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

DEPARTMENT OF COMMERCE
Burzau of Tae CENSUS

JUED JUn Y i3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noégﬂlg_

22660

State File No.

Regisirar's No

1. PLACE OF DEATH

(a) County
{d) City ar town

LAALCTIN—
Aerietao

{If outsida eity or town limits, write "RURAL" and noma of townahip}

{e) Na% of hthu ;

(If oot in hospifal or imlhuuon writs street number ar locatlian) (
(d) Length of stay: In hospital or institution. 6""’ ‘f‘ - /G 2 3
In this community

W {Specily whather
yenrs, months ar days)

Ll

2. USUAL RUSIDENCE OF l:ECF.ASE]): M /‘0 {(
{b) County,

~— ,

{o) State

(¢} City or town

(I outside city or tawn limits, write “IRUKAL")
{d) Strect No.......

{¥frorol, give location)

{e) Citizen of foreign country?. AL {Yes or No)

If yes, nume country

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhj.?!_.... A

V4

tistically,

22. If death was due to external causes, fill in the following:

3. () If veteran, 3. (¢} Social Security ) year /794 hour 6 e 25 M,
— No. Attt
fame worn 21. I hereby certify that I attended the deceased fromﬂzgt / /?%3 -~
4_ /Colar W 6. (a) Single, widowed, marled, || . qg j’bca/r 2 - 1993
: L é T
4. Sex_. ozd)vorced W ~—- || that Tlast saw h.fell...- alive on W 7 7 19.&.‘3:
6. (%) Nameof husband or wile &t HELEEIET,) Age of hushand or wife if || 274 that death occurred on g)d“‘ ‘“‘ ““"d above. Durats
urn&yﬂ
alive.. = years Immediate cause of death 7'—‘-"‘-"—“‘"9 el /O d A, -
7. Birth date of deceased.. W a“ﬁ. o N it /fé ?
(Month) (Dly) {Year) yd
8. AGE: Years Months Dayn If less than one day Due to /" X
73 ? é hr. min / @ o
Due to
9. Birthplace /?’_5&/‘/ co /% 0 M 0
. (City, D, or county) {State or foreign country} || 77T
}Z—Mw ;ée___ Othercondxl.lo::/. =8 e o= E——
10. Usual occupation - {[nclude pra(nn llhm 3 mnndu of dnu:]
1t. Indusiry or business W S PHYSIQIAN
- ajor findin
%WQ Qéc— Of operations
E 12. Name opemtions.. ; o Underline
: Jt
=1 13. Birchptace i et
< /ﬁW W‘S"“""’“‘“ o) | Ofsutopey..... ehouid be
E . Maiden name charged sta-
=

. Birthplace
City, lowo, or ¢ ““W) (Stote or foreign country)
16, (a) Informant .
(%) Add ! tevade Vi
17. (2} . ;, (b) Date thereof. S A9 %3

(Burhl eremation, of re;nnvni) (Month} (Dgy) (Year}

(c) Place: burial or cremation ¢ ££77 #7878 R0
18. (o) Signature pf funeral director M
(4} Addresa. A

9. () oS- 2 P- "L3 .

{Ddate received local registrur)

(Hegh!.rnr 'y mnature) ’

{6) Accident, suicide, or homicide (specify)

(d) Date of occurrence.
(¢) Where did injury occur?.
{City or tawn) oLy} {State)
{d) Did injury occur in or about home, on fnrm. in industnal place. in public place?

{Specify type of place)

While at work?.__ ....3_/@ ?c) Meany of injury__ s ——
23. Signature. 7€ / (M. D .Hns..

Date sgncd.‘.ﬂ'.ggf.ﬁ‘ 5 .

Address

14

(Licensed Embalmer's Statlement on Reversa Side)



RECENTD |
Bisirist Heath Officer No. 7,
District Filo Numhor.é’_ S 70

Date Filed ““M

STATEMENT BY LICENSED EMEBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 53

, Registered Apprentice No : ey

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




