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

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9286

Stais File No. 2‘33'
DVO
Mn m@%ﬂ Primary Registration District No. T Registrar's No
L. PLACE OF DEATH, = © =2 o 2. USEE&WE&DENCL OF DECEASED: f/(j ;/
@ County @) Sate.. L2ISOURL ) County

(&) City or town....corn.. A 4‘0[}/ s
(11 outside tity of town limite, writs "RURAL™ and name of towashlp) _
() Name of hoapital or Institution:

e hpTHCREN DHaspirad. ...

(d) Length of stay: In hospital or lnsutuuon._._....._......_'y__ﬁii
(Specify whether

In this community.
years, months or days)

7L

(&) City or town S Pé a‘_f'f FA S y
(If outslde gity or tawn limits, writa “RURAL"™} @ [
(d) Street No oGl R T G RAND
(If rorsl, give loeatlon)

{¢) Citizen of forefign country? (Yea ot No)

If yes, name country.

3. (a} PRINT

FuLL NAME_.___I.‘de/_f_..._._Aﬁ..l?.&ff[d_ﬂ_ﬂw‘fm_

3. (b)) If veteran, 3. (¢) Social Security

name Wt  AXO No. .. XONEL
Calor or 6. (a) Single, widowed, marrled.
4. SeqéMﬁ__ / race WHITL /dlvorcedmm__

6. (b Nameof husbandorwife . .. . __ ..

Laek. K. . [lagRITON ...

6. (¢} Age of husband or wife if
nlive...._._.‘s../.'f{.._._..ycaru

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ﬂjﬂﬂ.ﬁﬂf_._.day

year. yi 9‘ ’y'y bour. W_ﬂ_ﬂ_m‘,
21. I hereby cerdfy that I attended the d d fro
- 19, to 19 __;
that I last saw h® ¥ . alive on 3/'7 "" “ 19____;
and that death occurred on r. e and hour ted above,
Duration

evn.cwdd\

Immediate muae of death !IJ.&.'[%
_Faal }Le L uu!l.{

Acute .

7. Blrth date of daceaﬂed...._.._..._J £/ [903
(Month) (Day) (Year}
8. AGE: Years . Mél Days If less than one day
Y9 || /6 hr min.
9. Birthplace . LY ANNIBIL. ... .. [lo. 2
(City, town, or county} . (Stato or foreign conntry)
10. Usual occupauon__.._.__.Hﬂ.a:Sﬁwaﬁ-...._____...
11, Industry or business,
g { 2. Nome._ fOHN. . DREWLER .
1 13. Binthpt (cu; I-n'a w E:ufh% country)
£ { 14. Maldenname . A7 Z_ HoGcers . —
E{ 15, BirthPlRO. oo oo eeeeeees e _Q}:U Og[
=2 (City. town, or coauty) {8tnle or foreign r.oumry)
16. (3) Informant...: AKJ&.M% - L_L
@)

Address

Date lhemof..ﬁ..J_..J

(Month) (Dtr) (Y-ll)

17. {a)

{c) T
18. (a)
®

19. (o)
(

CL T
1/ X
Ikt
Other conditiona.. L o AMataad: b_T LQ_WLK _?-.)““j

(lncludu prognanty within 3 months of death)
I_f gh—u basva,
Ma;or ‘findings:

Due to

Due to

PHYSICIAN
Of nperauonu"..H L3 )/._.___..

q’ Underline
——_ ..by._ cause to
Of auto .A.s .?tlxﬂ g be
autopsy.. on e
ed sta-

tistically.

22. If death was due 1o external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?.

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in puhﬂc place?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

? | . signead S q(o«rpx—& QZO; WM :

_Jd‘ e

’ Licensed Embalme_r Ne. Q?/ /. V - s
‘ P, O, Address__ @2 f E wts e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.
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