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

'DE?ARTMENT OF COMMERCE

Bu‘u:.w or THE CENSUS

Registraﬁon Dingct‘No,g‘.&' l&__

MISSOUR! STATE EBOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_\é:‘..;%o:_g y / /L 39 Registrar's No

38224
L5

State File No

1. PLACE OF DEATH: Y
YOy aix,

CLerict oM ~—

([ outside oity or town limits. write "RURAL" and name of towoship)

(e) Name of hospital ot inatitution:
‘;4’0/*?7 4

([footia ho-pntﬂ or institation, write strest number or location)
(d) Length of stay: In hospital or inatitution

S-EWI

{a) County.
() City or town

(Specity whether

In this community
yours, months or dava)

2. USUAL RESIDENCE OF DECEASED:
+ »

Wt {4} County.....

(s} State.

2 .

{If outside cit of town litnita, writa “RURAL")

{6)" City or town

P
O

{Yes or No)

{d) Street No

) (tf;&'.]. give location)
ey

[

{¢) Citizen of foreign country?

If yes, name country

3. (o} PRINT
FULL NAME

wd/f'er&g/& Kerney

3. (8 II veteran, 3. {¢) Social Securily

MEDICAL CERTIFICATION

L.

20. DATE OF DEATH: Mouth... 2028 ¥—" day.

L FYIr b 2 inute_ 32 SoM.
name war. N year. our minute
2%, ] hereby certify that I attended the deceased from —
4/ q,s Calor ar /, [’ 6. (a) Siogle, widowed, mpi;d. 1II Danere. 2 2> w0 IS o P 7 i 19,7,
4. Sex.f. Z e’ / @ divorced {27/ 1€ 11ast saw hfehc_ alive o 222~ & = 19 %7 :
jb) Name of husbang or wifg... ... 6. (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
uraton
QMA— e . A 2 ali ?375 ars || Immediate cause of death )
. R -~ - -
7. Birth date of d d A F‘;}-’ /?J ' /ﬂj Crndnernarm P anadogde? /7= 3-Yt
(Month) (Duy) T Yesr) g 4
8. AGE: ] Yeara Months Daya I less than one day Due to aowu&"lﬁ QW

L 7

g 2. o S I T X

/7. /

{City. town, or county} (State or foreign country)

»
10. Usua.lmcupation__.._........\-‘;. 4’4“—-"“7

11. Industry or business

. Name....... f f Mﬂ-f S——

. Birthplace
(Stats or foreign munuy]

wo, or mnnly)
14. Malden name. (%& W?IJVL/ S —
15. Birthplace
(State or foreigh country)

o
16. () Infomane....&&'%.......m-m

(City, town. or county)
(&) ﬂ.@m- PAro,
17. (a) et (%) Date thueof.w_i_ “/

(Barial, cramation, or removal) {Month) (Day} (Year)

{c) Place: burial or cremation

18. (g} Signature of fu director... .... -
(%) Address 2?' —ﬁéle_&( 9}&

19. {a) ® £
(llzsmnr s signature)

9. Birthplace

e,
- e
LI S ]

MOTHER FATHER

{Data received local registrar)

el B v g A2,
Dile o P 47/&5(

. f/:/"lr‘lfl’w 7
7 f

o / 4 e nne A
R A

QOtherconditions.

(Inclode pregoancy within 3 months of death)

‘ PHYSICIAN
Major ﬁnding‘;: oy R f R
operations. ¥l
o . , I tI/./V . Underline
the cause to
l I i which death
Of autopsy. should be
ed sta-
tistically.
22. 1f death was due to external causes, 51l in the following:
{a) Acddent. suicide, or homicide (specify)
(8) Date of occurrence, l q
= ) B
{¢) Where did injury occur? Aer el 2 e
(Cizy er town)} (Connty) {Statc)
{(d) Did injury occnr !n or about home, on la.rm in industrial place, in poblic place?
T i . A
i (Specity type of place) Y
‘While at work?..ﬁ%...._._._....m {e) M:nm of InfrYeeeee 2

23, s;mzm_i.../ffg.éé:—hcm ........ e (ML D orother)?a{.’._z

Address. / Date signed

2 C{’ g {Licensed Embalmer's Statement on Reverse Side)
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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

. . Registered Apprentice No......

working under my personal supervision.
3

Signed..

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to compl
the abho¥e constitutes grounds for revoeation of license.}

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




