No. 2 DEPARTMENT OF COMMERCE Y, MISSOURI STATE BCARD OF HEALTH .
441 BUREAU OF THE CENSYS . - 28016

5.17.90 194gSTANDARD CERTIFICATE OF DEATH State Fite No
Xza4sd F | L E D }? g _Primary Registration District No. é,[ ? 6 e, Registrar's No. ' 7 2,-’ .

1. PLACE OF D H b2 USUAL RESIDENCE OF DECEASED:

Registration District No...

{s) Connty..........

d P
) City or town (a} State....d. 4 4 B e (a) o

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

{IT ouraide ¢l ty or !.mrn Iuml.l wn"
(&) N, e of hospital or jnatituti P

Tf not in qupiul or inatilution, writs s Y ";glmbcr or lomhon) o
{d) Length of stay: In hospital or institution..............

(¢) Cityortown....ooceueee.c.

-r%l.(d) Street No.... /..

(Specify whetber {| (¢) Citizen of forelgn country?,

In this commun[r.y SN ¥ = N o 4 & A’ S [
yeurs, mooths or days) If yes, name country,

i 8T _-.am(’]ﬂe,/u vA / e ,V iy T Ton

20. DATE
3. {b) If veteran, 3. {¢) SocmlSecunt.y OF D
No. year... A —

name war.

minute M,

L4
21. I hereby certify that I attended the deceased from.

oy

. a
6. {a) Single, widowed, marriedc 19._ . to 19

"
- / divur_ced.].h.. il  that Ilast saw h alive on R

6. (¢} Ageof hlz:and or wife if || and that death occurred on the date and hour stated above.

T P

8. AGE: Yeara Mouaths Days If less than one day

hr. min.
/. 2Mo/)
{8tate or forsign country) |} -

Other conditions.
. (Include pregoancy within 3 months of death)
. v, E

; \ PHYSICIAN

Duration

9. Birthplace..........3

=|l- - . : .- clt);.l.o“n;.orr' y
10. Usual occupation.. f. ] /

11. Industry or ess
E 12, Name..EvM‘.u Maig{ tgggxi':tzisn:m {l lv) iy _-__
St I N0 N =+
m L 13 Birthplac&...‘.-...., \ ) . the cause to
Z@:. Mnoiden nam A Of autopsy. ‘mlzf_
Fa tistically.
g 15. Hirthplace = 22. If death was due to external causes, fill in the following: = °
16. (a) Accident, sulcdde, or homicide (apecify)

] (bj Date of occurrence.
H (Burial, cremation, or rekx () Where did lnjury oocur? ty or tawn) (Caupty) {State)

(Ci
(&) Did injury occur in or about home, on fa.rm i dustrial place. in public place?
o (¢) Place: burial or cremation

18. (@) Signature of funeral di
1 P
(3) Address... —

G Y
19 @ (-b_a-l:;::eu;;i &u'lbremr.mr)

— o



P Loy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

P

., Registered Apprentice No

working under my personal supervision, '
Signed. M;

Licensed Embalmer No. ycg,f ¢

. . P. O. Address. xrece X AL AEF L
Note: ‘»The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

the above constitutes grounds for revocation of license.}

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




