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

DEPARTMENT OF COMMERCE
Bunkal OF THE CENSUS

APR 9 1m4L
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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂzo_. Registrar's I;'n A

State Pile Nag 985
AL

1, PLACE OF DEATH:

cutalds city or town limits, write “INURAL" and name of township)
{c} Name of hospital or institution:

(It oot In bospital or institution, write strest number or kostion)
(d) Length of stay: In hospital or lostitudon

{8pecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) Stat (# County. /faz/ 7

() City or tuwn.ﬁd.‘.i ‘AZA%LC&
{1t outsids city or town limits write “RU

(d) Street No

.r ’

(If raral, give hocaticn)

o

years.

{e) If forelgn born, how long In U. S, A.2

yeurs, monthy ur clu:r-)ﬂ”v“L
3, (s} PRINT (
FULL NAME bl 4N\ et Bl eessvenniscanane

3. (b) If veteran¥ 3. (0

Social %ly
name war. No. ... -

5. Color or 6. (a) Single, widowed, married,
4. Sex... bw,..nm) rwe_.gL'._‘ pd "l divorced__ 2

6 [£:3] Name of husband or wlfe...__..____._ 6 {¢) Age of husband or wife if

S ol venitti, LS Lt o
1. Bll‘th dm,e of deceased M — // /7‘?22-“
LR lh) sertiet = (Day) (Yenr)

Munths NotDays® |+ 1f lesa than one day

¢ | 247 br min

8,AGE:s. ... Years, .o.

9. Birthplace _

o e 2
{City, town, or county)’

(Btate or torcign country)

10, Usual occupation

11, Industry or bu;
{12 Name

18. Birthplace.......

18, (o) Informant

‘(City. town, ox county) -
14, Maiden nami

15, Bmhplace__.W 7%4 e,

;i % Lﬁ(fwdn country}

— (8 Date thereof 3 7-4/

(Buarial, cremation, or removal)
{7
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=
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MEIMCAL CERTIFICATION

20. DATE OF DEATTL: Mon <

year. /,q-‘ré/ hour. o minnte,_ 2 L% ﬁM

21. I hereby certify that I attended the deceased fromM
19841, to_ P Audste e, 1980

N .
that I last 8aw h s alive o —.19.4L 4
and that death occurred on the date and hour atated above. Du
ration

te cause of death,
’

Imm

n
i
Due to ! .
: VARY A
Other conditions. \ ‘ 3 ‘
(Inctuds progoancy within 8 months of duﬂl) \ \
PHYBICLAN
Major findinga: . —
Of operationa
Underline
the cause to
which death
Of autopsy. should be

charged sta-
.|tisticully.

pay) (Year) [

18, @ mmﬂ% ®

Datsreceived local registrar)

22. 1f death was die to external cauges, fill in the following:
{a) Accldent, suidde, or homldde (specify)

(&) Date of occurrence.
{¢) Where did injury occur?

(City ar tawn} i (County) (Sta
(d) Did injury occur in or about home. on fann. in mnustrlal place, In pubhc plaee!
/1
Wil ¢ work? Pty P Pteat infury
28. Signat M, D. m_.g

Date

(Licansed Embalmaer’s Statement on Roverse Side)




RECEVED
. _ Lisirici Health QOtficer No. 7,
i ' - ML o __District Hle Number_. .......ﬁ// _é//

e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record{d}%ﬁkver side of this certificate was embalmed by me, or by oo

W A4 } : , Registered Apprentice Nou.. o ooeimecceoneneriesscosearenae
" :

- working under my personal super¥/igion. ) . -

i
o . - o Licensed Embalmer No Jd o
L ' P.O. Address W

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDWRITIVG. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

.If thia body is not embalmed, above space should be left blank.




