+S. No. 2

M- 1-4-41

vi5-17-39 -,
I x28300

WRITE PLAINLY—USE UNFAD&G BLACK INK—MAKE A PERMANENT RECORD
7

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

ﬂ\ T 2119
eglatras

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No......

2=Us

Regisirar's No~--—-—&435~--

1003

on District No
1. PLACE OF DEATH:

:‘;)) g’“my S ; ﬁ d () Smtaw () County /2
ty or to ., YU S, W N« OO . .
(1 outeide city 4 Lown limita, write "RURAL" and name of townghip) {e} Cityor town /?I 'f Jo ) ‘9 / 9
(¢} Name of hospltal or institution: / (If ovtaide eity or town Hmits, writa "RURAL™) © ¢ 7
- ? %C‘ . e [ -
L 1 Tt oot io haxpitnl or :mr.il.ul.lou. write street gumber or loc:uon) (d) Street No._ﬂ..-....l..j.a....._.... ([?;unl. give mu;,) T e
(d) Length of stay: In hospital or institution
(3pecify whether {¢) Citizen of foreign country?. {Yes or No)
In this community. ol
yenrs, months or days) T If yes, name country

2. USUAL RESIDENCE OF DECEASED:

oad

3. (a) PRINT
FULL, NAME

3. (¢} Social Securlty

No_ YL b

3. (&) If veteran,

name war.

6. (a) Single. widowed, magri
dxvorced w_...

o gm 3Coloror \

6. (i;)yName af hu;bnnd or wife._. . 6. (¢), Age of husband or wife if

Mﬁi RM AUV ..o cceesessrssraresn FEATE
7. Birth date of 4 W WP(‘_—'“——
(Month) (Day) {Year)

'S

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . / L.

21. ] hereby cerfify that I attended the deceased from

1992 0. ___Z_g.m _8 1980 |
that I last saw h €2 I alive on ﬁ-} [ O ol élg

and that death occurred on the date and hour stal/ed above.

Imm%e

Duration
cause of death

Q.1 \Le....mut 0.0.c

o\-l ﬁ‘l&'

2. Mp.

8. AGE: Years

M. Th

Months Dava If less than one day

min

9. Rirthplace.

(City, town, &r county) ) “(S_uu ar ,}gm country)

10, Usual ocenpation.....

Industry or
12f\_Nam_e..:. A, P &

13. Birthplace

¥, tawn, or county) (Sl.nl; or fordign country)
14. Maiden name PR,

15. Birthplace_............
“16. (o) Informant..Jp=
. ant

“'(b_).Add sy LY.
17, () i '

(b) Date Lhmo

S

MIIJW

u) (Y-r)

(Bn.rhl cremsatlon, or remaval)
(¢} Place: burial ormmation..
18. {a) Signature of funeral dxr!-rt

Dueth/
U/Momr& Wt.[,ocdulf

Due to :
. A

o eyl

Othercﬂndiﬁnnl‘ NU "‘f /Jﬂy _
(Include pregnancy within 3 b oumh) U// ﬂ% 7—-—-——-—
. wero| FHYSICIAN
W B 1 A —
et . &' Id¢ Underli
vl V3 e [h;%arnlgé
A 'which dea
Of autopsy UI [f should be
I v ed sta-
tistically.
22, If death was due to external causes, §ill in the following: o
(a) Accident, sulcide, or homicide (specify)
(8) Date of occurrence,
(¢) Where did injury occur?
~— {City or town} {County) (Stata)
(d) Did injury oceur in or about home, on lann in industrial p]a.r:e in public place?
(Specify type 60 vTareh o
While a Presrerserens {e) Meansof Injury_ 2o . ..
NS g j D
23. Sign. (M. DM"

19. (a) %& ..
(Date received local registrar)

(.H;.i:l.;n'-l signatare} -,

bJ&é@

olinfis.

oo Date . nmed.‘b

kg"{* Y’ {Licensed Embalmer’s Statament on Reverse Sideo)

_/




STATEMENT BY LICENSED'EMBALMER ' -,

. LT e T ‘ i .
‘o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bysneorby 4 (

, Registered ‘Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWI\ HANDWRITING. (Failure to comply with
the. above constitutes grounds for revocation of license.)

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




