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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN{:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ’1 8 (s 4 7

STANDARD CERTIFICATE OF DEATH State Fite No
:}},7"/ ' Primary Registration District No&-&fy Registrar's No/}[_V

1, PLACE OF DEATH:

{a) Colunty pfﬂ/ S
(b} City or town. J EDALJA ..................................................................

(lruuuule city or town limits, wtite "RURAL" 2nd cowe of Luwnaship)

{c) Name of hospllal or institption:
1504 £ 272

(d) Length of stay: In hospital or iustitution

In this community.. ; f) ]//F.

{Il oot in ho:p:wl ur nnt:tul.lon wnto wirect nnmher or locotjon)

{Specily whether

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

{u)} State.... Ml ........................... {b) Cpunty. Pf/_/ S
{¢) City or town.......... S "€r€.ﬂc L{;ﬂl[»{" T v'?u
{d} Street No.. /‘5 0 “ £ ﬂ

(lffuml give locotion) "i':-f

(e} Citizen of {oreign country? 5 f;és-or No)

7,

H yes, name country

it B RaSAMA L Coton CRYSTAL..

3. (&) I veteran, 3. (e} Sodlal Security

name War, No

-

6. (a) Single, widowed, married,

divol 4 .[pt.

. Color or

q,,F EMA ;_,l;/ e WHITE.

MEDICAL CERTIFICATION

20. DATE OF nm’r113 Month. AF ﬁ 28 o

year. /.. {/ - ..hour

T

21,

Duration

6. (b) me of hushand o;_mfe 6. {¢} A¥e of husband or wife if

[ a alive... ...years

7. Birth date of deLeﬂsedA ” c (|} 2 ﬁ" - /i“‘; .........
{Month} (Day)} {Ysar}

8. AGE: Years Months-"| Days If less than one day

§

J3 /

hr. min.

9. Blrlhplaceﬁl CHMI/Y.P yA 4 /

{City, town, or county) (Stuts or forsign Fountry)

10. Usualoccupanon......._......,A TﬂﬂM E

Gther conditions. B
(lncludn preguancy witkin 3 meatha of death) Cl

\0\‘:
<

Address....... .- Date signed .. "% £

i1, lndustry or businpsa Wi Fii s PHYSICIAN
ajor findings: —_—
E 12. Name... .. W A A/D ﬁ L.E Of operations....... ! (- . Underline
™
: 13. Birthplace.... \MKé)W/r 5 ; ; ¥ ‘twhl'ne:gl:?ifa:g
ALy, wn, Or, taly ur ‘¢ign country, Of autopsy.... should be
ﬁ 14, Maiden name... L j’ J//Q . MA’ - .g}lﬁlrg:ld]am-
= iatically.
= -
% 15. ‘Birthplace......... S j’{)njm{j; 'fv ; WA/ T foysvcreymavn o 22. 1f dexath was due to external causes, fill in the following:
6. (@ tmtormantl @G E_ T.AL&E R N (@ Accident, suicide, or homicide {specify)
() - Addgess.. SEpA A/ A M-A b {6} Date of occurrence.
17, (o} __dad & R i AL .............. (4) Date thereof 227 -2 7’93 (@) Where did injury occur? {City of tawn) {County) (State)
“(Burisl, cremation, or removal M"-‘““') (Day) (Yoar) {d) Did injury occtr in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematiope. ]?E ij /LL
18. (o) Signature of funeral direct ! While 2t workt ). Ve (\mf, t(“” of Zl;::) of i mjury ________________________
(5) Address.. MA-AM&/M ............................. L m p
@ 5/2 f@ z‘ 23. Slgnaturc ..... P M AL XD e (M D. orother)
19. (a) ... 220 i e 0 4:4.“_.(% ,&t ...........
en'ed 1 registrar} {Registrar's signst. ; H P .o, . 4

{Du

/ é ,’2 C{Licensed Embnlmer’s Statement on Reverse Side)
[
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STATEMENT BY LICENSED EMBALMER

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by:

,,,,,,,,,, . - reeeenene ey Rgistered Apprentice Noo

working under my personal supervision.

Signed...... gl .

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

H this body-is not embalmed, fact should be so stated above. : ‘."‘ ‘




