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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED AUG

Registration Digtrict No

L.

THE STATE BOARD OF HEALTH OF MISSOURI t

STANDARD CERTIFICATE OF DEATH St P oI IAT S
Primary Registration District Nu_ﬁ?u‘b: Q/

Registrar's Na.

1. PLACE OF DEATH:
() County......k1.

{3} City or town....__¢ q . N . Kl N AN
{If outkide eily of town limits, writs “AURAL”
{c} Name of hospital or institution:

(d) Length of stay:

In this community.
yéors, months or days)

{[{ not in hospital or institution, wriie street number or location)

;Vmpital or institution
J.//ﬁ. ]

L/

/

{Spocify whothar

_l;;.ui noma nfl;t;;n:»hm

2. USUAL RESIDENCE OF DECEASED:

(a) State.ﬂ..W.. ) cDumy.M.__ 2.

{¢) Cityor town_......q. MA.."-—'Q
f outside cw, wril.a%UHAL")
(&) Street No ‘-3 w—‘bq;fb umo\

(If rural, give location)

P

A

{¢) Citizen of forelgn country? (Yea,or No)

If yes, name country.

MEDICA

(2) PRINT 5 L. ..
FULLNAME%J(A‘( B0, /5/{:'[{"!/ rl/—E/Yb ,?‘ :
3. (B) If vet 3/ (c) Social Scourit 20. DATE OF DEATH: Month_ %L day
. veteran, G £y urity
W year. - élmnute.\?o/?}l
name war. No
21. I hereby certify that T attended the d 1 from
% U S. Color or 6. (g) Single, widowed, marrieg, || _ M_ LO o, 0.4 4. 10 B 1984 79
4. Sex ! race. divoroed.l?\_.-...._ =L that T laat saw b alive on ey 19 At Lp
6. (b} Name of busband - . 6. (¢} Age of husband or wife If || 2nd that death occurred on the date and houy stated above. . Duration
mw_éi SZ?«.WL_ Fa. Immedlate cause of death é >,
7. Birth date of deceased...[ /... £.LL05EK . .. .. ,32 /f .3
" (Month) / (Day)
8. AGE: Years Months Days If lesa than one day Due to
f/ / / ‘l 2 hr. min.
Due to
9. Birthplace.__ Y X adtaon &0 N f) |
(City:@f;u eounty) {Stato or forcign country)
. e Other conditions
10. Usual occupation - S (Inciuds pregnaucy within 8 months of death)
11, Industry or business.. u /) A/ PHYSICIAN
= /@,_U Major findings: |, ._ A
E{ 12, Name , k. / A /L'pe:\ﬁ Of operations Il W Underline
& - B a.
Z {13, Birthplace... M—’ ! jthe cause to
county) - "°°' oreign m““’) Of autopsy.... should be.
g 14. Maiden name M __ A ANMN EALAAL ... charged sta-
b tistically.
=] 5 s 22. Ti death was due to external causes, fill in the following:
= Ly, lowe, or county,
16. (a) y / ......_.:é:g(.-ﬁ_. (2) Accident, suicide, or homicide (specify]
(4) Date of occimrence
7. (@ - A . (% Date ‘t._hereof. e AAZME () Where did injury occur? T p—
(Burial, crematian, or removal (f (&) Did injury oceur in of about home, on farm, in industrial place, in publzc pl::toe?
(¢) Place: burial or crematioa ARs, W Svsttotr ‘4 \
{3pecify typo of place)
18. (g) Signature of funeral d-lrECﬁol'— T N M AN TN A ¢ While at wOrk e s (¢) Means of inju:y_a__.__._._.________....
() Address
e essnsemens (ML D orotirery?
19. (&)

nta recefved I.uc_;I rc;m- ar)
-

b{"'bl

Llcl:n.sed Emlmlmcr s Statement on Reverse Side)



’

RECEIVED -
District Health Officer Roy..efescsn -
District File‘-ﬁumber...g.':!ag,:;.i“;i&‘f-’)‘
D866 Fil6Gnnnnommmnensaneinseaiisinsiis

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 S—

____________ - e ., Registered Apprentice No .

working under my personal supervision, [8

Licensed Embalmer No 4‘ Z é }

P. O. Address..77

S

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

If this body is not emi)aluned, fact should be so stated above,

"
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