underline
& ‘|the cause to
= 18, Birtholace - 3 Z & =3 wtl:lch Id;at:h
, Lown, Ly, ls’n eonn shou e
5 14, Maiden pame. %d”' 2/ o Ot autopsy charged sta-
g tistically
16. Birthplace =z . .
= {City, town, or county) 7 / (Siate or forsign conntrs) 22. If death was due to external causes, fill in the following:
y Acclident, sulcide, homicid cify)
16. (a) Informant’s own signat r e 2> & ta) Accident, suleide, or homlcida (spocify
(5 Address j ﬁf o ) i(ﬂ & {&) Date of occurrence.
did 1 1
17(a) . _?:/_.Q s (&) Date thereol (€) Where did Injury occur (City or G (Coont) G

o) Address..._..__/,..i_//-’_

f: Eﬂminl . coggmation, & ou y (Ymr
{c) Plnc burlal or crematio 3 ! ;
18. (a) Signature of funerat dlrector_. 0 l’ L

i

19, .__Mﬂy rlg.%‘) B
( cl)(D-l.o roeeivq;;@ registrar, ®

{Registrar's ||n=tuu)

{d) Did {njury oceur in or about home, on farm, in industrial plnce, fn public place?

. {Specify type of place)
‘While at work?...... / (e} Means of injury.
,./

28, Signature...
Addrems.__ZJs4..

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

£ : : Registered Apprentice No

working under my personal supervision.

e ' Signede—QMfé:ﬁ B

Licensed Embalmer No, 2L { [
P. 0. Address /X /.5 & 45

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, ahove space should be left blank. : o




