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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED OCT 28 194

STANDARD CERTIFICATE OF DEATH State Pie No

Registration District No.__ i, =T ==

EVE- 2008 K

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No

"5—2—17 - Registrar’s No. / C£~62./

1. PLACE OF DEATH,

{a) Chunty_____

(&) City or town_...
lf outsida city or town
(¢) Name of hospita.l or iostitution:

ts, write "RUBAL" and name of to )]

~

(1f pot in bogpital or institution, write strest number or location)

[MJ d

(If outslda city of town imite writs "RURAL®)

2, USUAL RESIDENCE OF DECEASED: /?
(a) State...%z : ) Counw‘&d-d

{c} Clty or town____

(d) Length of stay: In hospital or institution (d) Street No _ .
{Specify whather {1f rurel, give location)
In this cnmmun.hy___.&, . J
years, months or days) (e) If forelgn born, how long in UJ. 5. A.? FEATS,

B é‘i%ﬁ“maﬂé__’é_%w_@ﬁz/ Ky

8. (&) If veteran,

name war. I/

3. {¢) Social Security
No. &~

MEDICAL CERTIFJCATION
20. DATE OF DEATH: Mon;h_&a&__day / 9
ymrm_[..g..ﬁymbourm?“i.siaw_m.minutc._ﬁ_nm.

21. I/hzeby certify that I attended the decu.ud frof

. ,(Buarin), eremation, or remove)

(¢) Ptace: burlal or crematio

18. {a)} Signature of funeral director.

(b
T

) ::: ;z (Monty} (D2y) (Year)
RU'r.'.-‘-ifsummr;Fmsj -

af} 4 5. Colot oz %3; 6. (o) Single, P ifzi 7 1942
4. Sex../. 1 / . 'ﬂ"’“"d that I last saw h"”/ alive on 7 196 2o
6/)b) Name,of husband or wifewomw—— . 8. {c} Age of hushagd or wife if and that death oceurred on the date and hou stated above, ]
Daration
> Aarva " nuve_é..é_._m Im te cauae of death
7. Birth date of di L4 ig M.ﬂ: [ a7€ '{"1976
‘ (Month) (D) (Year) v/
4 Py b engl. ‘
8. AGE: Vears Months Days If lesa than one day Due to '(IP . fr e nsloM i M/g’ﬂ
7 3 _3 { u hr. min
Due to.
9. Birthplace .. 5 Y
{3tata or korwign country) .. Y
Oth: ditiona. »
10. Usual occupatio: (.n:{nﬁf’:...;m within 8 monthy of death) A ’ }‘ ——
11. Industry or buy bj PHYSICIAN
o Major findinge: lf-\ d —
8§ 12, Name_.__pe¥ Of operntiona
g I / mUndeer::
: & cotise
2 \ 18, Birthpj - of - wll‘dchl%ea;.h
to; 1hou L]
& (14, Malden nam autopsy. charged eta-
E . {tistically.
3 1. Birthplace. T T —— = {Sters or foveign couniey) || 22- If death was due 1o external causes, £l in the following:
(8) Accident, suidde, or homicde (specify)
18, (a) Informant......
(6) Date of occurrence
@ ad E—! !" —e - Where did | ?
— L occur
17. (a) o (b) Date thereof I o /3 — ¥ 1Y () Where pjury Tpe— e

{ui te)
(d) Did injary occur in or about home, on farm. in indum'la.l phu. {n pobtic place?

{Bpecity tm of place)
Means of injury=.

While at work?. vy
23. Sigoature, ﬁ@f@/ﬁ_ (M. D. or ather)
Addm_vm%&rm@h__ Date signed.é/’_k/ﬁ*_‘

/U 7— 7' (Licsnsed Embalmaer's Statemeant on Roverse Side)




s
*3

L -

- XA

+

STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

————

Registered Apprent_ige No
A a Pk

- .

working under my personal supervision.

B S
Signed......\ e
i N, T A > s

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If thia body m not embhalmed, above apace should be left blank.



