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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.-—-Every item of information should be carefelly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH !n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ao I X19811

AL AV L Tar L § TRAr
Rov, 5-17-39

DEC % 7 faha
Registration District ém

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sewrane 31983
_Pﬂmﬂ Registration Distrlet Noo Regisirar's No. 982__&

1. PLACE OF DEATH: m&gj — i /Q,_,

{a) County.

) Cityor town_...3 L. Loouis. Mo

f outsida city or town limiud, writs “RURAL" and namq of township)

@ Nume e TR

{If cot In bospital or institution, write atreet number or locasion)

(d) Length of stay: In hospital or [nstitution.

In this community. :

{Specify whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

/
(a) State /\/ﬂ i (3) County.

{¢) Clty or town d—/: / loX ¥ FEAN / f

{If outelde city o town lmics, wrlta “AURAL")

(@ Btreet No .2 of ‘*/ i C/af' A’

{1f rural, give location)

(#) If forelgn born, how long in U, 8. A1 . YORTH.

"I Nancy Johnson J1S

3. (b) If voteran,

8. {¢) Social Becurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom_..._.,/.f_:;ié:m.day %
year. I 9‘3 ? hour, Ay CM“ M.

name war. No. V4 4
21. I hereby certlfy that I attended the d fromm_ !
6. Color or 6. (a) Single, widowed, marrled, ’i. ?_ — 191'2. th ' ,1 X
4. Sex........._é..t............... rae 2 :{ divorced .[ﬂ.!ff that1 lastsaw h,I.Q_ alive on_flm__il.___..m_, 19.&2,
6. (b) Name of husband or wﬂouéﬁlil_ﬁ.‘_ 6. (c) Age of husband or wifn it || and that death accurved on the dte and hour ““’.d above. Duration
c];) }r') AN o] alive.... years || Immediate cause of doath, ,?
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9. Birthplace - . 1.5.%, 3 { J
(City, town, or mnh') (Stata or focelgn M)J e yi /
10. Usaal occupation . F1O LS €. 1414 F 0 Ot o e moori o7 A Y&
11. Industry or business - PHYSICIAN
] Major findinga: - . —
12. Name "D 2r)e s \ /j/é ~ . ﬂ f n:‘:nrlnn- Underlin
< ~ - ’ fn b ) . — ! th: e:use t‘;
= | 12, Birthplace /ZJSI S it £
(City, town, oz connty) (State or forsign/coahtry) Of antopey. should be
é 14. Maiden nama - . —_— ] __ch:rtﬁttu-
9 -
2 15, Birthplaco (Gity, town, o comnty) . ﬁgﬁl m;::&?/ 22. I d eath was due to external causes, £ll in the following:
N dent, homicide (spocify) —
16. (a} Informants onl{:mtm._éﬁ_l%l_f_/ﬂzm.ﬁ_ (a) Accident, suiclde, or {
@ Addr g 44\'3 ('//7},. . (8} Date of occurrence,
. ‘ did {njury oceur?. —
17. (a) (LT / (3) Date thuea!_m._‘.i% (e} Where (City or tawn) Coraty) (State
({Borial, cremation, or (Month) (Duy) (Ybar} ] ¢d) Did injury oceor in or about home, on farm, Ini place, In public ?




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EM]}ALI\IEB ih his Qw HANDWRIT]NG (leure to comply wnth
the above constitutes grounds for revocation of license.)

K \..|‘.rq_"!n .
K this body is not embalmed, above space should be left blank,
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