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

HLED. JAN 1 1

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

Registration District '\T

MISSOURI| STATE BOARD OF HE;ALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.cdef3=8-C).

40725

Stale File No

Registrar's No__zz_?m

l. PLACE OF DEAT[[:

(a} County.........
&) City or town.._ ;Q%F
l otteide clTY or Lowp Limits, wi

(¢} Nnmeof Insmu n;

f
{If not n bupu.n] or inal.nul.iun.

(d} Length of stay: In hoapital or institution

gl,.roel numb-r or locnunn)

{Spacify whether

In this cormmunity.
yoars, mouihs or days)

2. USUAL R FNCE OF DECEASED:
(a) State.... =2

{¢} Cityortown. ...
(d) Street ND—Z&Q_.......

{e) Citizen of fofeim country?.

If yes, name country

(Year No)

! ! MEDICAL CERTIFICATION
e HATTIE B ER -
FULL NAME = ¢ = o
a—— - 20. DATE OF DEATH: Month. ] D e dny Rl —
3. (&) I veteran, 3. (¢c) Social Security . / /
year. # 25 .hour. minute - M.
name war.... W Colll TN et No, ol L s
21, I hereby certify that I attended the deceased from 1o —1 -

5. Color or 6. {a) Single‘, widowed, Med. lD!f]. to—f dm.= R . 19_91_‘
B -3 / divorced that I Jast saw he__ alive on.d r P 2. _.1)2‘_ D 19
6. (b) Name of 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated al Duration
- - N alive_. ¥ ...years Immy cause ofHenth 2
7. Birth daté of deceased. Z 7’ Y 4 5’ ’75 MQJAA—Z..[ Lot _15&70

{®onth) {Day) (Yenr)
8. AGE;: Years Months Days | . If less than one day Due to
v ﬁ? b, min, g
Due to
9. Birthplace XA W / oY O = ,/ —~ . A
(City, to county) _ (Btate or foreign country) /g ‘ g

10. Usnaloccumubn___MJ Other condition T

[
-

. Indugtry gr business ¢

[

12&&:!{ g
13. Birthplace.

TR
14. Maiden name.... et

15. Birthplace...

e,

MOTHER FATHER

16, (a) In.formanr._

e . (b) Date thereof._..L. -;." A A
2D

(Menth} (Day) {
) Address... 2L 2,
o o z.?__,z,?;ég_

{ Dnta received local regiatrar)

| (e}

(Ioclude pregnancy within 3 months of death)

PHYSICIAN

Major findinga:

Of operationa

Of autopsy.

Underline
the cause to
'whichdeath
should be

ed ata-

charg
tistically.

. If death was due to external causes, fill in the following:
{0) Accident, snicide, or homicide (specify)}

Date of oocurrence.

)

Where did injury occur?

(City or town} aaty)

(d}

(State)

{Cor
Did injury occur in or about home. oo farm, in industrial place in public place?

(Specily type of place)

While at vf?_
Signature

| 2. (Al
Y Address .05 (m«p 9

{e)} ;Means of injury e e

(M-D. crother)_ﬂtp\

Date gigned 2 =2l

(Lleen}d Embalmer’s gftamnt on Reverse Side)

X7




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.

sone Mg b v i

Licensed Embalmer No 7/520% ....... et etecienenaanaend

P. 0.’ Address..... 7 d.z, ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.

td comply with




