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

DEPARTMENT OF COMMERCE
BurrAU OF TEE CENSUS

Registration District Nn._.{i.z_e..____.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ 20 3 2.

Stais File No

g

Regisirar's No,

1. PLACE OF DEATH:
Jefferson

NeSoto Vretr

(If outsids city or town limits, write “RURAL" end name of sowcahip}
{¢) Name of hospita! or institution:

L1170 107

(I not in hoapital or Inatitntion, write street number or location)
(d) Length of stay: In hospitai or instituton

e _Monthe

(e) County.
(3) City or town

{Specify whether

In this community.
yonra, months or diys)

BSUAL RESIDENCE OF DECEASED: |

Missourd
DeSoto

(If outaida city or towu limits write “RURAL™)

Fast. MNain St.

{If rural, give loeation}

LLLLL

{z) State.

® coumty_defferson

(c) City or town.

(d) Street No.

(e} If foreign born, how long in U, S. A.2. yeats.

" 1| 18. (o) Signature of funeral director.

MEMCAL CERTIFICATION
2. PRINT. 2
S NAME ) Cersld Sorsauncie Jan -
WORT AT — 20. DATE, OF DEATH: Month . day
3 veteran, . (e Security 1940 10
b Inut :
name war. LLLLS No year. OUr. minute AM
21, I hereby certify that I attended the d d from
6. Calor or 6. {4} Single, widowed, marrled, || Ay 2. R 1078 1o . 2L 164457
Sex...male . | e thite dlvorced.... s thd¥T Yast saw h_bxre. alive on P, 2 85 1980
6. (b) Name of husband or wife_____ /£ /.. 6. () Age of busband or wife if || a¥d that death occurred on the ﬂt‘ and hour stated above. Durati
a0
alive__.... yeara || Immediats cause of death._q »
7. Birth date of deceased_ N0V e 25 13359 _mééikﬂﬂﬁzégﬁ_{ﬁhﬁ%:jhﬂﬂ‘ 2 Ao
{Month) {Day} (Year} 4 rd
8, AGE: Years Months Days If less than one day Due to W
2 Y A a4
hr. min
Due to
9. Birthplace De S o t 0 MO . ﬁ !?_,}
(City, town, or connty) (State or foreign country) Q} { ¥
3 Othe ditions
10. Usual oecupation LLLLLL { e Y Y -y
11, Industry or business 0 PHYSICIAN
& Major findings:
g 12. Name Joe Sonssucie 0 Of operationa
) Y : e
2 | 18, Birtbplace—_} Mires & e ¥o 3 which death
unt uu ar foreign country
g { 14, Malden name KELRRFTRE M111% Of autopsy. sbould be
] ne . tistically.
. £
E 1. Birthplace ?CE,‘I,',:E l::.,) 5““1 ?mhn countey) 22, If death was due to external causes, fill in the following:
y W /(ZJ"‘HAAW « 4l () Accldent, suicide, or homicide {specify) =" Lerz
18, (g) Informant . g S AR,
(%) Address s & _AQQ_.,M M 'a“" Date of occurrence
i ) o fw) Where did injury occur?
1. @ ....burial () Dote thereof JAYi 2 6., 1Oy Where didin {Gity o town) (County)  (State)

Burinl, cremstion, of semaval) (Month} (Dny} "(Year)

(c) Place: barial or amﬁom___C_LtL__DQSDjLLQM —

DeSoto Mo. ele¥i

-"uf

Rucl-mr (] umt.me)

(5) Address
19. (a) .’? -f -0

{Dute received local registrar}

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

(Specily type of place)
) Means of injury.

— KL

(M. D. aor gﬂ"__
Date signed_f_ "2~

{Licensod Embalmer’s Statemeat on Revum Side)




STATEMENT BY LICENSED EMBALMER

working under my personal superviaion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWR]T[NG
the shove constitutes grounds for revocation of license,) .

If this body is not embalmed, above space should be left blank.

(leure to comply with



