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

DEPARTMENT OF COMME ’

BUREAU OF r‘ﬁl&%
Registration District No._f%_‘.é___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..‘ﬂ,7___

‘/ s:wim:: N,. 3 2 3 92
vo /3

Registrar’s No

t. PLACE OF DEATH:

(a) County.
) Cityortowns ———— 20

{If vutside city or town gl. writs “RUBAL %‘ d nama of t.nwm.!np)
(¢} Name of hospital or institution:
2

(Zpecily whether

{if oot in bospital or institntion, writs street numbar or location)
(d) Length of stay: In hospital or institution

in this community.
yonrs, moutha or days)

2, USUAL RESIDENCE OF DECFEASED:

@ Smtm%_yu.‘g. ) c°unty_._5<_ 17%”2&:_

P

{¢) Cityortown
(If cutside city dr town limits, write “RURAL")

(d) Street No

(If rursl, give locatlon)

(e} If foreign born, how long in U, S. A.?. ¥ears.

3. {a) PRINT
FULL NAME.

déf 7“»{94«%«,2’?

3. (B} If veteran, (c) Social {uﬁty

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ?

year. / _ﬁ{?‘;“ﬂ___.._hour —,? i

o !
minute..1 3. 4...

day.

@M

name war. N0 e e e e v e
21. I hereby certify that I attended the deceased mﬂ_-..__9__._2../ L}
S“Lj—~ 5. Color or 6. {a} Single, widowed, married, 19 to 19 s
4 S o s sn s Fa e divorced et that Ilast saw h gl alive on q el ﬂ "'. @ 19..=..;
6. (1) ,Name of husband-asweife 6. (¢) Age of husband ot wife if || and that death occurred on the date and hour stated Dfnt
zDuration
%ﬁ.WW Immediate cause of death P - #'{'
7. date of d d o 3 / /rféj’ o o e
{Month) (Day) {Year)
R}
8. AGE: Years. ‘Months { Days If less than one day Due :od..wsz-{
: g 3 w hr. min
T, , Due to
9. Birthplace. St o =2 -
- {City, town, o¢ coanty) s State or foreigo coun .'l’
. Other conditions
10. Usual occupation. - (Include pregnancy within 3 manthy of death)
;1. Industry or b T’ PR PHYSICIAN
g { 2. Name_ Tl L Vg e —

- ’ - . Underline
< 1a, miny @2l the cause to
: ity, town, or count)) {Stata or forelgn conntry} OF zutopay :vllll:'clzllc‘licnbﬂel
& 14. Maidén nam 21 - i {charged sta-
g 15 Bi _f@m_—.::_ tistically.
= ’ [CiLprtown, ox tgun 22, If death was due to external causes, fill in the following:

16. (a) Info " (8) Accident, suiclde, or homicide (specify)
‘ {b) Address. () Date of occurrence
17. (a) (¢) Where did injury occur? o ; om— T
. ” =t ¥ of town, tate,
(Burin), cremation, or removai) (d) Did injury occur o or about home, an !'n.rm. in indnatrial place in public place?
(c) Place: burial or erematio [f 5
18. (o) Signature of f (smmif,r(':)ve °f=‘f.?3: injury.
() Address__ T2
0. @ F- 2 20
{Datsreceivad local rogistrar)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

'STATEMENT BY LICENSED EMBALMER

E ..
+ v

working under my personal supervision

1

Note: The above MUST BE SIGNED BY THE LICEN SED EMBA.LMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

>

, Registered Apprentice No
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raprsransmryamnna——

g

(Failure to comply wi
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DEPARTMENT OF COMMERCE
Burgau oF TRE CENSUS

Registration District No.....

#b.b

MISSOURI STATE BOARD OF HEALTH
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(6}
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{¢) Name of hospital or institution:

County........ g/

City or toWD oo

(if outside c:l.y or towtMimi

AL"jhnd nume of township)

(d)

(I oot in bospital or institution, write street cumber or location)

Length of atay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(2} State (&) County.

(e) City or town

(I outalde city or town limits write "RURAL")

(d) Street No

{if rural, give location)

In this community.
years, montha or gega) ., (e} If foreign born. how m u. 2 . years.
CERTIFICATION
3. (a) PRINT
FULL'N AMQ%‘ ..... H ...... Al . g z /
20. DATE OF L 2O SRR . |1,
3. (&) I veteran, 3. (t%dal Security l
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the dage and h
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7. Birth date of d d.
{Month} {Day)} (;ﬁ’}_ !
8. AGE: Years Months Days Ef less than on A B e P
Jp 15726 | T ONL ST
dl V Due to.......
9. Birthplace tarassrererisn i ninans
{City, town, or county) foreign country} \ ]f_\‘ Iy‘vl
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10. Usual occupation {Include pregnancy within 3 months of death} ‘ 7
11. Industry or business x PHYSIGIAN
ol Major findings: —_—
E 12, NAME..ooeeeceeree e ecaeccrsssraflfarns operations. -
= hUnd:rline
. thecause to
= \ 13. Birthplace .
] - - 'which death
(City, town, or munv {State or foreign country)
autor hould b
5{ 14. Malden name Of autopsy !. o.u d staE
tistieally.
§ 13. Birthplace {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
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. (a) Informant....
(0) Address (% Date of occurrence
17. (@) . (4) Date thereof {¢) Where did Injury occur?. Crprw— oot S
. ity or town, unty,
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if; f pla
18. (a) Signature of funeral director pipaotplaey b
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