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

DEPARTMENT OF COMMERCE
BurEAU OF THE CBNSUS

Regiatration District No. i& “l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
OO&H Registration District No"-_é?_Q_tﬁ -

332

State Fils No

60

Registrar's No

1. PLACE OF DEATH:

outgids ¢ity or Pdwn limi

(c) Name of hosmml or institutiof:

{II not in bospital or i
In hospital or Institutlon

(d) Length of stay:

In this community.

2. USUAL RESIDENCE OF DECEASED:

) £

) State,

=

()#City or town...

A
city or town Umits, write “RURAL"™)

(d) Street No

(If rura), give location)

(¢} If forelgn born, how longin ). S. A2,

17, (a)

15. Birthplace.

years, montha ar days) S— yeare.
3. (&) PRIVT ﬁ : : / ﬂf [ MEDICAL CERTIFICATION
L NAME....
5. (& 1f vet 8. Sec i 20. DATE OF DEATH: Mont| <eenematBY. RV
veteran, ¢) Social Security .
year— .  Fes hour minute 4‘ M
pame war. No . _
21, 1 herebyTcertlfy_that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, Ji K/ Ly 1992, 10 ‘?/ 2= 1944,
S "’"———— = divoreed... that I last eaw hataZalive ons 5/ 2% 19, fect
Namg of hushand or 8. (¢) Age of husband or wife if || and that death occurred oo _the date and hour 3 ted above. Duration
W alive....ﬁ:.. years|| Immediate ca}u of death m AACH LTI
7. Birth date of deceased / ? g3 ! :
(Montk) (D-y) (Yoar) g hnl ol Mt rreemt
L4 [
B. AGE: Yeara Months Days 1f lesa than one day Due to. —
5- ? 7 / 2 hr. min
7’ Due to__== 22
"9, Birthplace. - X Co. o e T ‘L -
{Cisy, towa, of county) (Srats or foreign country), l v
10. Usual occupation... : - - %] * Other conditlons . <
) =7 o e ——— (Include prognaocy within 3 montha of death)
11. Industry or business A ﬁ PRYSICIAN
[} ) ﬁ R l!: ; z Z A ! Maig; ﬁndinz?: —
2. Name! . operations,
E { © Undertine
= Lis. Birthpla L — _.__.'fgo_.,_%_ Lhe cauac to
{City, town, or county tats or country) Of autopey. -~ Thould ba
14, Malden nan R sta-
. tstically.
=

{

18. (a) Informant........
(8) Address

(Burial, cremaion, er remaval)
{¢) Ptace: burial or cremation

(Daterccel Mmﬂ?w “ =

® Dglc mermf_i%l{m
. tM ) (n-:) (Yous

(Berhmrllisuntm)

22, If death wag dne to external causes, fill in the fallowing:
(a) Accident, suicde, or homicide (specify)

{& Date of occurmence

(¢) Where did injury occur?

23, Signature

Addmw&b #2130

{City or town} (State)
{d) Did Injury,occur in or about home, on l’a.rm ia industria.l plm:e. In publlr. place?
o
- Qpecify type of placa)
While at work?._ o — (o) Mma of Injury e e

(M. D.or other}...!_

Date .{mu__[#z%

{Licenzed Embaltnar’s Statement on Roverse Side)




STATEMENT BY LICENSED Ef\‘lBAl.MEI{ .- \

I 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 supervis-io;i'. b

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINSG. (Failore to comply witl
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank. . N

-




