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DEPARTMENT OF COMMERCE
BurEat ov ThHE CENSUS

ER JAN 8
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99

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ri o 4 1 ) 8 2

Primary Reglstration Distriet No._..._.___...._lg_o._g.._

1, PLACE OF DEATH:"

{6} County e g

{1f ouMgife city or town litsits, writs "LURAL™ and nama ofg -;u.hipf
{¢) Name of hospital or inatitution:
34 CPAM__MS_J .......................

(&) City or town.._..\__}

— o0

(lf not in hospital or institotigh, writo streot Dumber or locll.mn)

(d) Length of stay: In

In this community......_..
yanrg, months or days)

.'.Tq\a.;_m»

hospital or inatitution

e

(Spocily whather

_(Q Street NOSAD)\Q

2. USUAL RESIDENCE OF DECEASED:

{2} State .m'_.f) i () C&unty.

(¢) Cityor tuwn.....l.. A Al M ety
{If outgide city or town Kmits, write **

FULL NAME.... .. %Wt LASAS . I

3. (b} If veteran,
name WAar.

"

3. (o) Socal Security
No e

5. Color or 6. {a) Single, mdowed married,
. race_..uzg.z_... divoreed. wm

7. Birth date of deceased...._..

Mo %

{e) If foreign born, how long in U. §. A.?. years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... . AL%0/, day.... e
year. f s . R =) hout minute M

2.1 hereg\:emfy that I attended the deceased f:

7 19 /‘ﬁ .ﬁ;“; Z........_. 19454

74’5
that I las(saw W‘re on 147
and that death occ d o%e date and Mslated abSve
Duration
Immediate cause’of-death

............ f&%/% 5%4&%%;

8. AGE: Years

|

Months Days

113

If Jess than one day

hr. min
9. Btnhphmﬂm\—. .
City, towg, o1 oo, (Suu or cotmtq) -
10. Usual occupa.uon.....éM l.Q

11. Industry or business ___| %

{ 12. Name__ ..
13. Birthplace

Due to j D D
i

Due to

VWi,
////

15. Birthplace

2 :
. Other conditions.. M . :7.._..___

( nclude pr of dea: )
PHYSIGIAN
Mag)fr ﬁndingis: . X )
N olm!" O1LA, 2 i e -
! - - hUnderline
; the cause to
é which death
Of dntopsy. /” - = :|should be
o . |charged sta-
! tistically.

g

]

P L Ec_ity. town, or oount;
g 14, Maiden name....(A

s

=

16. (a) Infurmant.?rlM_-_aMM.._

{Burial, :remauon

{¢) Place: burial or cremation

(City. town, or county)

emeeeeeee (B) Daate

. OF TEMOY:

thereof....... ‘......
(Mogeh) (Day) {Yeer)

22. If death was due to external causes, fill in the following:
(8) Acddent, suicide, or homidde (specify)

(&) Date of occurrence.

(¢) Where did injury octur?
{City ot town) (County) (State)
(d) Did injury occur in or about home, on farm, In industriat place, in publu: place?
]

18. (a) Signature of funeral direcjor. A Sf While at work? g XE) 4 of place) injm/ - -
» address 103 0. IR0 S M. | v (ALY .
(
23. Slgnatdh " /i Z . (M. D, orother
19. (a) _ 12=-30-40 .. w = —
Date received local registrar) (Rmmra:is’nntm) Add = Date dmed(g., @
(Liconsed Embalmer’s Statement oan Roverse Si{io) ~ .
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i . PR STATEMENT BY | LICENSED EMBALMER -

. - : ]
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 supervision.

v Licensed Embaimer No ?') 6

! - P. 0. Address...... P&%WC@

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for révocation of license.) - .

“If this body is not embalmed, fact should be so stated above. ’ -7

s - -
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