. No, 2
11-10-32
5-17-39
1 X21492

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

Qv

DEPARTMENT OF COMMERCE

BurEAU or THE CENSUS

FIED MAR 14

Reglstratlon District No

e 178

MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE_ OF DEATH

Primary Registration District No......._.[ 0 ¢

0792

>

State File N

Repistrer's No..

(If oot in bospital of Institution, write s
In hospital or institation

(d) Length of stay:

treet

PR

{Spacify whether

In this community.

yonrs, months or doys}

D e,
v d

2, USUAL RES]DENCL OF DECEASED: 4?

(a) State () County, W% 3
o, g7

(@ Cley or tw% (If outside city or tawn UL _\lrnu RUI - g

{d) Street Noﬂ?// W sz

{1f rurn), give locatiun)

(¢) If forelgn born, how long in U. 8. A.?7. years.

s Qe Slephen Q. Slau,

27

8. (b} If veteran,

name war.

.2

3. (0

v sa TPl

8. (5 Namg

Irth date of d

husband or wil

6. Color or

™

8. {c) Single, wldow
d.lvorcedm

6. () Age of husband or wife If

{Day)

elive . ==

10, Uaual occupation

—?, {Clty, town, or county)

.

{Sta:

8. AGE: Years Months Days If less than one day
gé \j /é hr. min
5. Birthplaced VT /T tesolh
foreign country)

11, Industry or bugin

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monn:_;bb_-_*_.,,_._.day da &4
year, ur. 'q minuu-__sg__% M.

21, I hereby certify that I attended the decensed fr ﬂ/

= 19 to__ 1984
that I last saw ] PV alive on L tbnn 4} 19 g_l
and that death gecurred on the da hour stated Sbove.
Durgtion

Other conditions_.
{Include pregnancy

PHYSICIAN

Underline
the cause to
twhich death
Charied scn

ita-
tistically.

Major findings:
Qf operationa

of autof;;sv

22. If death was du;-;o external causes, fill In the following:
(a) Accdent, sulcide, or homicide (specify)

{&) Date of occurrence
(¢} Where did injury occur?.
(City or town) {County) guu)
{d} Did injury occur in or about home, on farm. o Industrial place, in public place?

(Specify (lm of place)

Meanys of lniu:ry___U_______._._




STATEMENT BY L!CENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, |

: Lie_ensed Embalmer No

"P. O. Address. i
Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL\‘lER in his OW‘\I HANDWRITING {Failure to comply wit,

the above constitutes grounds for revocatmu of license.)

lIf this body is not embalmed, above space should be left blank. 7




