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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN5US

FILED FEB 3 94,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \Tu‘(..'g__.::L ""-L

State File No. 2 6 1 1 -
Registrar's Noi‘\?// ................

Registration District No.
1. PLACE OF DEATH;

Co. . 2
{!{ outaide city or town limits, writa "RURAL" and name of township)

{c} Wame of hospital or institution:
/ Pin s and M@

(11 oot in hoapital or institation, weite street number or location)
(d) Length of stay:

{u) County...........\
{b} City or town

In hospital or institution
. (Specily whether

In thls commusnity.
yuura. monthe or daya)

2. USUAL RESIDENCE OF DECEASED:

e

{z) Stme' {#} County.

{¢) City ortown

autside city or town limits, write “RURAL")
{d) Sireet No )

(If rural, give location)

"(c) émzen of forcign cotntry? n 21 (Yes or No)

If yesname country

3. (e) PRINT

FULL NAMEM,&{M ...... X,M

3. (b) If veteran, 3. (e) Social Security
name wat. No

a) Single, widowed, married,
divorced,z_.:!:tg:............._

6. (¢} Age of hushand or wife if

5. Color or

6. (b) Name of husband or wife .oooocrececennn

Y 2O o X 2 P

race 3T Tl

alive ¢

MEDICAL CERTIFICATION

‘6

20. DATE OF DEATH: Month./f.c..occoc.....day
/ [-1-o
¥ 2 SO 1.1 |} 0 W e m-nute
21. 1 hereby certify that I'attended the deceased from/, ‘7('3

l
. 19,y t0f, A 10443
that I last saw h. m aliveon / 7 9C 19_(&.;

and that death trred oo the dat: :md hour gé. ed above.
Immediate cause of dearth. & #7C (: EA L LIEN

Duration

tﬁ;;;’.ti

7. Birth dat!:af deceased fd = e’
R {Moath) 7 (Day) {Year}
8. AGE; Years Months Days If less than one day Due OC;}:’(,TQ:,)‘]Df— 11_(}[!/1/ n.,. .
4P /| 2& . . & ”"’3’//" Se ArEviosielernsid ...

a.... L

9. Birthplace ...
(Smt.e or fordrn oounh'y)

10. Usual occupation .

11, Iadustry or business,
==
g 12, Name ; 5 g Moy . /?MAAM
3 .
E 13. Birthplace d N %a d
- City, town, or coun (Stnte of foreign country)
= { 14. Maiden name. 4«7 . 2
£ a.. L
S 15. Birthplace 4..m”__74)..,.n.
= (City, tk{rn. or connty) {State or foreign country)
16. (o) Informant. Sl-fltAct L. .h..‘.—»-— ...........

(b) Address_._.__ e 2370
17. (a) ®) Date thereof /= & = _¥~3

{Baria}, crematlon, or removal {Montb) (Day) (Year)

(¢) Place: burial or cremation.._ £47. Q%O

18. (a) Signature of funeral director.. 2%/l

-+ (Inciude preg,
tgi A f

Due to

Other conditions ) "\ 01
y wi months of death)

ML,

oy { /s PHYSICIAN
oy e 1O NE —
. ' J & *1 Underline
A s
jwhich dea
Of autopsy. né\ n € // ){,ll/ should be
X / charged sta-
f-rk tistically.
22. If death was diie to external causes, 11 in the Keflowing:
(a) Accident, suicide, or homicide (specify)
{4) Date of occurrence
(¢) Where did injury occur?
{City or town) {County) (Srate)
{d) Did injury occurin or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at - work?... (e) Means of Injury.— s

()] Address 2 '(7
19. (a) e~ ‘;-5 J = 23. 513“31?‘ ---------- R Y M.D. orothe?____é—_ 0
(Dltarocewnd local registrar) {Regt "a o o) Address. Ny Date sign ot
& O @ {Licensed Embalmer’s Statement on Roverse Side) ’ Z




'STATEMENT BY LICENSED EMBALMER

working under my personal supervision..- .

Licensed Embalmer No... 1/ ,7‘,; g

) . P. O. Address..., ALL gt hap

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.}

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

G. (Failure to comply wi{




