DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 5 8 ()
+

o BUREAU OF TaR CENSUS

3% (Fl 1 STANDARD CERTIFICATE OF DEATH Stats Fils No

- .

s £ LED [JaR 3%91 %@ 1002 " o1d

,_"g & Registration District Noo.....oecerercrmsscsamam Primary Registration Distriet Noo oo Reghatrar's ¥4

s E -

a -E ';" 1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED:
% .
] {a) Coanty. o A TN :
F A A
8 = 2 {8) City or town ) 4 (L LAUNA {a) Stats W ol By County.
= s outhifla l:il.yorm'nll. "RURAL".mlnn-cul’ wwnlh!p) -
& E 9 s Ei! hz Einstltugunif 3 (&) City or town a/‘bfoaé/ 7
IT cutsjfie city or . wrl "nUﬂAI.")
B =] 5 (If not in hospitai affnstirution, wrlhsu-nnumhn { ,5‘,.5 JM‘
g B g (d) Length of stny: In hospitalor jgatitutio (d) Street No._\, Foaigr m)
] Q TOrR v 2.1
: &) In this community. ;5 7
E S e years, months or days) {¢) M foreign born, how long in U. 8. A.? 4 years.
~:_——g=:
: | e M ICAAEL I B ARF S s
’5 5 || FuLL NaME ] ‘71 /
B o B L 20. DATE OF DEA'I'H; Month..
D o 8. {b) II veteran, 8. (e) Socfnl Security
a - / P year. ,,.../i ~hour M
B § nome waor. No
ﬁ 3 - 21. T hereby certify that I attended the decensed
T : § % §. Color ) 6. (a) Bingte, .m.arried. 1%-:\7/ RV AT
2 EE | 4 Sext s "“M‘ aiworacd Hablitel . that I tast saw b.£..52 alive on 19
E g g 8. (c) Ageol or wifa if ]} and th path oecurred on the date and hour state ve.
g B ,g ; fm Duralion
= aljve.,...... ears pedjo S—
Qo9 aé (7 ’
5 D -g 7. Birth date of d V“ /r - el “j—
B o o (D) (Year) ' N— f =, 4
& 73 /‘U/‘-’WQ,«' I AN
= @ || 8 AGE: Years Montha Days 1{ legs than one day Due to, : rl ﬁ 2]
7z g = L 3 T
SH VR kP i Sl —
= : =, N N .min.
: =2 ) B [ Due to.
% % w o Birthplace. L
8 E
Other conditions.
u‘ﬂ) : _:-': 10. Usual occupation. (Include preguancy within 3 months of death) e
2 = 2 || 11 Industry or b PHYSICIAN
I = o Major findd
e E 2|8 {12. Name._ . "6t operations. \) : Underline
@ o || B
Z g £ |[& e Bine d which death
gk ty, towa, or co {Stytaor forsign conntry) ot M should be
= ';'; ‘; ﬁ 14, Maiden k] autopsy. 3 cﬂumueud wta-
13 .
E§ E 16, Birthplace ?
E SE|= ' It — vaid o forelen 22, 1f death was due to externsl causes, £ill In the [ollg
E E - 16. (a) Informant's own (a) Accident, suicide, or homiclde {specify). M
B EE (5 Add , (@ Datg of occurrenc p—

.g é b (c) Wherodidlnjnryoocur?

A || e b) Datg (City or towa) (Coan (Stota)
- (Burisl, cosarrtDayasreemral) /} g (d) Did inJury occur in or atyt home, on farm, {n Industrial plnce. o public piace?
H ¥ By 4 Y

2 & 5@ {c) Place: burlal or crBmetion /‘r‘.' : .4 Y .

Ef I cz 18. (o) Stgnature of funera! dirpetor_, 3 % i _ 0 at gk ] (sw"’(‘-’i"ﬁ'e:;"gr tnpury /T

- =2 (b) Address : ._.F y 3/ ‘ _ [/;an'm )
5 g 19. (G)Febo 23, 19 . . g _:.,M"z turs A (M. D. or othef
o {Duvs received Jocal nrh:nr} {Registras’s signature) Address . z i . Date #gn

{Licensed Embalmer's Statement on Reverse Side) / i




~

: .
b
STATEMENT BY LICENSED EMBALMER

1 kereby certify 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 supervisios. '

_ ) Licensed Embalmer Nn Z/ / / ‘;

' P 0. Addr&ss.j ......_.. / .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ‘atlure to oomplv mth
the above constitutes grounds for revocation of license.) ,

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




