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

|

et SEN 0, £ I8

Bueeay ov TEE CENSUS

Registration District No.jﬁi.;a_{..._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg{stmﬂon District No.ﬁiz/.ﬂ

SMFR:N028694

Registrar's No.

I. PLACE OF DEATH:

({If oufaide city or town limits, writs “RURAL” and nama of township)
(c) Name of hoapital or institution: ;

{Specily whether

{If oot in bospital or institotion, write strost namber or Wocatlon)
{d} Length of stay: In bospital of)_nnflmrinn

/‘5 !‘—A—Aw

In this community.
years, honthy or days)

2 USU.-\L RESIDENCE OF DECEASED;

(a) Smte___.%_ » Countyﬂ{?_

{c} City or town.

(ll{uldu city or town hm:l.r write “RURAL™)

(d) Street No
{If ruzal, give location)

{e) If forelgn born, how longin U. 5. A.? years.

FULL NAME

B. (») If veteran, 3. {¢) Socinl Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___z__

&
mlnutLé.é,A_

year.. .

10. Usual occupation. ... =7 { :

11 Industry or business

{12 Nae MM_

(City, county) (suu or foreign munl.ry)
14. Maiden namg.__w I

9

COTHER FATHER

e
name war. No. Pty
21. I hereby certify that I attended the deceased lromu_.a._._lg__iL
5. Co!or or 6. {o) Single, widowed, married, 0 w0 = £ 19840
4 Ser L] divorced 2aatx e i le. that I last saw h@./C _alive on 7 pr 19.&__6
6. (&) Mame of hus| r e 8. {€) Age of husband or wife if |[{ and that death occcurred on the date and hour stated above. : D
L ati
L %— e | Tmmegpsgpanse of gt - et
7. Birth “date of d RSSO eyt — 2?{&1
‘Month} (Day)
8. AGE: Yeara Montha If less than one day Due to N
} Y,
£a | /2 d e iz P
to. . ?‘
- =224 N O T
9. Birthpla - K2
. (City, town, or ty) (dtate or foreign country) \

Other conditions.
{loclude pregnency within 3 months of death)

. PHYSICIAN
Major findings: —

Qi operationa

Underline

the cause to

'which death

Of autopsy. shouid be

| sta-

tistically.

13. Birthplace.
{ 16. Birthpl

= (City, town,
16. (c) 1m'urmmt£f/ #-

{State or foreign euumrﬂ

® Addrmm_mmmwm

{») Date thereof.

J 17. (a)

arial, crematicn, o removal) @ Day) (Yat)

(Monﬂa)
{¢) Place: burial or cremation :
18. (a) Signature of funeral director.

19, (@) &) o

{Date received local registrar)

22. If death waa due to external couses, il in the following:
(a) Accdent, suidde, or homidde {(apecify)

(3) Date of occurrence.

(¢} Where did injury occur?.
wa) (County) (Sta

(Ci
{d) Did m'iy occnr [n or about home, on f:'.rm In Inauserial pince, [n pnb[xcl;)!anc?

0
. o

(Specify Ltype of placs)
) Means of injury

{

(M. D, orwhbheshany

. Date dzﬂﬂt&lfgd

{Licensed Embalmer's Statement on Reverse Side)




RECEIVID
. District Health Cfficer No. 7;
Distsict Fita Numbar_ ?. 6/& /’?‘?3
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I

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embal

P, 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITH\G. (Failure to eomplf with
the above constitutes grounds for revoeation of lcense.)

If thia body is not embalined, above space should be left blank.




