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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

“qlf DLABR.Ix 1%?{

Primary Registration District No3_02’¢?-"‘~

MISSOURI STATE BOARD OF HEALTH l O () 4 !)

STANDARD CERTIFICATE OF DEATH State File No...

Regisirar's No. 3 ?—.

. PLACE

(a) County.,
(d) Cityor

Ifouu.idomty or town I i

{c) Na%e of hospital or iwa:

)
RAL™ und name of township)

1d) Length of stay:

In this community

(lf not in hmnilll or iostitution, write s
In hospital or institutio

'r'-'; umber o lestian)

(Specify whether

2. USUAL BESIDENCTE OF DECEASED:

(a) State.

(e} Cltyortowm.‘:ﬁ/, . tZ A 1= / n?
ou ity or h ) !
(d) Street No.. 75 ? 7& w

(lfrunl. ;iva locatias) 7

(e) Citizen of foreign country?

name war.

No

6. {a) Single, widowed, marrie

E Wif@Arrsyepgermeeitormrineee On (€} Age of hysband or wife if
wy- el e alwe ; 5 ears
/242

divore

Birth date of deceased

16, (@
)

()

19. ¢

[2)
—

13. Birthplace.
{ 14. Maiden name

(Montb) (Day) (Year)
B. AGE: Yeara Months Days If less than one day
7 /] | T b min
9, Birthplace. beAe2 0 ¥ Ly
10. Usual occupation.. /A J 22 Tt B E e i 0N

11. Induswtry or business

(b) Address._

Y PRI N

{Date receivad I&ul registrar)

2/
-0 Datc['ercofm {nf 44

th) {Day) (Yeer)

years, by or dayw} If yes, name country,
/7
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAM o R e e | DATE Oi-‘ DEATH: h72 : i v 4
- N . ont| o linderednn, - dAY
3. (5 Ii veteran, y ® 3. (¢} Soclal Security j é
e - ¥ ¢ _—hour.__. (AP RU— ule ......... ot M,

21, 1 hereby ccmt'y that I attended the d d from "ﬁi[

‘(7 (?{3 t0..0uunn M‘L}( ............... 1973
that Ilast saw h. &/ .. alive on WA //;7( . %3

and that death occurred on the date and hour utatéd above.

Immed1itzcaune of death LAl

Dauration

.

Al
Other conditions, I j LQ
{Inciude preguancy wilhio 3 months of death) I P

P FHYSICIAN

ﬂ-ajor findings:
of opemﬁona.......}.'x.‘?.....

.| Underline
the cause to
(which death
should be

sta-
tiltlrﬁl[y

Of autopsy.......... Kk

+{(¢) Where did injury occur?.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

(#) Date of occurrence

{City or town) -{Colunty) (Sate)
(d) Did injury occur in or about home, on farm, in mduslrlal place, in public nlace?

s of Iumnr L
.

..... (MD

J’Ha Date alaneda-/‘ﬁ"fa

(Spe-cil‘y l.yyu nf place)
_While at WoLk?-.-cooeeislomaiins [(3)

) d y / (Licensed Embalmer's Statement on Reverse Side)




. ey - . . - ;
M DAY P 1 . v o R
‘ o
- . . L . T
\I_L:?"V"-D ) ) T L. L 2 oy
D: strict Heal e S
th Offlcer No 8 L ) . ST :
Dlstrlct Flle Number . . S e AR
e e , \ L P O T ] - W
Duty Filed ", . /- 6= g3 1 ‘ ST s TR
- — . - - M
9 Filed ... -?{—-n?._:‘.f VT ) R N
Y R . . e i T IR T N TP
! . 3t ¥ ¢ e )
" 1 1 1 + 1 L]
" ' i Vop
L) ' t Wr -
. e L , . ) L _ T
v : M N
v - [ H f 1 t‘
AT is - t 3 i " ¢ .
. . - : 1 I
LY ’. L . W + .
[ b DI .
i - . v N L - "~
- o . N 4 t ' LI
' , i i <+ -
= " i V. . .
= . . - e Z
. S : . o
y = - S L ' - -~ ——t
N ‘ NS : ; .o
. N [ N
G 1 1 e v :
o KRR t PRI A
A& ' -
el . '
. > PR g \ . - .
t

R SR
"' STATEMENT BY LICENSED EMBALMER
Frt T o . i ) . "; - ' i

a \ . . . . _..\
: ‘-r‘;‘ i hereby certlfy that the body whose name is recorded on the reverse s:de of thls ce1 t1ﬁcate was embalmed by me, or by .......... S S R

L : it g SR IR et i, Repistéred Apprentme No....... - i

SR .. z e i
! working under my personal supervision. . - L e, . N .- *
' e . - PR IR e T .. . PR 3

. . .. . P S e SRR , ‘. I_,1cen5ed Emb /meyd
LT N R o s e A 1 gl
. IREA S “P. 0. Addrmc/ ............

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lus OWN HANDWRITING (leure %]ply with|
the above constitutes grounds for revocation of license.) * -7

If this body is not embalmed, fact should be so stated abave. . A n ) .

hY

i}




