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DEPARTMENT O 0
BugeaU oF THE CENSUS

Registration District No, ........_::.... ? Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12194

Siate File No,

A0 3387

Registrar’s No

1. PLACE OF DEATH((/
(a) County.

' /l e_L_ 3;
{0 Citx_nr.lmvn
(If ontaida city ar town Ilmil.l. writé JRURAL" and oame ul' wimshw)

{c) Name of hospital or institution:

(11 bot in hoapital or inatitution, write street number or lnusien)"
(d) Length of etay: In hospital or institudon

{xﬁzz.w

{8pecily whether

In this community.
years, montha of daye)

2+USUAL RESIDENCE OF DECEASED: 7‘ 7
/é,‘%x e_.%m‘:&.ﬁ‘ ® Couuty.&%___ﬁ
(c) %/r town W O

(d) Street No

utside city or I.own limits writa “RURAL"™)

4

(if rurai, give loeation)

(2) If forelgn born, how long In UL 5. A2 )( years.

‘8. (@) PRINT

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

/MMQWM

MEDICAL CERTIFICATIOV

FULL NAME . - e
—— 7 o . 20, DATE OF DEATH: Month.m%ez day =" & ot
. (b) vetera - ¢ 2z ¥ year. /f“é hour. = a minutL_.___A_.M.
name war. No
i ) 21. T hereby certify that T attended the deocased fro W
0 5. Color or 8. (o) Single, widowed, ma.med _’ 5; ) Ez L. 19#/
4 Sex..’?"‘!—.&: M_ . divoreed.. M' that I last saw ve on_ = 10,
6. (5) Name of Hpsband of wife ... cee 6. () Age of husband or wife if || and that deaLh occurred on the date and hour stated above: )
E - - Duration

Immediate cause of death -

) .

Aeetit -Mruﬁzxv‘ alive___ . years
7. Birth date of debeased_. A 2.5t V¥ LK
(Mlan'fh) (Day) {Year)
8. AGE: Years Months Days If less than one day
? / 2 hr. min

. > I
9. Birthpla . i

o Mn Lonlt bt ... ULt
. (City, 0, oF county) (Sur.u or foreign uomury)
10, Usual occupation._.__M__._..' rreeramme e e mes e ta e eeamesene

b3

. Industry or business

12. Name_ .«

18. Birthplace

15. Birthplace...

MOTHER FATHER =

et

18. (a) Informante

(®) Address. ./ #ZEE e D2XD :
1. (@ ' ' (5 Date mumf_M_.___.zé,.L?_/,z‘
(Burial, crematlon, or removal) ) (Month) (Dey) (Year

) (‘)r Place: burial or crematio:
18. (a) Signature of funernl director.

Due to

Other conditiona
{includi pregnancy within 3 months of death)

PHYSICLAN
Maig;' ﬁndin%g: :
operations,

Underline
thecause to
which death

Of autopsy. -huuld be
ed sta-
t.mim.lly.

22. If death was due to external causes, fill in the following:
() Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
(¢} Where did injury occur?.

(Ci town) (County) (Stata)
(d) Did injury occur ln or about home, on farm. in industrial place. in public place?
)

kel

28, Signat
Addre

Specify of place)
¢ (l‘na M?u of injury.

' 4
(Licensed Embalmer’s Statement on Reverse Sids) % |



-~ '8 'ON Jeoy0 y)eey osIa
- CERVERED |

£,
N
STATEMENT BY LICENSED EMBALMER . . PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxb¥micccrcvcicennen,

., Registered Apprentice No

" working under my personal supervision,

o Notm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the abave constitutes grounds for revocation of license.) ) o .

< . this body is not embalmed, above spnce should be left blank.

+- -




