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N. B.—Every item of information should be carefrilly supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in plain terms, so that it may be properly class

important,

fied. Exact statement of OCCUPATION is very
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DEPARTHENT OF COMMERCE
BURBAU OF THR CENsUS

D JuR < 930

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m

rn 19D95 .

WLN" 66‘

1. PLACE OF D/

(a) County.
(b} City or town

E’M?on/ Vi

NEos A’-O
(If outelde city or towa limits, write “MUAAL™ sud neme of townahip)

{¢} Name of hospital of institution:
25 7~ [ARK ST, 9
(If oot In hospital or joatitotion, write strevt number or bocation) [

(d) Length of etay: In hospital or institution
¥ ik s

{Specily whether

;;ﬂn

Inthia community.
years, months or days}

2, USUAL RESIDENCE OF DECEASED:
(o) State 135 0d I 4 coumty ﬁe. wi'n Bene
9 City or town. M &5 /\ XD

(I e ¥ of tows limits, wrlte “RURAL"™)

o A

(ff rural, give loeation)

{d) Street No LAt

(e) If foreign born, howlong in U. 8. A.? —— Y1

17. (a)
{ , eremation, or remo

(c) Place: burial or ¢
18. (a) Signature of fyh

Date thend—ﬂz%_é_!%'
/ (Menth) (Day) (Year)
= .

MEDICAL' CERTIFICATION
8. {a) PRINT 2 {
Fut name /1 C A RE _Q,?..Kg..f."m 4 £-1=4 { é
20. DATE OF DEATH: Mon Zl.a._l.,é_ —_—
8. (b) If veteran, 8. (o) S\OiialSacu.ﬁty / ?‘,L I JU p M.
N [ s 8 P}
i ° 21. I hereby cortlfy that T attended the deceased from ¢ / Prn
2L 8. Color or 6. (a) Single, wt—d‘?md. married, prakl? rfv 1972, 1o wg £ 19.590
4. Sex.. LE ) mead#h C- divorced_._(_/!..ﬁ_&m that T last saw b, A alive on. I my I 19%
6. (b) Name of husband or wife.._. 8. (c) Ageof husband or wite it || and that death occurred op the date angd hoyr stated above. . . Duration
alive__ yenrs || Immediate cause of death! AA" MAATAAA AL o0
7. Birth date of d [ HazrchH Ve VL j
{Month) {Day) {Year} ! g& q; £ AA Edfé LAY fda @ '
8. AGE: Years Months Days If less than one day Duas to A '
/ 2 d hr, min
Due to re
‘9. Birthplace /Veo:/)o ourl||l S 70 (7
{City. town, pr county) (Stats or foreign eouxf/ﬁ) 11
+ Other conditiona )
10. Usual pation 2 (liochude STBL S reonthe of dentE) # I———
1. Industry or busi / PHYSICIAN
i 77 7 || Mujor findings: —_—
E{lz Name 9 n< S ﬁpo C?Jd "’e_. ’j(?fr Optl'gg'“" Underlins
2l BMhphca—.Zz)_E‘ﬂAﬂ_@?)Z!_ _m@% -‘-:ﬁﬁ;ﬁ:ﬁéﬁ
e ﬁ ¥, lgwn, or y ot farelgn cotmtry s °
E 14, Malden name. /3 ?ﬂ %O u r Of wutopey m‘l‘iiﬂliyltl-
E 156. Birthplaca /L/ ’?Cll/y f 5 3 Ts@mm% 22, If death was'due to external causes, fili in the following:
16. (a) Informant’y ows dgnatar, x . , (a) Accldent, suicide, or homicide (specify)
® Adygen f)e 0 S 2N 1S 80 027 (3) Date of occurrence
7,
Mo /A / (¢} Where did injury oecur rrw— T

(d) Did injurr occur {n or sbout l:ome. on tl.rm. industrisl piace, {n public place?

5'/

Whﬂe at wnrk?

Specity f plnow,
ey P Mot tnfary




RECEIVED _ S
District Heatth Officer ‘No. 6, = | ' ST Y
Disteice Eile uu.,.,b"__@ 4’9 /ﬁ/g()

STATEMENT BY LICENSED EMBALMER
I hereby certiﬁ; that the body whose name is recordz@l:jerse side of this certificate was embalmed by me, or by-
/ 6;’ Zepn el — Registered Apprentice No... /220, 37
working under my personal supervision,
. . Signed.....,~ % L/ z_#——-—-———

>

Ay
/ Licensed Embalmer No 20 & f

P, O. Address._. /L% !

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (le ure to comply wit]
the above constitutes grounds for revocation of license.)

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




