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WRITE

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 a3 N5
Shy N5 1 |

. BUREAU OF THE CENSUS .
¥ <FILED NOV 90 }§ go STANDARD CERTIFICATE OF DEATH State Fi

Rezistmtlon District No...

Primary Registration District No.’Ad__g S ©,+ Registrar's No.

+1. PLACE OF DEATH:

“(8) County ﬁa-‘;l NDLD\‘i
(#) City or town. [der s l- m

(1f outside city or town Imm-. write “RURAL" and nama of to 0}

2. USUAL%E;:?:;OF DECEA_.SED: B
(a) State ()] County

{c) City of town...... (IM -

(c) Name of hoapital or institution: (I ontyide city or town limits, wril.e ‘RURAL™ ™ ' ¢ u
{If vot in hogpital or institution, write street nomber or location) I (d) Street No, (I raral, give location)
(d) Length of stay: In hospital or institution .
v - (Specify whother || (¢) Citizen of foreign country?...... A2 {Yes or No)
In this community / e-
years, hs or days) H yes, name country [

N MEDICAL CERTIFICATION
3. (o) PRINT ﬁ
FUBNAME__/\Oﬁl‘gHﬂLL We/loGens 7

- - 20. DATE OF DEATH: Month _ J/ # CfAC{ day

3. &) If veteran, 3. (¢) Social Security

name war[A)Q'erD,u'Qf‘-l No.

ymr......_l..?.....ﬁl__hour ...............

.../_Q_.minute__._._._’f_g_f.'.M )

21, I hereby certify that I attended the d d from
’() 5. Color or 6. (o) Single, widowed, married, 9.t 19 .
4 &x' """ M’\' """"""" TACE, ..., BN Cremveeesses divomd. D i that I last saw h auve on . 19 ... H
6. (&) Name of husband or wife.oee ... 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) o~ alive_____.. Immedigte cause of death
7. Birth date of deceased %- / £ -~ /qaim
] CENY 2
& R P
'8. AGE: Years Montha Days If less than one day
g;ﬁ e . // ’ 3.- 3 hr. min.
0. Bistnpinee...... S OL o A Tneo. -
B v 7 (City, \own, pr county (suu'i:r foreign country)y || 77
QOther conditions ~t
10. Usual occupation.........- R i {lncluds pregosicy wilhin 3 montbs of death) P \I)
‘11, Industry ot i C/ PEYSICIAN
- jor findings: ) —
& 12. Name..f, {l \ o QA a Of operations._._.... Y4 L - =8
= ] l / _\ Underline
=}, Birthol ;vﬂ\ 3 the canse to
rm L 13. Birthplace - l v ny__ |which death
o W PG igeiggoonnirn || Of autopay......JLaPoAA should be
14. Malden name ... : o F lcharged sta-
£ g 0 OU —Fi1p ) v LY,
g 15.. Birthplace .3 e s R - 22. If death was due to external causes, fllin the follow-ing: 0 q 0

(Stal foreign country)

16. (a) Informant

W,@w “ o
17. (o) &_}M-.\—O—’Q ! (d;DaLe thewdr - (9 "{7

(Burial, cremation, er remov

(c) Pla:c barial or cremation ) S S e

"18. (a) S.lgnatun: of funew 4 - A
by Address_ . . X Ml e A ARl

19 (d) Data reuewed 5:;: (b) _____ {Remlﬂlr n i tm}m - I—

(8) Accident, suicide, or homicide (specify}.._$Awts

(8} Date of mnm__dmﬁ/fyq l] [*H O P‘\q
() Where did injury eccur? alde_ Fno

{City or town) (Cafinty) (State)
(d) Did injury occur in or about. home, on farm, in industrial p n public place?

f H ‘ t of Il_ﬂ) N .
- While at work? ¥ vt VT (’3” Mgans of i m)ury ........ e v e
23. Sigmature. -ﬂ ) @"u/‘/;d-‘- 3 (&ﬂkﬂi‘z}t_’&:
Atdrens..o it AL / Lo~ Date signed.é,,f“,&f:!{'[

(Licensed Embalofer’s Statcment on Reverse Side)
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Dli‘-—f gk 1 L

Date Filed ——

STATEMENT BY LICENSED EMBALMER

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

............... » Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... 0} _ 7 .................................. "'-

P. 0. Address.\J. M@-—uw %AJ

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.




