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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

SIRER. EER A0 1987

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDS‘EOQ

" Stale Rile No

3008
\3

Registrar’s Nn

1. 'LACE OF DFATH:
{a) County.._.

'(ll‘ouu_ide clty or town limits, write™ HURAL'" and namo of to
{c) Name of hospital or institution: /

() City or town....

{If oot in hospital or institution, write street number or location) «

{d) Length of stay: In hospital or Institution
In this community...

ysors, months or d}i’)

(Specity whother

N 2. USUAL RESIDENCE OF DECEASED;

P s (& County 4“.4_‘—{
(e) Clty or town )”am )M %

(ll’nnuidc city or town lml ite* RUML"J

{d) Street No a? 7 2 sz;v e 7.8

{11 rural, give locatian)

7

{e) If foreign born, how long in U. 8. A.?.

. g&a*m#QﬂA&J/AZEJ C/C ..

MEDICAL CERTIFICATION /

»"1
g day.. 3 [___._/?-7_3

20. DATE OF DEATH: Mont

3. (B ,I,i:::war 3. ;2, Social Secumy year hnm_/_aﬂ 2. minute ‘-2 K -e_. M
’a S | herehy certify that I attended the deceased from.
OQnaty \Fis% ﬁ . (9 Sl vidomes mm-,i\ Pac 29 ok .. Ress D) 143
4 Ber AT i - Cdivo e iBATNL (10 [ Hast saw bikevars? slive on Pac. | : 19‘['5
6. (b) Name of husband or wife. .. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abnve Durati
- alive yeara || Immediate cause of death........o....... uroson
7. Birth date of decmudazm . z g Z 6’ S 9 - s R ....!..‘-VK—I
(Month) {Day} . {Year)
8. AGE: . Years Months | - Days If less than one day Due to.
g l%/'\ / 3 hl:. B : min
) - . Due to
9. Birthplace...... & 7%% 4 A - A .
{City, town, or county) {State or foreign conntry) =5
AL Lt = Other conditiona., m..mgf .
10. Usual occupation.... . LE ik - — {Include pregnancy within 3 months of death)
11. Indusiry or bun'm-ﬂ P Py PEYSICIAN
& Major ﬁndings: i
12. Name_ Of operationsa - -y .
g ;”’ " : : - lUm:lerline
13. erthplncr.-,.. the cause to
B (Ciey, £ nt:r) 1' {State or foreign country) F which death
14, Maiden name / Of autopsy should be
charged sta-
{ i5. Birthplace / y tistically.
=2 . town, or (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (g} Informan (s) Accident, suicide, or homidide (speciiy)
® Address..... ok t., /2o (%) Date of occurrence :
17. (o) A%t Ao (3) Date thereof /- 3 4« || & Where did injury occur? T T— o) T
{Burial, cremation, o removal) ] {Montk) {Pay) (Yoar) {d) Didinjury occur in or abont home, on farm in industrial place, in public place?

() Place: burial or crematio,
18, (o) Signature of funeral dj r.

3) Address auﬁ_o_
X

Vo /v ¥

{Specify type of place)
While at Work]. e 3] 2m

() Means of iniuryu___f__._.___
_;_-ll\%}m. D. or other) ¥ 7L S
32 Date dgned»...a” M

. Signature_ b BOealB

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby c%at the body se name is recorded on the reverse side of this certificate was'embalmed by me, or by :
'(-Jl & / 7 % , Registered Apprentice No

orking under my personal su ervisio .
working under my p pervision/ 7 A / PN
' o Signed Q/ aa Y / : o

| LlcensedEmbalmer No /J 7f

P. O. Address..

" 1+ Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above 9(_)nsn!;utgs grounds for revocation of license.) )

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