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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

et ARR AU

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 'N_(m% S %’ %-7 Registrar's No q. t:))

12008

Stats Fils No

1. PLACE OF DEATH:

frt t
{¢) Name of hospital o1 i ftution:

L i 42

A1

{If pot in hoapital or institution, write strees uumwthn)

() Length of stay: In lmamm! ot Institutlon

7

In this community....

{Specify whether

yenrs, months or dnyn)

2. USUAL RESIDENCE OF DECEASED;
(a) State 771/0 (b) County. Mﬂ

—
(¢} City or town

g’i outside city or town fimite writs “RURAL")

(If rural, give location)

(d) Street No

(¢) If forelgn born, how longin 1. 5. A.2

3. (a) PRINT
FULL NAME

Jé,(p Dasig 120

3. (&) If veteran,

name war, No

3. (¢) Social Security

&. Color,or

e A

8, |3E Name of Isband

7. Birth date of d

_/

6. (2) Single, w lio‘;ved
divorced £ 5
6. {¢) Age of hugband or wife if

alive ... %2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S 2272~ = day

yw_%‘é___haur_#___— .
21. I hereby certify that I attended the deceased Imm_% Ny
*
1%5 . to S CVIRY,)
that I last saw h. alive on Y. Lt A 7 19&7‘@_

and that death occurred on the date and hour utatél above,
Duration
death V. v

Immediate canse of

(Bay) (Yenar)

8. AGE: Years Montha Days If less than one day

6 a / O I ‘/ hr. min.
9. Binhphmw%l&e/L_ by, £ /

¥, towh, or county) (State or forvign / /]
10, Usual occupﬂtion.._._A‘,tM/\___,
11, Industry or bygsiness
12. Nate H\—v\_ U {W .

t

13, anhptae;_.___m_lt!!.r
14. Malden name.... 4

15. Birthplace

MOTHER FATHER

~{City, town, & eounly)
16. (a) liformant .
() Address....

17. (a) (5) Date thereof,

(Buu or forelgn éoantey}

_~?_J;.g_j:1un __________

3 =9 -%0

(Barlal, ;am-uon. ot r_;:;;\ral
(¢} Place: burial or crematio
18. (g} Signature of fun director.

(&) Address

(Month) (Day) (_Ye-r)

19. () .. (LT WA V. V.V

(Registrar's lirnlil_l!fé

PHYBICIAN

Major findinga:
Of operations....

of mm_,w_ww

22, If death was due to external causes, fll in the 1ol|uwlny
(a) Accident, euicide, or homicide (specify)

(&) Where did injury occur? ./( ) o .
‘ (D Did injury occur in or about ome, on lann 1n industrial place, in pubhc place?

/

‘J‘M {Spocify Lype of place)
le at work?. (¢) Menns of injury.
. Sixna:un_ (M. D. or other)z: :

7£2 ¢ Date signed 37

Underline
the cayse to
which death
Jshould be

charged ata-
tistically.

(% Date of cccurrence

{Data received localregistrar)
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- “STATEMENT BY LICENSED EMBALMER . T

&

. . . . . . e ! . . . ) r
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
¢

: - _Iiegi;tered A[;PKEﬁEiqt;_ No

-

working under my personal supervision.

- - © PO, Address.__ :
Note: The above MUST BE SIGNED BY THE LICENSED EN{BALHE[! in hls OWN HANDWRITIRG. (Failure to comply with
the above constitutes grounds for revocat:on ol‘ license.) i R X B S .
. If this body is uot embnlnmd ubove spncc should be left Dlank. o L B



