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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

Stale File Na._____ZZZ:!.Z S—
>

Lll D

Registrar's No,

1. PLACE OF DEATH:

{a) County.
() City or town

{If ousside city or town Hmits, write "BURAL” and u;u! _t-u;mhip)“
{c) Name of hospital or lostitution: /

{IT not in hnepital or Institution, write street number or location}
{d) Length of atay: In hospita! or Inatitution

{Specify whether
In this community.
years, monthe or days)

2., USUAL RESIDENCE OF DECEASED:

{11 oatalde city or town llmlh write “INURAL" ")

{d) Street No
{Ifraral, give !omtlona

(e} If foreign born, how long In U. 5. A2

b ,s::ﬁ':a*:‘,sﬂ]..sfieeﬁ[LEEuiWe/lax

. () ) al Securlty

91-63-5 7

8. () If veteran,

name war,

6. (a) Single, widowed, manded

W) ﬂ 6. Color or E - !
4. Sex. R
5! lb) Name ‘of husj zr WHZZ___.

7 Birth date of deceaaed__m g

divorced .
6. (e) Age of hnshand or wife if

EITT

20, DATE OF DEATZ: Maonth,

yoar. L4

21, 1 harebyé"ceﬂ%t I attended the decea i
§-; L4 1

A
that I last saw hrsta=_ alive on
and that death occurred onithe

Immediate cause of degth

L S

9. Birthplace .- - s
(Suu or loreign country)

10. Usual occupation .

11. Industry or business

<

g { 12, Name.,.......
& \ 13, Birthplace L "b‘J
o ;

14. Malden name_.__..

15. Birthptace

{City, 3o

16. (u)- Informan'm}.u. -y

) AddE
(Burial, cremation, or removal)

17. {a}
(¢) Place: burtal or cremation
18, (a) Signature of funera! director.
(8) Address

19, (@ J ._mﬂ;'_h =4

e (U
reglstrar)

{(Month) (Day) (Yeur) ) o 7 ) ms
. B, AGE; Years | Months Days If iees than one day Due to.._. ol Z i - N
Sl 912 . o
[ " VOUTTRO, |\ 1. ¥ o ) :
Due to .. - :

Other conditions
(Include pregoancy within 8 monthe of death) .
PAOYSICIAN
Majg{ ﬁndlng:
Otjerﬂ ans
Undesline
the caiuse to
‘ fwhich death,
Of autopsy. should be
charged eta-'
tistically.

22, 1f death was due to external causes, fill in the following:
() Accident, suicide, er bomicide (specify)

(b)) Date of occurrence.

(¢) Where did Injury occur?.
(Clty or tawn) {Comnty) {State)
(¢} Did injury occur In or ebout home, on farm, n Industrial place, In public Dllol?

\ -L;

ojury

(M. D. or otha)..@,_
Date signed/2/dng

{Licennsed Embalmer’s Statement on Heverso Side)




RECEIVED B
: District Health Officer No. 10

3-". .
~/-33 32 | i
* District File Nuber.. L2 32

Pate Filed USRS

STATEMENT BY LICENSED EMBALMER -

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

ac-1=1 94

Registered Apprentice No
working under my personal supfrgision.

Signed........ N

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_‘;.é/_/j

RAA O™

Registrar's No.

State File No

1. PLACE OF T ’

{a) County. }( Mw - ;

(b) City or town
{1f outaido city or town limita, write “RURAL" and name of township)
{c) Name of hospital or institution: .

(I not in hoepital or inatitution, write strest number or location)

(d) Length of stay: I:hipital or institution
)

{3pecily whether

In this community...
years, months 071@"

2. USUAL RESIDENCE OF DECEASED:

7’“ (%) County. -&—W(
(e) City or town_._...l._ h

(I outsida city or town limits weite "RURAL")

4
= !. {1t rural, give location}
U, Az —

(a2) State.

{d) Street No

(¢) If foreign boen, how

years.

3. (a) PRINT
FULL NA

3’ (c! Social Security
L T

3. () If veteray,
name war.

6. (a) Single, widowed, married,

5. Color or E
race L,
6. (&) Name of hushwend or wife
-

divorced
6. {c) Ageof huzband or wife, If

Ve ttlet)

alive.. J /3’

7. Birth date of d d

CERTIFICATION

20. DATE OF EA h_'?.../ﬂ‘(kl_z....day ’,7

nt
. g hddr, minute
that I attended the deceased from. HJQ ./?‘{6

1982
—17 7%

Dritration

(hionlh-)" (Day)

(Yghu

8. AGE: Years

J /

Months

7

Daya

If less than o fy

9. Birthplace $8/,

“(City, v

10, Usual occupation.........
. Industry otwess .................
{ 12. Name S % A W e e

13. Birthplace

14, Maiden name..

. W

Due to

Other conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the caurse to
which death
should be
charged ata.
tistically.

Major findings:
Of opernrinnc

Of autopsy.

15. Birthplace ___

MOTHER FATHER

17, {(a)

((Bl’-‘riﬂl. (;l'lmll on,’ or recaavyal) |
(¢) Place: burial .q;;u'mmion.._..,_.

1B. (e} Signature of funeral direct.
(5) Address.

19. (e} (1]

{ Dateroceived jocal registrar) (Registrar's vignatare)

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

(d) Date of occurrence

(¢} Where did injury occur?

(City or town} {County) (State)
{¢) Did injury occur in or about home, on farm in industrial place, in public place?

(Specily type of plaes) .
SO I of InJury e

(M, I, scpdrer® ...
Date signed ... ...
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