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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 1

Registration District No._._. -é/

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,...__.__._.......,.id...‘. w2

1744

State File No.

Registrar’s. No.

1. PLACE OF DEATH:

(6} County___ Jed LA €&/
(&) City or town___m.d_

(If outside city or t.mrn
{¢) Name of hosmtal or institution:

d.\h
Y 2

its, write "RUBRAL" and name of towgship)

V-
2. USUAL RESIDENCE OF DECEASED:

(@) s:aze..L\Z.'”Sﬁﬂg.!m,t‘._.,_ (8) County Bug A And f\//
Da L WX A

(If ontside utr or town limits, write “RURAL™)

(¢) City or town..

-3 :Toaef)h -
/ 3/— I

D) aéams J
17. (o) My e .. (5 Date thereot
(Mnm.h) (Day) (Yoar)

{Burial, cremation, or removal) T .
) Place: burial or cremation. ... Q. ta( _____

3_ 1) _._.5_.4._.._&_..(L.1!_ ----- li # .."r S— (d) Street No. ﬂ DR f?
{If not in hospital or inslitution, wrils street ouml (If ruzal, give location}
h of stay: tal tituti
(@) Length of stay; In hospital or institution ? (Specify whether || (¢} Citizen of forelgn country?. Ao 4§ (Ves or No)
In this community. ’ . 74
years, months or days) o . If yes, name country. .
MEDICAL CERTIFICATION
@ 2t Howweth O Morrss g
T () Sodal Secai 20. DATE OF DEATH: Monm_.;[:_ﬂ WA cay...mds.
. t -
3. (8 If veteran, M. c al Security year. /7 94/{" ho <> minute...£8
name war. 3 No....l{ B . ¥, Jr
21. I bereby cergy that 1 S ke d d fruce DA
5. Color o 6. {q) Single, widowed, married, || J &1, th o 5 19
Mol (1 e B a1 '
4. i€ 1. '- 1. divorced. 2.1 A ¢ € |{ that Itast sawh alive on NG |
6. () Name of husband or wife............—— 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour atated above. Duration
: . ative_ Immediate couse of death ELACHUYed. 8kwll LT
7. Bireh date of deceased... JURE 2 3 J 7976 |lResulting..,. when. two. cars
‘ (Month) 1oay) (Yoar) collided
8. AGE: Years Months Days If less than one day Due to.~ !\)
7 | & 4
3 ¢ ro——— 1 b (“ i 7l
L1137 SO X V. [
9, Blrﬂmlam WPJ/0 " /f{D // '7 b LQVI
K - = . {City,town, or county) w2 *— (Stats ar foreign country) || - T ) ] r4
: Oth diti none
10. Usual occupation... @ MEL T e R SO Va
A . + e o
11, Industry or business PHYSICIAN
. Major findings: - JE—
é 12, Name J-— S /70 4 f" ‘5 ,Of operations - : Underline
P —_— | o i I th to
2 Lis. s iy ! none s zenis
!.hwn. wwg}/ {State or focoigh couatry) Of auntopsy should be
5 14. Maiden name. L e A / - ﬁnﬁm";u-
& | 15. Birthplace K" 22. If death was due to external causes, fill in the following: '
= . , town, nnt.y) (Suuotfut:‘n country) d l‘
16 @ Info ._w ._K__‘ “F‘ p rr; '..3 (c) Accident, sulcide, or homicide {specify). _A¢§ ryendt

(6) Date of /_ .28
0] W’hmdidlmuryoem:’ysa SJJOJ? A Buigﬁg& /‘7;

{City or l.ourn) (Cmmty
(d),_Did injury oceur in or about home, on farm, in industrial place, in pubhc pl.ace? |

_ dew. || Publie Fed. N:wey X 2N 74
|| 28 @ Signature of funeral director. F]Efm#_n .id'._éﬂ " I WA C( While at work?... L. A Q___—f.wri! ?l)n Ve of m,,_u—yﬂq*g Aﬁl}a -4 0-&’)1‘
® Addr—_(?.—s 3. Teregh, 2. Signt uyéz M,, M.,....,____ 3 S Coroaar
19. (@ (lf:m-re{e/iv:d local regisirer) @) (Registrar's signature) - ., Address. ... . 4. ng.. Hi l l Bldg . Date suz'ned/ 4
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(Lictnsed Embalmer’s Statement on Reverse Side)

/




Lo 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, osby

working under my personal supervision,

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

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




