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

DEPARTMENT OF COMMERCE

ELLED A

BureAvU OF THE CENSUS

. THE STATE BOARD OF HYALTH OF MISSOUR!

o4 TANDARD CERTIFICATE OF DEATH

38938

State Fite No

Registrar's No._.._iikw.._

1. PLACE OF DEATH:
(a) County .
7o P (a)
(b) City or town "' . LO”IJ
{If cutside city or town Limits, write “RURAL" snd name of towmhip) ©
{¢) Name of hosp:tal or msu;mona
.“-"——-—(-l_f not in lxuspn.al or ;;;l‘l_lmmn, write lueet nirgmum\)_-—‘—— T .(d)
(d) Length of stay: In hospital or institution. ... ”/‘- SR E—
Epacify whather (£)

In this commumity ... 4 é,‘!{,‘s

ycars, months or daya)

Primary Registration District No.__ . ,_E.Qﬂ

2. JUSUAL RESIDENCE OF DECEASED: g (

State..AZAGA_“_,._._..,“......_... - (B County
97

S7- Loyt

City or town
(If ontaide cify or town Limita, wriln RORAL" ) ¥
Street No.__. az.a.-zz__.__éd EAR_Ave. 9
i ) (If rural, give lacation) h
Citizen of foreign cduntry?,_.._..._..._.____.._.._..yd_._._._...::._._:_.(Yes or Noy

If yes, name country

Sl BN AMELIA _BRINKMEYER.
3. (b} If veteran, 3. (¢} Social Security

n337-03-25/@

21,

name war.

Nik..

. Coloror G. {a} Single, widowed, married,

Sexféﬂdl.f..glls

MEDICAL CERTIFICATION

4. race”l[!‘ dworced.l’lle‘f ]Lhnt 1 last saw hMe—alwe oL ___’ = 2
6. (b) Name of husband of wife...emwrerer 6. (€} Age of husband or wife if || and that death occurred on the date anc hour$tated above
alive . __ years - .
7. Birth date of deceased... *_f._l_-’ .....__......_...../ 0_ . 1 J 3“/“
{(Month) {Day} {Year)
8. AGCE: Years Months Days If lesa than one day
é 4 3 5- hr. min b o “ -
. e to A & T
9. Birtbplace . ST A« Qm”...d,xf __Ma_n M YM) /
{City, town, or couaty) - (Sulmoffaelgnconauy) ( 'H" « 1' (\1" . {- S 4 L -
10. Usual occupation ... c’- ”ﬂgL’ L IOK . B O&,t:lf,ﬁm, withia 3 mantha of dmh) g T
11. Industry or busmesswm_. fl._de.‘ /”5 60 Sijor fiadi ” PHYSICIAN
ot findin .

: {2 vonen M _BRINKMEYER 1 LL || s oo BAE ] e
0
ﬁ 13. Birthplace .. © ,” JL ).....__.._.._6 f(-_sﬂ ’('.J.um;.i A c’”‘_ g‘ﬁcﬁ‘éﬁiﬂ

Ly, lown, of connty Late or ign cogatry Pl hould b
E 14, Maiden name. . A.e.r. e A Ec.” ff .K.._._ Of autopsy \} J Ei};a:;lz;;ﬂ sr.;:

. H 1 Y.

g{ 15. Birthplace.............. -fJ_'_Aﬂ.(llsf ﬁﬂ a 22. If death was gl_ue to external cattses, fill in the following: . i

(Civy, town, or county) (Sratp or foreign cauntry)

twtormaot XA LB BETH .. illl{dfffd’(“)

16. (a)
() Address....... o P, __431__.__95 EA K Vd’." || @
17, -(a)-.m.ﬁl(ﬂAL_.._..... ‘() Date thereof. _/.¢ 44 / )
(Burisl, cremntion, or femaval) Maoath) - (Daf) (Year) (d)
(¢} Place: burial or ‘cremation__# 7v. - fOLE .é LS _CEM
13, (2) Signature of funeral director. m qﬁ/
(5) Address_._. &fﬁ 14#5 e
| 19. (@) (£ RO ?’ £y 4
. (Dato recrived Lotal registrar) (Reghtrar's signatore)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or Lown) (County) {Sta
Did injury occur in or about home, on farm, in industrial place, in public pla.oe?

Bpunﬁ type of place) .
{¢) Mepga of in]ln'y.c' S,

)\

{Licensed Exnbalmer's Statement on Reversc Side)




STATEMENT, BY LICENSED EMBALMER .

l - P L

I hereby certify that the body whose name is recorded on thé reverse side of this c;erfific.a‘té was embalmed by me, or'by
. : Coe, T R

, Registered Appre‘{l_tice‘No

working under my personal supervision. . - -
'

s ZEM 'w Qesa

. Licensed Emba!m No.#.2AY

"7 pl0. Address._ 3.4 43

the above constitutes grounds for revocation of license. ) .
If thls body is not embalmed, fact should be so0 staterl above.

|

Note: The above I\IUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




