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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENsus

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District No_jﬁ—z._[,_.s/

STANDARD CERTIFICATE OF DEATH / State File No

29039

JUB SEP 17 198, 4

Registrar’'s No -

: In hospjtal or institution
yoors, months or days) N (/

1. PLACE OF DEATH: o 2. USUAL R LNCE OF DECEASED; O/ - -
(¢} County. =3 b 2 ¥ - - il '(’a) State. Coun _________________________________________ %
(&) City or town......... f;

(I de city or town linsits, write * I\URAL and name nl' w-mhlp}" (‘)-‘City or town. ...
(¢) Name of hospital or institution: / |( (F1 outaide city or town limita, writa “RUDBAL" ") o
(If not io hospital or imthuﬂo‘n. writa street number or localion) {d) Street No {If rural, give lcation} :
{d) Length of stay 0
(Specify whether (¢} Citizen of foreign country? (Yes or No)

If yes, name country

In this community.
r vend S’W 4

3. {o) PRINT
FULL NAME

3. (¢) Social Security

3. (&) If veteran,

4%:/:- ‘?!Z.s Com%‘/ﬂ 94’

6. {b) Nage of husband 6. () Age of hushand or wife it
q /32 . YEars

7. Birth date of deceased

Wf”

alive,........

{Month) TDan) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH:

year.

Momh...-..........@.
hnur._.....__&_..

21. I hereby certify that I attended the deceased fro

that [last saw b B alive on., é

and that death occurred on the date and hour stated above.

WP B g Sl

8. AGE: If less than one day

A

9. Birthplace. .

Years Montha Days

11. Industry or b Z =

£ & Ul rnr

g 12, Name ...

]

Z  13. Birthplace 4
{City, towpgorgounty) ‘ (8tats or foreign country}

% 14. Maidenname. ... . 7 Lo

= -

51 15. Birthplace oo ® L/

= ¥, towd, of eonnl.y) (Sntn or fortign enunyy)

16. {8) Informan:___ . W
m/ﬂfAddnss__u-_w..__._W .__....._..........'..........

M)’ YA Ca2 (b) Date thereof
(Burial, cremation, or reméval)

'}’ 3 Place: buital or eremgions
} 8. (2) Signature of funeral director.
(&) Address

1 .
19, (a)z::_l‘}EJ - ) A-im NAAM ...
te roceived rexistrar) {Registrar’s sigxnature)

(Mnulh) {Day} (Year)

Other conditiona
{Inctude pregoancy within 3 months of death) v
PHYSICIAN
Major findings: { d‘} 1] —
Of operations. 3y
. L r } ‘| Underline
. the cause to
o W wtl;nichl%eal;h
f autopsy. shou €
4 charged sta-
tistically.
22, If death was due to external causzes, fill in the fotlowing:
{a) Accident, suicide, or homicide (apecify) h ™
{4) Date of occurrence i

(¢) Where did injury occu:?

{City or town) (County) (State)
() Did injury occur in or about home, un farm in industrial place. in publie place?
Specify Lype of plm) 5
While at T - T My - .r%’
23. Signatur i . D.or%m&
Address,................ 2. LFT, nign 2?"?2

S ? “}Llicensed Embalmer’s Statement on Reverse Side)




_ STATEMENT BY LICENSED EMBALMER
‘\ ) v
I hereby certify that the body whose name is recorded on t!.le reverse side of this certificate was embalmed by me, b& ........

o Registéred Apprentice No

A

working under my pérsonal supervision.

7

Note: The nl:'»ovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
ﬂbe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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E (@) County. A') W L4 f— (o) State (b} County.
S || @Gveromp ol WQM—L).
1f nutaido city or town ll.mil.l wrlta HUIlAL &nd name of township) {c) City or town
E (‘) Name of hospital or institution: {If outside clty or town limits, write “RURAL"™}
|l {If not in hoapital or institution, write street number or location} {d) Street No (If rural, give location)
{d) Length of stay: In hospital pr institution
ﬁ {Specity whether {e) Citizen of foreign country? (Yes or No)
In this community. @'Wﬂ—‘
E yeats, months or doys) // ~ If yes, name country. .. ¥ A
R g i Y MEDICAL CERTIFIC! ?
- 3. (B) If veteran, 3. (c) Social Secutity 20. DATE OF DEA'l;l: Monthe. oo 8
a name war No year.. b b TS e ML
- — 1 21. T hereby certify t
' 6. (8) Single, widowed, married,
EI (% 5. Coloror ﬁ 19
W 4. Sex race divorced. £ 2. . 16
E 6. (¥} Name of husband or wife....coveeeecevennnn. 6. {¢} Age of husband or wife if
3 N Duration
g P — 4 , alive g
.
< 7. Bitth date of deceased Mm.___.....-. )
. 5 LA ) (Mooth) {Day) A
-] g
L) 8. AGE; Years Months Due to
a V Due to
< .
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3 =1 ity, . {State or foreign country)
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t[.-g 10. Usual occuatign {Ioclude pregnancy within 3 months of death)
- i1, Industry or bum . - PHYSICIAN
| - N Mn;c?fr ﬁndm'g_s:
12 operations.
E E{ T ame hUnderlmc
« { 13. Birthplace the cause to
- : (Clty. towa, or county} {State or foreign conntry) Of autopsy. rﬁﬂlﬁmﬁg
o m{ 14, Maiden name charged sta-
o : tistically.
15. Birthpl
E § irthplace {State of foreign cotatry) 22, If death was due to external causes, fill in the following:
E ~ 3 . (8) Accident, sulcide, or hemicide (specify) M
B {b) Date of occurrence.
b f "' {c) Where did injury occur?
b} Date thereot'......g? 2.................._._ {Gity or town) (County)

(State)
Mlmlh) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
||2~"(c) Place: biirial or cremation y
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\ v While at Work? oo 15 Means of IOUFYeooooooo

23, Signature {M. D. or other)..._.....
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P rd

diregtor.
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