SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B -
WRITE .NLY—-—U

DEPARTMENT OF COMMERCE
BurEau oF THR CENSUS

Registraton Distriet No._._LLg_

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38364
XY

State Fils No.

Registrar's No

=%Regﬁzn—nﬁon District No_\_§ & 2 _?
Z

2, USUAL RESIDENCE OF DECFEASED:

(5) City or tow! ‘i_ {a) State_... £ b) County,
(IF outalde ¥ or town limita, write “RURAL" and pams o
(2} Name of howlta.l or instiggtion
¢) Clty or to
. £ ; ?_....&4... r N e (" outalds cjyy or tow) ts, weits “BURAL™)
{11 not in bogpital or Institotion, write sirest number or locatinn) /J M
Le { stay: 1 fnstitued (d} Street No
@ ngth of stay n hospital or institution (Spocify whether 0 (If rural, give Incation)
I this communtey.... €] 4 /3144/ P
years, months or days} A’ || (£) 1 forelgn born, how long in U. 8. A.7. years.
8. (a} PRIN MEDICAL CERTIFICATION
FULL wmnﬂl&mq A .?t
20. DATE OF DEATH; Month.. £/ ce0" day
8. (5 If veteran, 8. (¢) Soclnl] Security 79 q N . 7 3 M
LT - fnut .
name war. No, year L : o
21. I hereby certify that 1 attended the deceased fro
5&" 6. Color or 6. (o) Slagle, widowed, mammied. || 2 - s 2 4 ‘.{ P 9. to /f/;y p2d 10444
4, Sex.. o0 race... — divumd?ﬂ&w& that I1last eaw h ~ allve on_ 21 _/_a 2/ A -&4 : 19£g
8. () Name of bushand or wife—._______ 6. (c) Age of husband or wife If || and that death occurred onlthe date and hour stuted above, Duration
'8
Méﬁw alive. e years lmm% cause of death
7. Birth date of deceased 2 2k fGULe N
{Moanth) {Day) (Yedr)
8. AGE: Years Montha Days 1f less than one day Due to .
é / 7 { / 'hr. min N
Due to £\ 7\
9. Birthplace - . v L ( ..
wn, or county) ( tate or forei eou.ntry) [}
Other conditions,
10. Usunal occupation..... WL (Inchids pregnancy within 3 monthy of doath]
11, Industry or busi £ PRYSICIAN
ra Mojor findings: N
- tions.
'“"‘"“‘“'?7‘ opera ~Underling
the cause to

“n }W)‘. town, or et;zm!) E {Stato or formign conniry)

. Birthplace...
{City, town, ar couaty)

u‘l-:«z.&{..- () Date therco!_.(_//

ar remaral)

-
™
=1
&
=
5
=3

16, (a}) lnhrm&ni..
(5} Address
117. (a)

(8) Addresa /0 Z
19. @, 11~ -—‘-lﬂ(b).

(Dateroceivod ioonlrexiazrar)

Registrar's ;imtnre)

Of antopsy.

! whichyleath
o4 he
SR~

{atically.

3

22. 1f death war due tn externgl causes, hll in the followlng:
(a) Accldent, suldde, ar homicide (specify}.

(») Date of occcurrence.

(£) Where did iniary ocoar?
{Clty ar towa) (County) * (Sraee}
() Did in[ury ocetlt [n or abont home, on farm, in industrial place, In public plnce? -

;l (s;,.dr; :n. of place)

While]at wnrk? [) c-a.nuu! Wnjary e

23. Signm.ur (M. D, or other)

Date sened Zf=4 L7 79

{Licensed bmbalmcr ™ Stntgmdnl on Reversu Side)




-

STATEMENT BY LICENSED EMBALMER
!

I hereby certify that thé body whose name is recorded on the reve{se side of this certificate was embalmed by me, or by.........' .......................

! Registered Apprentice No

working under my personal supervision. .

i )
Signed.. L. L &2Vt )L LK

Licensed Embalmer No.... '5/ LZ

P. 0. Address. L il Mﬂaé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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




