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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MAR.LLJ04h, 85

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District N’o_lgg.l:__....

sorn 6314
Registrar's No..._...___l.ﬂ_g._ )

1. PLACE OF DEATH:B
‘(a) County.

uchanan

3t.Jos

(&) City or town

2, USUAL RESIDENCE OF DECEASED:

(c)_Name of hospital or ingtitption:

years, months or dnn)

{I1f outside city or town Limits, write “RURAL"” and name of tow

(l! uot jn o ;alm- in:tltuuun. wrila street :umhuor locats
(d) Length of stay: In hospital or inatitut!on._..M...

In this COMMUDIY e iyl s YLIZ;Z__:S;_LQ_‘{.&._

(¢} City or town.

eph @ sate_ Missouri (uommu3§§§lb___“3:;L
) Kural ( 3

_/ e A (fi) StreetN’o.nM........

{¢) If foreign born, how long in

{If outside city or town limits, write “RURAL"™)

_RR._. 2

(If rarnl, give location)

U. 5. A7 years,

3. (&) PRINT f
FULL NAME. i e

3. (b) Ii veteran,
name war,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

Feb ay 14

3. (c) Social Security

bour. L d-e IOP.M

year.

No.2ltrxt & . .

- 5. Col
Male m;_’“w"

4. Sex

21. I hereby certify that I attended the d

19

6. (c) Single,, widowed, parried, SO
ﬁww that T last nwha:-nﬂu“o

5

(Barial, crematinn, ar

18. (o) Signature of funeral director.

16, (a)- !nformant MR, P (I"A,.c/.—‘v—

(%) Date thereof 2

6. (B e of husband or 6. {c) Age of husband or wife if || and that death occurred on the da .V Duration
R g l.,e ea _— aliv years || Immediate cause of deal %m —
7. Btnhdateofdecmned__.. @vu /Y /g‘éf /
{Month} {Day) (Year) {7/ / /
—_— [
8. AGE: Years *{ Months Days If less than one day Due to l.// / !
7310 | 2¢ | v wn ot
_ > } Due to. oot 2
9. Birthplace _M_M — .
. ty, town, or count © {Sta forelgn country) =
amer .. . . Other conditionsa -
10. Usual ocenpation : - (Enclode pregnancy within 3 months of desth)
11. Industry or busin ) PHYSICIAN
o Major findings: —_
E{ 12. Name v Of operations. . M _' b Undenti
nderline
= { 13. Birthplace. ’M 3&35’&3
14. Maiden name . £J Of antopsy. =-t{should be
" Jeintio ily.

e

(¢ Date of occurrence

22. If death was due to external causes, fill in *he fnuo:d;:
(a) Accldent, suicide, or homiclde (specify)
——

—

"L« () Where did Injory occur?.

{City or town) {State)

(d) Address,

19. (a) _;%ﬁ :
(Datas ved lobal registrar)

: Bsananll - 199/
; remaoval) {Mon (D];) (Your) (d) Did injury occur in or about home, on farm, In Indust plaoe in public place?
- || = > (¢) Place: burial or crematio: [ 4
roland runeral Home - e —
| Cumgrs L
{1 & .

U {Licensed Embalmer's Statement on Reverse Side)




. 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, e

Registereél Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply will
the gbove constltutes grounds for revoecation of license.) - -

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




