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

DEPARTMENT OF COMMERCE
. BurEAv oF THE CENSUS

Higiapp 22 ¢g42 7o

Regiiiratmn Distriet Now——

MISSOURI STATE BCARD OF HEALTH

-~ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No 23_;

.........Z..Q...Q.../...... Registrar’s No._.\-lzé__.m...._

1. PLACE OF DEATH:
(a} County. Rur‘hn nmonan

(&) City or town... _Saint Jnsa

{1f sutaside city or town limits, write * BURAL and name of tawlnhip)
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED: o/
@ sate_Misgouri . o county....Buchannan s
Saint Josanh 7

(If outside city or town limitas, write “RURAL™) 7

3168 South Iéth.Streat

(¢} City or town,

{c) Place: burial or cremation. AS hland g mc"t.erv

18. (@) Signature of funeral director
& Addreat 002 Ihessanis ,St.,!

19. (a) (24 @®) - .

{1 not in bospital ar institution, writa street number or location) {d} Street No (U vural, give location}
(d) Length of stay: In hogpital or institution N i ) c ot R Ntr.
. . - Specify whether ¢ itizen of foreign cotint: ¥ No|
In this community. S9-&-6 day& N ¢ fiad i (Yes o No)
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT . *
Full 'NAME Hz ttie Simiium. . 2
2 20. DATE OF DEATH; Month....ADPEYY  day I
3. (b) If veteran, 3. (6) Social Security - .
N Nnne_ year, Ig 42 hour. Iz minut-gn 'A._____M.
name War. o F
21. I hereby certify that 1 attended the deceased from.wp—-aj_(..gﬂ.f
3 5. Calor or 6. () Single, wi:owed. n:nrried- UGN 4. 7 A A H— 19.%1)
s Feama Te ) Mareriad
L J M«M’egrﬂ divorced that I last saw hdad.... live on... {2 s 1984 K
6. () Name of husband or wife...—...o...owr 6. () Age of busband or wife if {j and that death accurred on the datl and, hour stw Duration
mtm' GilTum aive_ DT years || Immediate cause of death.. dﬂ.ﬁﬁ(&.,........._... 5"_;“4’44’
‘e
7. Birth date of deceased.... ] Y1 LY Adth TRAR3 :
(Bcath) (Day) (Yoar)
5. AGE« Years Months Days If less than one day h Due to. 15
5 9' g 6 hr. min ’ E " ; -
Dite to.
9. Binthptace_.32int. Josemh MO h -
- (City, town, or county} {Stato or foreign éountry)
| ! Othcrcondlti b
10, Uszual occupation HOUS a l‘l fa: « 0 Y within 8 Fs of death)
L1 Industry or business Nons. PHYSICIAN
=1 dings: —_—
g{ 12. Name Unkno“ n Hﬂl&!’ g:ﬂ:ﬁ:‘m II 7 (lﬁ Undetline
=y ’ : Ly : P 2 M '
= Lis. mirptace Uﬂ}m,)cmtn,,,. Y ”’ ) y the causeto
ity, connty tats or (oreign country. hout
ﬁ{ 14, Maiden pame... ""U’ rmm y‘ Of autopsy. ) oueg“bne_
[+~ U tistlcally.
i nknovwin - - —
§ 15. Birthplace {Gity. tawn, o couoty)” (Biats or Toreigm country) 22. If death was due to external causes, fill in the following:
16. (a) Informant L Q'ﬁ'l GiTl 'n"m (@) Accident. sulcide, or homicide (specify)
@) Addreas 316 Sonth _I6 th, Street (#) Date of occurrence
. '] occur?
17. (o) __Bur. o (b Date thereof. A/ gad] (@ Where did Injury (Gity or towa) (Conniy) (Swnte)
(Rurial, cremation, or removal) (Month} (Day} (Year (&) Did injury occur in or about home, on farm, in industrial place in public placc?

'y type of place}
(¢) Means of Injury..........

23. Signature g;C) (M.D. orother)...._._._. -

While at,wor

{ Date receiv

Address o7 Jfo £ £¢ 32 g{'M 2470 pare mmd—ﬁi‘ng

local reaistrar) {Reghtrer's tare
/233

{Licensed Embalmer's Staternent on Reverse Side)

4




PO R P - -

’ ) " 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmnted by mé, or by%() ...... I

.. Registered Apprentice No

: Signed.... t/Q ?? ............ .................. i
’ o , . . Licensed Embalmer Nodé(og/ ______________________

= ot P. Q. Addrnrs

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so a_tated_above.'

working under my personal supervision,




