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

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State Fils No
oFrimary Registration District No.._....q.n&g_

Registration District Nn.__z_g.M

MISSOURI STATE BOARD OF HEALTH '_} 7 2 3 U
t

e ne__ 95083

In this community.

(¢} Name of hospital or inn:itu’ion:

UES 106 Home. !

(if oot in hospita) or ingtitation, writs street pumber or location)
{d) Length of stay: In hospital or Institution

{Bpecify whether

1. PLACE OF DEATH,; K¢ (‘] 2, USUAL RESIDENCE OF DECEASED:
{a) County. 0\-’\ :_3 M 0o
(8 City or towm....2.0e A OLI L S . Emj‘ (@) State (#) County
(If outelde city or town limits, write "RURAL"™ and 'of gownship)
f, (¢) Clty or town, ST-L\OLI r 5. /

(If cutaide city or town limits, writs “RURAL")

1 (d) Street No.._é?sB’? VfRMON,T.

{11 rural, glve location)

{¢) If forelgn born, Hidw tong in U, S. A2 years.

8. (b) If veteran,

name war. Mo

. 8 {c) Social Security

Nol\lo

6. Color

or 8. (a) Single, widowed, martied,

4, Sex. M#“ [ race, lJ”f TE

6. {4) Name of husband or wif&@w 8.

4..

7. Birth date of deceased...,..,........#

Month)

AY. a2l /86

divorced WP NG 2.
(¢} Age of hushand or wife if
alive .. years

(Dny) (Yoar)

If less than one day

8. AGE: 5? l gg.i, iéysg

hr. m!n
" 5. Birtbpiace. GrAman Y o
(City, town, or county) (State or foreign country)
10, Usual occupation ’3 NreHex ]
11. Industry or businesa FET/ K‘—p p
{12. Name 13‘0“!” STUHLER _Q
18, Birthplace........... SRR G- CRITON y

(Btate or forcign country}

OTHER FATHER

15. Birthplace NN NOWN

("“l " DOKLD
{ 14. Maiden name Llr?lt\n’"ﬁ!uo l‘ty&f

= . {City, town, or county] - {State or forsign country)
16, (a) Informant \\.. 2% v 1 . eareamemens
| ) Addrew___ £ T332

W“

1. () S LEMRTLION,

Burlal::crimtlon. or ru_mcrnl)

() Place: burial or cremation.

° Oy 154

19. (@)
{Dateroceivad localregistrar)

18, (o) Signature of funeral directar,

(b} Date thcrmf_{!!ﬂ“plfm:.ﬁ.'_g

Month) (Dny) {Year}

yenrs, months or days)
- MEDICAL TIFICATION
saeen.  Touy  STUNLER P
20. PATE OF DEATH: Month/ __day 4 ——

year..*/f e, o, ".N...D.-._‘nm.ndnutr...j._q_d...M.

herebycertify’that I attended the deceased [rom

/ Jﬁ-_#c—;_ﬂ__*-%;ﬁ%z_;/j:_ 19420
t 1 last saw herassmilve on. AL TH 2 I L

+and that death occurred onlthe date and hour siatd above.

et o) ~N

Duration

Other conditions.

Due to K ;IF
. _é; ) -
{1
&

{Include pregnancy within 3 months of death) I
R i, T 7 -
Major fndings: [ POYSICIAR
aOE (ape:r%fl’m'l'a ﬁ ”g

y" ¥ Undetline
[ i demth

sl ea
Of autopay....... YA U ASn— - should be
v W - : charged sta-
tistically. -

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

{b) Date of occurrence.

| (¢} Where did.injury occur?.
{City or town) (County) (Stare)
{d) Did injury scear in or about home, on farm, in fndustriz! place, in public place?

{Bpecily type of place)
(e}

deans of injury. L} e
TR

(Licensed Embalmaer’s Statement on Rovernse Side)




[ ) N

I

. e

]

STATEMENT BY LICENSED EMBALMER

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

, Registered Appréntice No

workmg under my perqonal superwsmn

o ) 7 7/ Licensed Embalmer No. ? 2 J— //
L7 p.o address... Iz Lot b ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl\ H.ANDWHIT!NG (Failure to comply wit
the above constitutes grounds for revoeation of license.}

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




