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WRITE PLAINLY—USE UNFADING BLAtK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI

BoRRAU on T Canas TANDARD CERTIFICATE OF DEATH
Eglsltra‘tz'lDEistrETo :1.3%1_94 Primary Registration District Nn._é.'Zﬂ_é:

State File No.

Registrar’s No. é l?

24433

1. PLACE OF DEATH:
{a} County m.ﬂd 27 = I A )

(b) City or town... Wﬂﬂn (frjA A AA “Nas/l Onells®

(1 If ontsido city or town limits, write “RUNAL’ and name of township)
(£) Name of hospital or institution:

WYY Y, 7Y MRy PV Y 7 w9

{If not in hospital or institution, writo street number of location} ,

(d) Length of stay: In hospital or institution.. M 20007, ‘/(

{Specily wan (e} Citizen of foreign country?.

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

‘(.n)',;!mﬂ (6) County.

(¢) City or town........

{If outaldo city or town limits, write "RURAL™)

(d) Street No

2 =
rey

(If ruro), give location)

If yes, name country.

(Yes or No)

MEDICAL CERTIFICATION
3. (o) PRINT f ; / (' U/ 7
FULL NAME_#S/ /A AISt T &
- :_A T soa lISec = 20, DATE OF DEATH; Month__s:?:zﬂ.e.-....._m;r rd
3. (&) I veteran, . 1; SOC"ﬂ_g ; 'i“ 4 .. vear___ /. f—f",-—. hour. o minute, /&AM
fame war 21. 1 hereby certify that I nttended the deceased from. JU /
/ 5. Color or 6. (a) Single, widowed, mnrrieg! .2 7 19. ?ftu Ja” _/3 __— 19*."’,_'
4 Sex. b ldie]  mce KV aivorced N ALELEA| 1 11 e h@. P aliveon. WAl & /53, e 19.8037
6. (#) Name of husbang or wife..._.. R 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
Noaar __(ASS! af e alVe oo yEATS Immedi:?’muse of death
7. Birth date of deceased.. J_U_A’ [ 7 /’?q ene. é’ﬂ/“ fé—/l’!.éﬂ // I
Eam, T .. (Moath) {Lay) (Yeur)
o N ‘, ]
8. AGE: Years' ) Months Days If less than one day Due to__ﬁ‘fﬂj”ﬂ/,”‘”ﬂf’jﬁ;( eemsvssracasa e

tf/ 0- 6 Zz iy L2 _min.

9. Birthplace_ SN AALLE dALAN. . ]

, of county)

(" or!'udnmuntﬁ) T

Due to

Other conditions

15. Birthplage......._.. - .
{ (City, town, ofcplnt

16. (8) Informant’ .. o °A

{c) Plice: bunalorcrcmauon.._ i’

18. (o) Signature of funeral director.. &%

e (Loclude pregnancy within 3 months of death} \
' PHYSICIAN
Maa)fr findings: l —
operations.......... -
: : N Underline
( hU’ the cause to
- o lwhichdeath
Of autopsy o :1'::: :ggsge
tistically.

(a) Accident, sulclde, or homicide (specify)

27, 1f death was due to external causes, fill ia the following:

(b} Date of occurrence

T () Where did injury occur?

(Civy or town)

{County)

te}
() Did Injury occur In or about home, on farm, in industrial place, in publ:c plaee?

pnnl‘: I.ype of plnpe
While at work?.

23. Sigoattre .@0/

of InJury . WOU———

(H—B"'BPothgr)/o o.

o -
®) ___ — A :
i9. (a) ij; [ - A A s AN
Focal registrar) {Negistrar a fagnatare)

Address 222D -2?/_

e Date slgned. ,,,’

< / v / (Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT 'BY LICENSED EMBALMER

. 1 I hereby QWWH the reverse side of this certificate was embalmed by me, or by .
S—— Reglstered Apprentlce No 7lj / .
. working under. my personal supervision. %W\M

- LY Lxcensed Embal er No Q
v et ‘I ‘P 0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANH(AING (Failure to comply with
-~ ."the ahove constitutes grounds for. revocatlon of license.) .

If this body is not embnlmed., fact slmuld be so stated nbove.
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L 2B DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI .
. 3. BUREAU OF THE CENSUS, @J—
e | e CE D BT 81MSTANDARD CERTIFICATE OF DEATH s rae e 4
| EILE NE s
Registration District No......... . Primary Registration District No,.. ™ £ T ¥ Registrar's No. A
1, PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED:
=)
= ((‘;; 2‘"‘“‘“’ """"""""" {6) State.
] ity or towdl......
] Wq'l‘!’ro {€) Citd ot AW e N Nt AL Bt e oo
1 3 (If o¥tsids city or town limits, writs “R¥RAL")
- A (d)} Street No
E ¢ (IF rural, give location)
5} () Length of stay: In hospital or institution
i {Specify whether (¢} Citizen of foreign country? 3. (Yes or No}
5 In this community........ d [
2 years, montha or days} If yes, name country,
- f . _ﬂ, g AR
] 3. (&) PRINT ( . MEDICAL CERTIFIC
B FULL NAME e
: F 20, DATE OF DEATH: Mont
- 3. () If veteran, 3 @ sd.al Security
- .
74 name war. No.
-
= 9 5. Color or 6. (a) Single, widuwe»n%rried. r
‘ﬁld 4. Sex | race w divorced . £L 2 |t Thakt gaw b AN AINROTL e 18 ;
E 6. (b) Name of husband or wife.......ccomeeeceseee. 6. (6} Age of husband or Durstion
g 5
< 7. Birth date of decea.sedu..._....%k"\-j !
-}
L) 8. AGE: Due to....
. Z
a
g -t Dhe to
R 9. Birthplace. -
i Z {State aor foreign conntry) | 777
s = Qther conditions.
_ 5.; 10. Usual occu {Include pregoancy within 3 months of death}
;= [{11. Industry or lsegl _ PHYSICIAN
' i o Majoofr ﬁndlr;gs: . .
operations...._...
: g 12. Name perations hUnderline
t
£ [|& \ 13, Birthplace . - which death
{City. town, or county) {Stale or foreign country) Of autopsy should be
3 g 14. Maiden name charged sta-
= i 1 tistically.
© | 15. Birthplace DRI ing:
E 5 (City vomwn, ot conaty) P TIPS R—— 22. If death was due to external causes, fill in the following
E 16. (s) Imformant (2) Accident, guicide, or homicide (specify}
B (b) Address. (b} Date of occurrence .
. - - Where did inj ur?.
17. (a) - - (b) Date thereof. 2 ere cid injury oee (Cily or town) {County) (State)
~ (Burial, cremation, o romoval) (Month) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
. . . (Specily t £ place)
: 18. (o) Signature of funeral director = While 8t Work?..ooonooe 2 ) Dea0S O ULV eroeres e .
() dressg......4- s eemree TR A/ &V o | A
@ ad f FJ" 7 ; 23. Signature (M. D.orother) ...
19, (s} ..,._] _Lz__ o A ]
(D nived local reriatrar) . Address............_ I Date signed
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