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

DEPARTMENT OF COMMERCE

Registration District No.

BUREAU OmCENSUS i‘% STA

MISSOURI STATE BOARD OF HEALTH {’s 2 f? 3 6

NDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No..m%.&?m.ggu.. Registrar's No. 3[? [N

1. PLACE OF DEATIL: 0

(a) Count!'-_._m.”w_dzg_?. JZ‘/—%——“ o
(b City or town Bt e 7

{if outaide cit town limits, write *RURAL'" and name of townahip)

(¢) Name of hospital or institvtion

2, USUAL RESIDENCE OF DECEASED: _

@ sue 2 rﬁdfurft.( County @W

\J

{¢) Cityortown

(If outside city or l.nr:yﬂh. write "i\URAL")

(If ot in hospital or institution, write sireet ber or locatlen} s ! "
(d) Length of stay: In hospital or institution {d) Street No. . -
2 b-—q (Specify whather {If rursl, give bocation)
In this community. ol D - .
yeots, months or doys) 4 (e) If forelgn born, how long in U. S, A.?7. Vears,
3 o wmy E é’ ] MEDICAL IFICATION
LE Ay TRl | m.,.,éAA/. 2 LA
7 20. DATE OF DEATH: Month . = .day. Z ‘ =
3. (5 If veteran, 3. ;cr) Social Security yearm.,éw.j:,t'é 2 pour. ,j N — 55 .:/7 M
o ——

name wWar.

5. Color or f
4. Sex Tk | race..

6. (a) Single, widowed, married,

21, 1 hereby certify that I attended the deceased from

&é‘ 19, :AQ to. _4_% Ag_:_. 198D

S e divorced..x that [ last saw h_£2<... alive on s 19 oA O
/) Name of w wife . 6. (¢) Age of husband,or wife if || 2nd that death occurred on the date and hour stated above. D i
’ . uration
d e {0_1- i alive £LL @7 years |} Immediate cause of death
7. Binth date of deceased- @f - / v /J ‘f{z ﬂ'd £ 1,4..‘./.&..,;
(Month) {Day) {Year} \
5. AGE, Yearn Montbs | ‘Daya If lesa than one day Due to cev -’-ul-«—v); =3 el
. .
/ / 2‘-6 hr. min N \ r)_‘j
B Due to
9, Blrthplaoe_% M "-) iq%"' : ' 5 lg 4
ity, town, or county, i tate or foreign country) v
A
10, Usual occupation J Va7 222 m LJ' Ot(l::rﬂnditlnm pur ﬁ N of death)
n PHYSICIAN
[} Major findings: —_
Of operationa .
E ’ Underiine
X 13, . oL SO the catize to
; o HE
autapsy. shou e
4 M {2ty e e
Birthpl / tistically.
. p AQe —_——
=

ﬁ rwdgnemnm}

(Ciyg. ar egunty)
16. (a) Iﬂomnt%@ 2 top e,
P
(&) Add . -— .%&‘f‘% —_

1 @ T sl
@ (Barial, cremation, or remoral) (&)

{¢) Place: burial or cremation

L ereot T =2 G4L O

{Month) (Day) (Year)
| AA

18. (o) Signature of fun

(5 Add /4

19. (a) @.&Lﬁ,&
{Date received registrar)

(Lleuuad Embalmer's $latement on Roverse Side) }‘/M

22, If death was due to external canses, fill o the following:
(s) Accdent, suicide, or homidde (specify)

{3) Date of occurrence
(¢) Where did Injury occur?.

{Ci { (Stata)
(d} Didinjury occur in or about home, un fnrm in Ind place. in public place?
e
] (Spocity type of place)
While at work? ¢ M f injury.

M. D.

Date_signed /! /-fa‘




RECEIVE D
District Heaith o

Distriey £y, flicor Np - 8
Date Ejjey

NUrnBer /Og_g, 01 3.

S STATEMENT BY LICENSED EMBALMER

;| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

., Registered Apprentice No....

. '.working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lEB in his OWN HANDWRITING . (Failure to comply -

the above constitutes grounds for revocation of license.) .
If this body is not emhnlmed fact should be so stated above.



