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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E) JAN 17 104144

MISSOURI STATE BOARD GF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ_&_@.—é_-‘

SlmFﬂzN04288{)

Registrar's No

1. PLACE OF DEATH;
(@) County_

(4 Ci

S —

ty or town
(Ir nul.-!do ity or town lmits, write * “RUNAL"™ and name of township)

(c) Name of llosp:tal or institution:

(d) Length of atay: In hospita] of, institution,
In this cummu:ﬂty,_....w...:ﬁﬁ

(I not in hoapital or Institution, write street Tumber o7 locatinn}
Ji——)

{Specily whother

T

2, USUAL RESIDENCE OF DECEASED:

77
®) County.

Yo
(FD LOAL A

(If outside city or town limits, writa “RURAL"™)

(a) State....on.

() City or town

(d)‘ Street No

(It rural, give location)

years, mooths or days) ' ¢y If foreign bort, how long in U. 5. A.2 yenrs.
/ - MEDICAL CERTIFICATION
3. {a) PRINT 'B S
FULL NAME%.{%M‘IA_..__L_ Z. A 2 2
TR A n . DATE OE W' Mont day.
N veleran, P {2 Tty / I”
SOG#_ ecu ﬁ k Fa inut M.
name war. W,j No. — year. our, "““" e ﬂ"'

6. Color or

m'

race....

6. () Single, widowed, married,
divorced...jn
~8. (c) Ageof hushand of wife if

alive__. cnYEATS
7. Birth dafe of deceased..._..._._. _...._... JF\ o 4.
D y (Yur)
8. AGE: Years %Onths Days If [e than one day -,
¥ . T
/ r 9 ﬂ'} ht. min
8. Birthplace 71 "M}‘ e‘d' = = - Wz C) - ﬂ
{City. . or county), {Statn or forsizn euum.a?
10. Usual oecupation____ﬁ'

E,'
12.
E {
= L1s.
& 14
E 16.
=
18. {a)
[£:41
17. {a}
()
18, (a)
()
19. (o)

Birthplace

Informant

iy e ,m.Jmum

(Bdrial, cremation, or removai)
Place: bittal or cremation

Signature of funeral directo; --, gy4 b/

3 ™ _Jﬂ“ %“ 5 2.
el . ) ’o Lwa(b) MCJ. .

(Dauroce:vsdlocnlre:ulnt) (Bmlmrnurn-l.ure)

Al rg

21, 1 hereby_cemfmhat I attended the deceased from

1978 15 ki 18959
that T last saw h.d ¥\ elive on 2% ¢ 18 éﬁa,

and that death occurred on,

Duration

1 &

Due to. =
Q y/ > — -
L) L]
Qther condition S
{Include pregnancy within 3 months of desth) |
PHYSICIAN
Major findinga:
f operations
Underline
the cause to
lwhich death
Of autopsy. should be
ed sta-
tistically,

I
22, If death wae due to external causes, fill in the following: |
(@) Accident, suicide, or homidde {apedfy) i

{d) Date of occurrencs
(¢) Where did injury occur?.
(City or town) (Comnty) {S1are}
(&) Did injury occur in or abogt home, un fa.rm. in Industrial place, In Dnblic place?

{Licensed Embalmer™s Statement o Beverse Side)




RECEIVED. :
District Health Officer_ No. 10 v

. Date Filed ___-_JAN_J-3_‘1_94_;1:_'

b

.

"

STATEMENT BY LICENSED EMBALMER

1 h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordis.

, Registered Apprentice No

working under my personal supervision,

.. P. O, Addresa____. eSO A LATT A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to C(;mp!y with
the above constitutes grounds for revocation of license.)

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

s



