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DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS' ’}i

Registration District No. {_3 d........

wf% SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘izi_é(_..

o 31999
Regisirar's Na 3 L

1. PLACE OF DEATH:
(8} County.

&) Cl
[(f] onllidu city or tmm dl
(¢} Name of hospital or inatittition:

s

(If nct in hoapital or ingtitution, write strest number or location)
(d) Length of stay: In hospital or institution

A2, W-

-

(Specify whether

In this community.
yoars, months ar days)

2, USUAL RESIDENCE OF DECEASED:

amcons Mﬁ
(a) st_ ) County. Q-?

() City or town (\70\/14-

{1t outside city or town limits, write "RURAL")

(d) Street No

(11 rural, give locaticn)

(e} If foreign born, how long in U. S, A.?2.

3. (o) PRINT

rons mgﬁgrd_ehn- Clemerfine K16l

3. (& If veteran, 8. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month g 8’

year__.,/.Q{?{Q___hom”_._;if_:imwm.m!nu:MM

name war F No....X —
21. I hereby certify_that I attended the deceased from. _.é__..___,..
5. Color o 6. () Single, widowed, marsi 194 10 18240

. S ace., menieres divorced Aé ~=3- 1] that 1last saw h._q{_jzﬁveo 19
8. (4} Name of husba wift.poreee . 8. {c} Age of husband or wife if || and that death occurred on the date and Hour “ated above. Duration
____ﬂ_.___@,__ﬁ : e alive_ ¥ ________years|| Immediate cause of death
7. Birth date of deceased q ? j%? a 4 =

(Month) {Day} (Year) KUQ,Q/U‘LM-H (o /H/Wf J fr24.07 4

8. AGE: " Vears Months Days If less than one day Due to.

gl L

‘WRI'I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{3tate or forvign coantry)

9, Blrthplace_ﬂﬂa.-_,m "

(City, towo, or oonnl

10. Usual occupation...

[ romaleng 2 AR !
E

13. Birthplace... <o

\ tqwr, or 13 (Sata gr foreign country)

14. Maiden nam

15. Birthplace .. __

= iCit town, ar coun! State of forelgn country)
16, {a) Int’ormnnt.m DﬁMA. ZA.U

() Address

17 (@ ,_E—ﬂ.. ;__:,._ ) Datethereof—_T..... I (I#e
{Burin}, esecsstion,onswmexal) {Mootb), (Doy) (Year)
" {¢) Place: burlal or &emaﬁnm .

18. (a) Signature of funeral d
[£:4]
18, (a)

D nf & ) .. reieutll
at, mdredhcalrﬁlfar) ! (l'lwhkrnrsdgnnm)

ﬁ/m?zspe s gl
Due to. M% I(XMWC}&/A’T Z

[0 Yo N7 Yl
Other conditions /
(toclude within 3 mantha of death) &/
7 0 PAYSICIAN
Major findings: r —
Of operationa Y
Underline
the cause to
[which death
Of autopay. should be
jcharged eta-
tistically.

,” Whlte a’t work?._‘_.

22. If death was due to external causes, fill in the fellowing:
(a) Accident, suiclde, or homicide (specify)

()} Date of cccurrence

(¢) Where did Injury oceur?.

(! wn) (County) (State)
(d) Did InJury ;occur [n or about home, on farm. in industria! place, in public place?

z/

Bpecify ¢ f place}
: ¢ pfc_, :)wﬁegna of injury, ]

23, Signature.....-....-
TAddress O,

i

{Licensed Embalmer’s Stutement on Rev.



STATEMENT: BY LICENSED EMBALMER
/

I hereby c‘ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY el

., Registered Apprentice No

working under my personal supervision, %.’_)
» .
. ’ Signed..,...}J.s. C;Z;AA_ L

Licenséd Erkbalmer No 3;9[ 2 Z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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

DWRITING. (Failure to comply wit




