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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.....z_é._a_...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.;él_ag.i\:_ R

- Sf-a:;;?a Na 1 () 5 g’ (1'

istrar’s No, 0?/

1. PLACE OF DEATH:
C edap

{a) County.
e
(If oatside city or town Lifuits, write * MAL"md n-mo!tainhip)

(&) City or town..
{¢) Name of hospital or lmti;utlon
- -~ (1f uot in bospital or fnstitation, :ﬁ- street number 2 tosa thony

() Lenzt.h of stay: In hospital or !nsﬁtul.ln

(Spoeﬂ'v whether

In thls community. -

2. USUAL RESIDENCE OF DECEASED:

(a) s:mﬂ[éﬁﬁ_i[_/?_l S (b) County CC d al

2

. writs "RURAL"™)

{¢) City or to & "L__

town li

talde ity
Jo———

{d) Street No
: (If rural, give location)

16. Birthplace.

(City. ty) Hlltn or forelgn country)

16. (o) Informant.¢] - L
t5) Address... et < a7 22 WA AN
17 ) L (b Date f_/;&b P/

(Burfal, eremation, ¢r removal) {Month} (Day) (Year)

(¢) Place: burial or cremation Mﬁ {?7;/{ ﬂ«@%)

18, (4) Signature of funeral director. ' e

(5} Addresy M- i a2

19, () A, AT4E2 ® ... b icittrnerd .
(a {Datersceiv loalmp (Mmr'-dmtme)

22, Ii death was due to external causes, fill in the fellowing:
{8) Accident, suicide, or homicide {(specify)

(b} Date of occurrence

years, monthsor days) &} &-— (2) If foretgn bom, how long in U. 5. A.?., Years.
; : ? i MEDICAL CERTIFICATION
3. (a) PRINT 0 yﬂ A
FULL NAME. Q. P L NAN. ARAYS N .. M
o ¥ o ysemm 20 DATE OF DEATH: Month Plar . _ay )
3 veterah, . (£} Social
s name wm-.j — No._ =" ¥ year_.....~ /q 40 hour. // minute. 30 C{’M
= 21. I hereby certify_that I attended the decensed from o A
- ﬂ . ,!’ 5. Color or :f 6. {a} Single, widowed, married, i 19%0, e 1o '1._?30:
B y, d .
4. sexUGLE racelMA.L __C d_ivorced..:ﬂ?..':(f._-_&...m that 1 lust saw h.dLaq_ alive an R ;1O 19, %0
8. (b) Name of husband or wﬂL.....__ ORI X (::) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Fi
o mmediate cause of death.
7. Birth date of deceased._....._ M_../ ..(.... 4 Ji....m..-_.. - L f DA g et
Dn:
8. AGE: Yearg Montha Days If less than one day Due to /
// ,2 3 1y \}\
hr, min \ F74
Due to,
8. Birthplace [ e Fhan M“M ﬁ s - - : -
ﬂ p(Cit,. towp, or county) {State or foreign ouunwr
. U W . Other conditions.
10. Usual oceupation..e— £ 7 (Include pregoancy witkin 3 months of death)
11, Industry or business...;m Rt Sstrl. PHYSICIAN
] Major findings: —_—
B {2 wame Lis Yz Grryson~ A |50
7 4 Underline
2 113. Birthplace M uﬁé :,?‘;ﬁ‘;:g
tawn, anj (& Torelgn toun T ) sam ) .
& [ 14. Malden mﬂﬁlﬂ [vd Bi W Of sutopey !"OUIds:‘lﬂ:
E Ml . o tistically.
=

| (&) Where did infury ocetr?

(i town) (County) (Btate)
{d) Did i mJury occur in or about home, on fnrm. in {ndustriat pla.ce in public place?
|4
typo
Whlle at work?, (e) Mea.ns of injury.
23, Clgnaturr_@- . o other)
7Address, Vﬁw’ A4, Date sgned_YH /YO
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose zame is recorded on the reverse side of this certificate was embalmed by TN N ——
, Registered Apprentice No -

working under my personal supervision. . ) o

Licensed Embalmer Noos2 9. &

P. 0. Address Ztlrza bl 2.

mﬁx to comply wi

’

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, above space should be Ieft blank,




