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

DEPARTMENT OF COMMERCE
BuUREAU oF TEHE CRNSUS

Regtatratlon District No.

MISSCOURI STATE BOARD OF HEALTH 201‘_!:“;)

STANDARD CERTIFICATE OF DEATH State Fils M.

Primary Regiatmation District No.% Registrar's No

5005

1. PLACE OF DEATIL;
{a) County.

17@3@-’ )

&) City or town__St _Loud

o

(If ontide city or town limita, writs “RURAL" and nams of township)

(¢) Name of hospita.l or lostitution:

2D Ot 2 5 TN L

(I not in bospitel or institutlon, write street number or location}
(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yeurs, tunths or days)

a USUAL RESIDENCE OF DECEASED:

(@ stateMi agonrd () County.
St Louils 2/
{If ontaida city or town ilmite, writs “RURAL")

@ Street No._ 2900 ILucas Ave
(11 rural, give Jucation)

(¢} Clty or town

{e) If foreign born, how long in U. 5, A.7 . years,

8. (s) PRINT
FuLL Name___Lillan.

G ovington.___J ,Q:__ _____

8. (&) If veteran,

8. (¢} Soclal Security

MEDIWT[ON
20. DATE OF DEATH: Month day.

year__ 0 l]/bdlr 5 mipute /% ~ Ay

Hame war. No. AT
LT 21. [ hereby certify that I attended the deceased pom 2 — 2: 2‘
5. Color or 6. (8) Single, widowed, married, to.._.. 19 ﬂ .
tsxFemale .| wmlolorefl  avocelWiA0W || pu 110 saw bl ooiveon 19959
6. (4 Name of husband or wife . _....ceeeeee. 8. {¢) Age of husband or wife If [| and that death occurred onlthe date and hour stated above. Durati
uration
e W“’%W
7. Birth date of deceased.._Maw T5_. T867 W‘a/
(Ménth) {Day) {Yoar)
8, AGE: Yeary Months Days If less than one day
73 O 24 hr. min g T s i - " >
Due to.
9. Birthpiace.._.__ 3AWL grean rKy.. .k V4 - o /A ;
{Clity, town, or county} (State of forelyu mmur’}; r 4
10, Usual occupation . ... HOUSQWATK ki . Other coaditions. -
, , [ [¢ y within 3 of teath)
11. Industry or business At I-Iome I ‘ j PRYSICIAN
o Py - oo
5 (12 neme___J05eph Dickerson [ A e
E Ky { hUndefllne
- the canse ta
2 U1s. Bireplace_____Bowlingreen _L __________
{Cjty, town, pr coan, (Smlu or fofeign country)} fwhich death
E 14, Maiden name“....«..(‘jlﬁnni.e« S}ni th Of autopay. : &’;:ég.g:
E e tistically.
= 18 Binhp!ace......_.._...._é‘%?w'n' > NEPGGH' (Sm:;,yh“un coantry) 22, If death was due to external couses, £l in the following:

16. (a) Informant.
[¢)] Addrs:..gﬂ_img d

17, (3} Bnriasl

aa€,
) Date thaecdinne_ T4 TG 4(

{DBurial, cramating, or remoral)

(&) Place: burial or memtionﬁ_
18, (o) Signature of funeral director. UD R.

{Manth} (Duy) (Year)

®) Address.... 2985 Lhatrn GArE.

12, (a} Mﬂ:ﬂ;l;‘l%ﬁ“ @

— Atk

{g) Accident, suicide, or homidde {spedfy)

-~ —

{4} Date of occurrence
{c} Where did injury occur?

{Clty or tawn) {Cuuznty) {3tate)
{d} Did injury occur loor about home, on farm, in industrial place, in public placa?

2

{Licensed Embalmer’s Stntement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby ify thaf/the body wh me is recorded on the reverse side of this certificate was embalmed by me, or by m—-
/ .
A , Registered Apprentice Nol_..a...&.’“.}z....,_._...._,
working under my personal supervision. %
-
’ . Signed = W ..................

Licensed Embalmer No.._.,_.D......,B_...C‘_é.....?.._...-...-...._

o o P. 0. AdAreSS.com.ooeoeeeceoeeoeeeree —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of liccnse.) ‘ .

If this body is not embalmed, abore space should be left blank.




