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DEPARTMENT OF COMMERCE
Burnau or TaE CENSUS

R FEB 29 9HO 1

Regisuration District Nooooeee oo 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT.H

- Slate File No

1003

1. PLACE OF DEATH,

o ST Leeii M

(&) City or town
(If outsids clty &r town Hmits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

2600 " Gamble ST /

{If not in write stroot ber or location)}
{d) Length of stay: In hospital or institution

In this community. U"J'-
years, months or days)

(Bpecify whather

8. (a) PRINT

L NAM

8. (¢} Social Security

8. (¥) If veteran,
' Nn‘ O =

/Ya

name war.
5. Color or 6. (o) Single, widowed, married,
o seedfa. /& ...... J,QQ_Z_ avordi Maresed

6. (b) Name of nshandorwife 6 () Age of husband or wife if

A a.._.._\.sm V3 r !l.......... alive.. ... L.........years
T. Birth date of deceased / i z ff_Q

{Month) {Day) (Yoar)

8. AGE: Years g\donuu If less than one day

(A0 O | /¥

Days

min

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

9. Birthplace. _ a. Cov / /— a. |

{City, town, or county) (State or forsign country)

£a.b or ek i
11. Industry or business /’ o
E { 12, Name, .....ﬂ .G )) M...L\S..MI:K'A ...................
§ 13, Btrthplace.....é..gn_.....c‘d_o £ J( I_ l L a\

E 14. Maiden name.. . o W, 4] ?é._é__}((s_u n:‘n:uf:.:iﬂ

ba Covnt Lo a...

(Cil.y town. or county) (quu o, fwni;n ommtn) "

16, () I‘nforma.;! Jels mith.
() Address 26/0 QMA/E’. 67—

11. (0) ..P‘.Md' e n () Date thereoid > 2O~ Yf
{Burin), cremeation, or runovll) (Month} {Day) z&’m)
(:) P‘lace burial or mmat{on_i -

,18, (@) Signature of funeral directot....®

(b) Address.
1941 o

10, Usual occupation

16, Birthplace...

1 @ JAN.17..

{Datarecaived localregiatrar

Registrar's stgnoture)

Pﬂmnry thstmﬂon District No

Registrar's No. 4

2, USUAL RESIDENCE OF DECEASED:
L] . > d d
(a) Statgﬂl_-iiﬁ_‘itl_ (#) County. : o f ;a-

SasvT Loors

{c) City or town
(If cutalde city or town limits, write "RURAL")

20, DATE OF DEATH: Month.. —day. / " o

year_/ q %j__._._.__hour_.___L...._:-:. e mlnuttj_ql}!.

21, I hereby certify that I attended the deceased from

19........s to, 19t
that I last maw h alive on. 19
and that death occurred on the date and hour stated above.
Duration

Im

Due to.

Due to

Other conditionsa.
Inclads wi  of dsa
{Include prognancy mon I? .
PHYSICIAN
Major findings: 1 —_—
Of operations. y
L] Underline
the cause to
- - .- [which death
Of autopsy. - should be
I sta-
tistically.
22. If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homidde (specify)
(8) Date of occurrence "

{¢) Where did injury occur?
(City or town) {County) (Btate)
Ad) Did injury occur in or about home, on fa.rm, in industrial place, in public place?

{Bpecify trpa of place}
at work?. g (¢) Meana of Injuw_»gmm"m

%mﬂo—m D. or

oth
Date slgnt g

(Liconsed Embalmer’s Statement on Reverse Sid;) - Lo ~

7




- STATEMENT BY LICENSED EMBALMER
- f
== - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.

o working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMEH in h.m OW'N ILANDWI{ITII\(:. { a:lure to comply with

‘the above conatitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. T o e Fois

r . ~
A . oL

iy ~— .



