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

DEPARTME'\IT OF COMMERCE
BUREAU OF THE CENSLS

CEALE!: Dutrict No...... _:w____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._gj._s_.j_.g_z_

Slate Fils Na. 21:1464
Registrar's . No, - ! 3

1. PLACE OF DEATH

(o) Count¥e.remm..

{d) City or town_ f.
T ogtaide city or town limits, write ™
(¢) Name of hospital or institution:

" aod came of low;:ﬂp’)‘-

(I not in hospital or institotion, write street number or location) ,

() Length of stay: TIn hospital or institution !
{Specify whether

In this community.
yeara, wonthe or doys)

2. USUTAL RESIDE?CE OF DECEASEI:

)(f:) City or to

(d}) Street No.

(If ontalds city or town_l:l-._m!u. ';il.l "R

(I rural, glve location)

{¢) If foreign born, how long in T 5. A.2 yearv.

3. (a) PRINT

wrer FEELE HALLam

8. (b) If veteran, 3. (£) Seccial Security

MEDICAL

20, DATE OF DEATB:{
A LA

TIFICATION

-2y

7
_-j_ nﬁnut&y—

bame war. No.,
I here¥yicertily that T attended the deceased from.. 22
J 5. Color or 6. (a) Stmgte, widowed, smrrTheds to... t- ot 15’#
rrva g Q .. 4 - divoreed—=T ﬁ é{
s Sex race. £ d - %;t I w h_?é‘_—::a]!ve on_ ey 1987
8. (b) Nameof husbandorwife________ __ 6, (¢) Age of husband or wife u¢1 and t eath occurred onfthe date a; Durston

a Jliva.._7_.7§.‘.?::am

(Day) (Year}

7. Birth date of deceased..
' {Month)}

Immediate cause of death

8. ACE: Years Months Days If less than one day

!___.__
ign country)

9. Birthplace Lo &Py R

mwn or pounty)
10. Usual occupation...._ /¢ M"’o‘ 'M

\(Sunn or

Waﬁ%&fﬂ, yv ~ . Z&%Tv

Due to

Due to

Other conditiona
(Inelnd

y within 3 ba of death)

13, Birthplace.........

MOTHER FATHER

{14. Maiden nam

11 Industry or busi PRYSICIAN
f f Major findings: J—
12, Name.. WV‘- 3 Of operations
i Underline
the cause to
- %——— ------ whick death
Gf antopay. should be
- jcharged ata~
. tistically.
16. Birthplacge— gt . 22, If death was due to external canses, filt in the followlnsa
"{a) Accident, suicide, or homicide (specify). . .. .. rrrereesrre e
(¥ Date of occurrence.
{¢} Where did injury occur?.
{CIty or town) {Coonty) (Siate)

{d) Did injury oocar in or about home, on farm, iz industrial place, in public place?

(M. D. or other)

Date sign




.;”“3- o . o RF_DEWED

9,
\
District Hea 3

ith Officer No-

STATEMENT BY LICENSED EMBALMER <

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

PELN

, Registered Apprentice~No

working under my personal supervisicn.

Licensed

. P.O. Address

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

If this body is not embalmed, above space€ should be left blank.

-




