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

|

DEPARTMENT OF COMMERCE
BURREAU OF THE CENSUS

FILED MAR 91

Registration District No........

et —ear

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stote Fils No.____ %~

—MQ— L“? q {f) Regisirar's No

1. PLACE OF DEA

{8} County__.__

(8) City or town.__._.
(If oulside eity or town limits, writs ™
(¢} Name of hosgital or institution: /

{If oot in bowpital or Institution, writs sirset nnmber or location}
(d) Length of atay: In hospital or institution

Tn this community. 7 971 2

yoars, nonths of days) .n_

(Spacify whether

2. USUAL RESIDENCE OF DECEASED;

() State_ % Eb) Zﬁn
(¢) City or tow n__wm i~
(Il ontsids city or town limits, writs "RURAL™}
(d) Street No, d
(1f rarel, give location}
(¢) Citlzen of foreign country?. (Yen or No)

If y=3, name country.

{a) PRINT ?
FUI.l. NAME. ; TM/% M

MEDICAL CERTIFICATION
___.._da)r._.,..g....[._._..._... —

. | Sevart 20. DATE OF
3. (&) If veternn, 3. (¢) Social ty 2
year___ hour_J Q__Q....ml.nule.__._ .J:MM
name war. No.
21, I hereby cemiy that I attended the deceased from
5 Color nr¢0 l 6. (a) Single, widowed, married. 9.  to
4. Sex._ M rnce_.._.. LI divorced..........._....g......... that T last saw h alive on
6. (¥ Nameof husband or wife....c.ccocmevrerccreanee. 6. (€} Age of husband or wite if || and that death occurred on the dai d hour 8 ve
4 alive__._ yeary |} Immpdiate cause of death........
(P
7. Birth date of deceased. ... — .....—1-7 ; A et | B e oot
{Month {Dny) (Yaer)
v
8. ACE: Yeara Months Days If less than one day Due to W
2 7 hr. min. F
Dus to }A A D
9. B:rthpm l,- o
(Cilv lnvn ‘unln ’(Ehu or forsign rooutry) T V
Usual " J Other conditions :
10, Usual oce On {invclude pregnancy within 3 months of death)
11. Industry or bu;!fja SOV ¥, (T’D‘ HYSt
e f 6, Z'E Z z _f Major findings: L‘; 5. FUYSICAN
g{ 12, Name 115 CTTEE R, "‘Et!ﬁ’ Arrr O‘.. ................... Vadertine
H’m Q4
- the cause to
& \ 13. Birthplace........ Ty 2 idg, which death
= { OFf autopsy. Afﬂ Q,Q hould be
Q[ 4. Qr charged sta-
& qF slytically.
E= -
=) 15,

-
16, {a)
[

22. H death was due to external causes, fill in tke following:
{a) Accident, suicide, or homicide (epecify)
{5} Date of occurrence

{¢) Where did Injury oocur?

17, {a) .. — (b) Dgtp ST [y town) {Cooot.
" {Borial, cremation, or removal) Y"“; :g‘ (&) Did Infury occur in or about hore, on f;n in industrial p!ace n pulsl.lc pl)ane?

(e} Placc: burial or crematlon J‘"" . ’ —

18. (o) Signature of e S Mﬂe at worpl. @ iy t(!s')” :{::::)of injmy___.._g ..........
(&) Address_|

19, (@) 23. Signature

. (o S
(IPate recoived kncal reghirer) Address__ .
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

........ - . . Registered Apprentice No

Signed-éé/céw -

) ) P.O. Address/é/—czf/( oy

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

working under my personal supervision.
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; If this body is not embalmed, fact should be so stated above. i




