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

<R JAN. 25,0000 73 5

DEPARTMENT OF COMMERCE
BURBAU or THB CTENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 g 3 ‘f:

Sicie File No. 4 3 6 3 1_
Ragistvas's No. ’bf@({a

1. PLACE OF DEATH:

{a) County.
(b) City or town.

Ma

{!r varaide city or town limits, write “RUW name of township)

{¢) Name of hospital or [nstitution: .
T ([f oot in bospital or fnstizotien, d&n strest nomber or location)

{d) Length of atay: In hospital or {nstitution

{Specify whathier
V4

In this community, - —
yoars, mooths or dayn)

3. (o) PIINT

FULL NAME~ﬂJb.ﬂﬁ_&k_ﬂnCﬁt_g.ﬂ.Q.LLw..w_._.

3. () If veteran, 3. (¢} Soclal Security

name war. No?DI:.Q.ﬁ:‘L‘?Eﬁ

3. Color or X 8. (a) Slngle, widowed, marted,

LsaPrade. |  wftdidu IT divorcedMaaarat el
8. (¢) Age of husband or wife If

6, (3} Name of husband or wife______.. .. ...
“W Aovire. oo le . yenrs

alive____
7. Blrth date of deceased____° ._.."‘:.,-—-[-___[.E.Zé.:«
onth} (Day) (Yeur)}

2. USUAL RESIDENCE OF DECEASED:

@ Sate_ YA OUALS () Cout!_w,__

{¢) City or town_

&

year.

(1f ontxide city or tawadimit- write “RENAL"}

(d) Street No..__LZ_l_Sn_H_.,“‘&_Si

—\.
(If rura), give location)
(¢) 1f foreign born, how long In U. 5. A.2. Years.
MEDICAL CERTIFICATION
20. PATE OF DEATH: Monm_ﬂ:l.a.l_..___.__day____,.‘l.-i...___“’l'
[ 40 1our 7 minute. L Q... QL.
d from.

21. 1 hereby certify that 1 attended the d

Harl K

1979, wm..._m....?,s.im‘__. T

8. AGE: Yenrs Months Days If lesy than one day

-

é ﬁ.— \5 { hr,

[t
9. Birthplace JM..

Clty, w“.urt:n (State or Laalgn ml?
10. Usual occupation .

-

that Tlast saw h.LAf_aliveon ___“ZZeav”. 2.3 19.?59.
and that death occurred on the dale nnd hour stated nbove
: .. Duralion
Immediate cause of c_]-th . -
A
Dus to - ——
Due to. 2 \d ———

Other conditlons
(1nclude preguenyy within 3 monthe of death)

PHYSICIAM

1. Industry or business 0

W
12. Nnme.-__W -’% O"al‘— '.a

18. Birthplace
(City, town, of ; E (Stats or fereign comntry)

{ 14. Maiden napme.
{City, tawn, or county) (Bnu or kxroign comntry)

15. Birthplace

MOTHER FATBER

18, (8) Informanyf¥
® Addre:’f_gf_sﬂ-

17. (a)

Burial, :mmumn arrnmoml)

{c) Place: burial or crematio

18. {a) Sigmature of {unera} director.
(b Address

19. (@ )’lwma‘ha.g ..... ) _G.a.&_

(Date received local registrar)

{Regisirar's signatare)

Major findings:
operutions.

Underling
the cause to

Of antopsy.

jwhich death
shoald be

charged s
tistically.

22. 1f death was due to exteroa) caases, 61 in the foliowlng:

{¢) Accident, salcide, or homlcide (specify)

e

() Date of occurrence.

—

(¢} Where did injury occur?.

{City or town) {Coanry) (State)
{4) Did injury occur in or about home. on farm, in industrial pl;\ce in public place?

Y )‘““-—

—

/ Witle aorkr "

(Spu:lf:r typa of place) ~
(&) M

¢) Means of injury.

Address,

25, Stgmatare__2n. Oz A/ itzales
___Mabreald,

ol v Date aigned.‘.‘,.{,a_g’t/qo

{Licensed Embalmar’s Statemant on Reverse Side)




M

RECEIVED
Dir? "ot Health Officer No. 10

Listr, - File Number, /20 ".l' .(.".‘.2_?"

Date Filed -_.B,A/W* AL -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

(FFailure Lo comply v

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revoeation of license.)

If this body is not emnbalmed, above s;-mce should be left blank.




