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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 41539

BUREAU oF THE CRNSUS g STANDARD CERTIFICATE OF DEATH Stote File No.

£llLED JAN 9194

Tstrict No.—_ ¢ Primary Registration District No. xZPai2ed Registrar's No... st

1. PLACE OF DEAT]

(@) Connty e

(& City or town...
(lfmsmd- city or towo {imita, write "AURAL" and name of towzahip)

(¢} Name of hospital or institution: /

(17 oot in bospital or institetion, write stroet number or location)

(d} Length of stay: In bospital or institation
il (Specify whetber

In this comtmunity....
years, menths gf days) P

2. USUAL RES!DEI\CE OF DECEASED,

(a) Sm:e_éf..’e‘..:.%ﬂ_—_:am./_ ) County_}%%!—vﬂm/

() City or town

(lf outside city of town limite, write "RURAL™}
(d) Street No.

(tf rural, clve location}

(¢) Citizen of foreign country?. (Yes or No)

1f yes, patue country,

3. {a) PRINT KZ/I/I’W Qgaireg Cooile /
FULL NAME 3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth. ) 2fle 3 e
3. (B) If veteran, 174 3. () Soclal Security _ p q 4_'0_.“ d‘*’
name war. No&.ﬂ_b::._f..&..:.j—.lz-? year hour ’ mh“”_"‘[-g:-g'M'
21. 1hereby certify that 1 attended the d T 4
o . ' {
5. Color or 6. (o) Single, wido d. married, . noy 19 ? 7
4. Qu..bla.&d race) Calorrd - dvorced.... AL it 1 Tast saw hine alive on C . }ﬁ. 19 &-_ —
6. (3) Nameofhusbandorwife . 6. {¢) Age of husband ot wife if || and that death occurred an the date and hour stated above.
. Duration
Alive oo lmmeda cause of death 72
7. Birth date of deceased... eEDfrn] = 2y =L TS e o : et I
(Month} (Day) (Year) 4o o é ¢ .
8. AGE: Years Months Days If lexd than one day Due to / ’ U
'
L o 2 5 hr. tin
Due to
9, Birthplace ,%l/ﬁ HJ\‘:'PW /71.9 . ,A
. K {City, towz, or mnq) . {State or foreign country) " - T Pa— = ST .
10. Usual occupation Other conditiona N
3 snal oco V (lorlade ftesnancy r within 3 maotks of death)
11. Industry or business - ; 'f - N FHYSICIAN
3 ) ‘ Major findings: .
E 12. Nams H Mﬂ @ﬂ/&a&/ of opt:_rﬂlinnn 3 o by U——d "
f r . ' f T L. " ’ ' P nderline
=\ 12 Birthplace (L s G aver, / ] ~ K/._-\ }} i AR
(i n, or dounty) . W £ w! ea
& ( 14. Malden name ey S Q Of autopsy... .I?;}ES!&e-
= j\ tistically.
E I - 1
g 15, Birthplace Ty “mn“'%’t’w (Biote o foreizn mnin) 22, If death was due to external causes, fill in the following:
16. {6} Informant- Q_W h\wu?ﬁ—q, (6) Accident, suicide, or homicide (specify)
® Add.rg ? ,.._Q_.—ddu_‘...agzi’ 3’3@%’ frefl ) Date of occurrence
) (e) Where did Injury occur? :
17. (8} e () Date thumf%{k‘&} m._ﬂ..(!}é%(f P " TR e

* (& Flace: buﬂnhu-mmdon:ﬂ? Coner,

18. () Sigrature of funcral director UAMM LR

® \

15. @¢ ) W
ractheed Irr-“uiunr) . [(Regitrar’s sicnatnre)

(d) Did injury occur In or abott home, on farm, in industrial place, in public place?

(Spacily m;- of p!-m; -

While at work? _ =y { inj ury..._..(c\__..-..____.._._..
(Bl . s
Signawure....... . of other)

Addrm_._.._m_. tane) Y Daedgned /320 HG

P44 F’(Lhnmd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Nowooo -

" working under my personal supervision. . W
. Signed ﬂ/

Lu:ensed Embal No. 3 6’ / 0

' P. O. Address W

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

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




