DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Staie File No.... 3!35

Registrar’s No

s003

P}QMmlﬁoﬂmo......._.,Z%/.......

I @ city or town.:

i.Pl..ACIE: OF DEATH:
’ (a) County.

(¢} Name of hospital gr instituti

(d) Length of stay:

“~In this community,

A

, %Novzogg@

(lfnuuide city or town limits, writs “*RURAL" and name of townahip)

/

{Specify whether

) (-!-!‘ n:l-. i:;-iin;;i-téi-;—i;ut—i—mtion. Btreet ;xmber or location)
In hospital or institution Sexdr 2

Hfna Al /

2. USUAL RESIDENCE OF DECEASED:

(a) State /f{M/fﬂ -7, (% County. M“L,
[Cein 7 A

{If outgide city or town limits, write "RURAL")

B 34k

f (If rural, give lacation)

{c} Cityortown

(d) Street No

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

yeara, roonths or days) "{e) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT A Steve Jores
. FULLNAME Wm, ° 2
20, DATE OF DEATH: Month YUy lnler day N
3. (B) If veteran, . 3. {¢)_Social Security ] fe) y . " Aart
name war N(ﬂQ.ZP_'" _5L S 5" vear. ’9 ¢ hour. 27 minute ( »‘\{,
— = 21. I hereby certify that I attended the deceased from. 5" ol
s 5. Calur:a, — 6. (o) Single, w{dc:wed. Ena.rriec!. 'ﬂ_ 6 9?4), to.. LICAt oI )
A z ’1 o rac divore that Tlast saw h...Sewwalive on... .
6. (b) Name of husbagd OF Wife, oo 6. () Age' Wh if || and that death occurred on the dat® and hour stated above.
) 4/;@5;{ A alive && ¥ =T —"veara || Immediate cause of death..
¥
7. Birth date of ecwaed___..m ............ 3 @ [ f 7}:
. {Mouoth) (Day) (Year)
8. AGE: Years Months Days ) ‘It' less than one day
é 7 o ,% .......... y.o1 Sp—— -}
- Y ' 3
9 B:rghnlarsm % ,___M o '
(g_! tmrn’ur county) A
. Other conditions
10. Usual occupauon_ (Include pregoancy withis 3 months of death)
1. Industry or busiffess.... . w iR ﬁz PHYSICIAN
E{ 12 N Majoofr findings:
. ame. operations. '
o’ 1 Underline
E 13. Buthplace...fw eé/ I the cause to
= Y Of autopay. i ?ﬂcsl%mg:
g 14. Maiden nam L ﬁha!g:f]“m-
S 15. Birthplace.* Q&M & - - stically.
= 22. If death was due to external causes, fill in the following:
16. (a) lnfurmant (a) Accddent, suicide, or homicide (specify)
) Add (5 Date of occurrence,
17 M (&) Where did injury oceur? @ ; et T
. ty or town unt: Latle,
(Rurial, eremation, or l‘em“l?-‘k 2 (M“'-h)-@“) (:Y“'ﬂ (d) :9@«:[11' in or about home, c;n’fa.rm. in‘induatrial pla;e. in public place?
(@ Flace: burlal o eresmt ;‘/M(/M ot et SEEN
N i} {Specily type of place)
18. (o) Slgnat "fZ"‘ gi M Z. While at work?. e l'(c) Mun:e ofinjury . g
0 rialr & 25 CCes ' W 23 s ﬁ...ﬁé Q 4. Dor ot
t A t —
19. (@) .. .42 ’¢ l/d ) // | gnature or other
(Drate received local regintrar) Lt {Registrar's signature) Address . nd Dat.e sxgned.[é &

o

(Licensed Embalmer’s Statement on Reverse Side)




- re

-
-
+
A
T o .
- T
- -H?w-.»--""‘
; e )
' .
B | - -

/ , Z’MM’“@ W@/

i STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... .. .oooeooa...

» Registéred Apprentice No

- Signed

Licensed Embalmer No

~ P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1 the above consututea grolmds for revocation of license.) -

If this body is not emhalqu, fact should be so stated above: ,“'

1
(Failure to comply w




