. 8. No. 2
JM—28.43
v, 5-17.39
01 X37823

<

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

LA

-~

4

“a
i

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED aug 7 }

Registtation District No.#22.. /oo ..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3aa

4. ]
State File No. 235614.1
Regisirar's Na...,(.:—'g._ é__j_-__‘

i. PLACE OF DEATH:

Gdﬂaw

2. USUAL RESIDENCE OF DECEASED:

19. (a)n? a?é!?‘f(b
te received local regiylrar

{Registror's nignoture) 2¢

{a) County G‘g (z) State Mo (b} County._..;.__.._c._@_..q_._. :ﬂ&[ﬁz
(&) City or town.. E‘d—ﬂlm mheo - p
(if ontside city or town limits, wrlle *RURAL" and nnne of township) (&) City or town rj_) GO0 Yy Ppg . o /
{¢) Name of hospntal or institu Eon F - (M outaide city or town limits, write "RURAL"™) 4
----—-—'S-l-“-’gﬁ- - Kgnl A A 4, ;--— - |1 {(d} Street No.______________________M_é_(:‘__@“&— 2
(r not in bospithl ur institotion, write strost number ar locatum) (If rurul, give location)
(d} Length of stay: In hLospital or inst:tution._._..._..__._..__..I.E_.C_é:%‘...... O
(Spociff whether || (¢} Citizan of foreign country?, (Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
ul? mame MAg Lo N I STEGNER
T 3 St S 20. DATE OF DEATH: Month &Mty  any é ........
3. teran, - 17}
@ ve ¢ o st year. fC') L! 7 hol [O minute. . & p M.
name war. NOMC-___ .
21. 1 hereby certify that I attended the deceased from.... E reser  emeanmnanrnan
ﬁ 5. Color or 6. {a) Single, widowed, married, || .o 1841 to.__ 25 M ___________ 1992
¥ e : 2
4. Male ¢ | rce divoroed_FLYAEB |2 11 oo 1 ative on 28 S 19.477;
6. (b) Nameof husbandorwife.._.__.._____ . . 6. {¢) Age of husband or wife if and that death occurred on the date and hour Bf-ﬁed Duration
WC alive... g ..g..~.“.. years Immediate cause of death
7. Birth date of deceased... el A0 . (F76_ CCxe B ol She . ﬁ‘-"f
(Month) (Day) (Year)
8. AGE: Years Menths Days 1f less than one day Due to....
7 { 5 7 hr. min
< Due to
9. Birthplace [Boon_ Yille Y0 /;
{City, town, ar county) {State or loreign couniry
. — Other conditlons.. _Im.c.fﬁ JM%M ....................
10, Usual pccupation Fd/‘ M L e i} ’Dllr!‘nnncj' within 3 months of death}
11. Industry or business PHYSICIAN
o . Major findings:
B 12 vame Nieholes  Sles meat. 2|l " opmitons , i
[ "6&\ / cw &, : /'\/2\ ff#! the cause to
= 'Bl.rf'hnfar'a T, a"""\ ‘g&xm Awy ! NN -, etk . Q\ ’ ¥V jwhich death
+ {City, wwn,urmun!.y) (blllaur!}-'\ejﬂnca ry) OF autopsy . N e o o should he
5 14, Ma:den name ...t} Q:LB.Q_:»:J'._.. JdaRe fo ...............C..}. : l ) |4 fhat.rgeﬂ sta-
{7 itistically.
5 15;;-Birthplace o 22. 1f death was due to éxternal causes, filk in the following:
b= OO T (Cisy, town, or county) . {51ate or foreign country)
1‘5-‘?‘1-). Tnformant L l"-——'u - \HM r ’ (10.Cy :-aLp (a) Acddent, suicide, or homicide {apecify)
, " (bF Address Lo 4T P () Date of occurrence
- . ’ : Wh id inj 2
17. (6) ot . (3)JPate thereof... _%M 3} ere did injury occur gt pro— )
' ml' “’““‘“"“ or "““‘""” b} (Dufy), (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place bu"ml or crem:mnn. m
Iy t; f pluce)
18. . {a) Signature of funerzal director.. While M N "?iw_u, (;;:Jm liigm‘:; of injury ______________ C@ _____ .
() Address. ol 23" signature -, .S' wa)Ldu_(’_f (M D. ovother_.

)

Datc signed j.!_‘ ﬁy.:ﬂ7

V

{Licenased Emﬁh’n‘er’n Stutement on Reverse Side)




- popg sieq

sequiny |l PG

‘6 'ON 420440 yleaH 10USIQ
A3AI333d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b7’ whose name is re?ed Wrse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensle;d Embalmer No.. :
P.O. Addresé........ﬁ 27 LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




