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

DEPARTMENT OF COMMERCE
BugrraU OF THE CENSUS

A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Reglstration District No._f_jj_kg_.......

Siate Fils No

Registrar's No

22280

/3

1. PLACE OF D

(a) County.
(&) City or town__...

(If oufaide city or tawn Umite, writa "RURAL" and name of towsahip)
(¢) Name of hospital or institution:

9.
(If not in bospital or [nstitaticn, write strest number or location) L
{d) Length of stay: In hespital or institution
{Specily whether

In this community.
yeers, months or daya}

2. USUAL RESIDENCE OF DECEASED:

@) City or town

{d} Street No

{If outside city or town limitr write “RURAL"™)

{¢) If foreign born, how long in U. S, A.2

(1t rural, give location)

years.

Jeyce %MQ //wfey sl

8. {a) PRINT
FULL NAME
TR P 20. DATE OF DEATH,
. (§) If veteran, ¢) Soclal Security yeas / 7%0
name War. No. +
21, I hereby certify that I attended the deceased fro
?" 6. Color or 6. (g) Single, widowed, married, 10790 22 192
7 .
4. SeXpond o} T A— dvoreed ..o suusior that I last saw hod.._. alive on M ’a e
6. (b) Name of husband or wife__ ... 6. () Age of husband or wife if || and that death occurred on the dar.e nd hour atated above. Burat
v 4 i wration
(IS years || Immegiate couse of death ; ¥
—'—'_'—- 1
7. Blrth date of dde..ALE__.___J_l LZ¥o { v %C‘Z—-
{(Month) (Dny) {Yonr) —
8, AGE: Years Maontha Dayn If less than one day Due to M
.Li hr mia E -
= — o Due to. . \ |§
9. B:rthplanejré Cuny A LA Mo : : - - 1 . P
{City, town, or counl.:') {Stata or forefgn country)
3 < . < e P Other conditions.
10. Usual occupation é- " {Include pregnancy within 3 months of death)
11. Industry or busingsa .= FY PHYSICIAN
= A t Yy ’4 0 U Major findinga:
8412 Name_mﬂ\ M%"" Of operationa
E hUnde:lin:
£ \18. Birthplace the cause to
B which death
o i (City, tow, wunt;) (St.ll-lof country) Of autopsy i ba
14. Maziden nam| —_— o A charged sta-
E y JHte = - |tistically.
= 16 Brthplace {City, town, or, county) y ('Buu o Gorelgn toumiey) || 22+ If death was due to external causes, fill in the following:

18, {a) Informant__

'

..-....}.—-

Tl

{a) Actident, suicide, or b (spedify)
(%) Date of occurrence
(¢) Where did injury occur?.
or tawa}

(Chry (County) ‘(:l tate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

17.
{a) (Barial, cremation, or removal) 7 (Month) (Day) (Year)
{c) Place: burtal or cremation, M‘-‘-“"‘A——.
18, (a) Signature of funeral director. - )_l,,L {‘7 e
{b) Address £
n Y arrerns

19, (a) . J_%séﬁ._ ®
@ (D-u%ud Tegistrar}

L

(Rogistrar's signature}

(Spcdf: typa of place)
‘(e

Jeans of Injury.

(M.D.or othﬂ)@

‘Date signed & /2 ~50

(Licensed Embalmer’s Statement on Eeverse Side)




-

’ I.ha above constltutes grounds for revocatlon of license.)

RECEIVED

Miiler County Health Dep't.

Coun!'y Eils Number, e~ 7
Date Fafed o

--—q-qq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by F TN )

» Registered Apprentice No

working under my personal supervision.

. "© """ Licensed Embalmer No

P.O. Addrcﬂ
Note: 'I'he above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAVDWR]TING. (Failure to comply wi

If this body i is not embalmed, above Bpnce sl-wu!d be left blnnk- ) ' . ' - o T .

.......




