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

DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH '

SRl o ras Cove STANDARD CERTIFICATE OF DEATH I/ sweracne 6508

MAR 14 194 .
Registration %;@ict %?s ________ - Primary Registration District No... ﬂ 7 0 ﬁ Registrar's No.

1. PLACE OF DEATHB E :
{e) County M/ ko ,

(2] C;mdk.tm
(!!‘ unuidu my m' mwn Iumu w,
(¢) Name of hospital or institution:

and nume of 1o nal'ulﬂ

/

(If not in hoapitul or institution, write street number or location}

(d} Length of stay: In bgapitpl or institutlon
- {Specify whether
I'n this community... 22N

yenrs, months or daya) ’ i

2. USUAL RESIDENCE OF DECEASED: ﬂ

p—
{a) State.. _ {¥) County,.. b, MMb

(¢) Cityor town..... . £CEW & @ 4 = .(:)
{If cutside city or Limits, w URAL") (‘

(d) Street No.

(If rarsl, give location}

{e) Citizen of foreign countsry? N, {Yes or No)

If yes, name country

s foeAda ey Rogess

3. (b) If veteran,
. Name war. m No

. {e) al Security
4/

6. {a) Single, widpwed,

5. Color or .
Sex%_“éz. raced/

{#) Name of husband or wife ...l

A § B—7 7Y
{Moaihf - (xay) Yéar)

&~

divorced &2

o

7. Birth date of deceased......._....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2\ day Z/'#
year.... /ﬂ_y_/ -hour /ﬂ minute. é M.

21, 1 hereby certiiy that ] attended the deceased from., Z s . - .. S,

wifio. A = %L fﬁ ?‘ 1990/
that 1 last eaw tw’*" alive on - Z 3 19. $e. f

and that death occurred on the d hour stated above. -
beDuratiun
Immediate cause of death._.... . 7

I vitec e @

8. AGE: . Years VMEH Days " If less than one day

2% e

- b, ()74/&0

Blrthplace___ CM &

2. bt
(City, towr, ‘ar ecounty} {Statae ar foreign oouu.trr) )

10. Usual oocupation
11. Industry or busingss. W—"
o
g{ 12, Name....__. EW&( /{ M
]
£ %13, Birthplace.... (4"/‘/" W ..... ?ﬁ,{t/t.m“m

. GO
o
8 { 14. Malden name .. ‘m WAL
8 4«4
§ 15. Birthplace....(et % )

ity, town, ar _gounty,
16. (;) Iniormnnt..% B e ﬁ“d AN gz,v
(5 Address %f\d ol 2

1. (@) Bate theteot 2~ Clo— [

{Darial, gfemation, or remaval} - (Mouth) (Day) (y__,
(¢} Place: burial or cremation ,J—o—vt “4

18. {g) Signature of funeral director —W— ] I r

Due to.

Due to.

Other conditiona.
{1nclude pregnascy within 3 months of death)

- PHYSICIAN
M agfr ﬁudmxs ¥ —_

""" i ) Undertine
ol : the cause to

) £ which death
Qf autopsy. . 21‘11:1‘::3 2:
sta-
tistically.

22. If death was dtie to external causes. fill in the following:
(a) Accident, suicide, or hom.lddc (specify)

(&} Date of occurrence

(¢) Where did injury occur?

{City or tawn} (Coanty) (State)
(d) Did injury occur In or about hotne, on fnrm in industrial place, in public place?

(Specil‘y type of plu:e)
(6) M of inj LY e e

While at worki...

(&) Address
23, Signature..__.
19 (c)ﬂﬂd [=/ “‘r/l w e ZZ(/%D-
18 received Jocal reglstrar) (He‘utru ‘s signature} \ - f| Address...........

{Licensed Emhalmer'sﬂatcmenl on Reverse Side)




PrUA

s

U RECEIVED

':‘Ji.lln.r'"

o - ‘District Health Officer No. 7 B
. _ 077
District Flle Number----.?_---.Z--
Dote Filed .32 ddL L
'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose gam'e is r-ecorded on ‘the reverse side of this certificate was embalmed by me, or by ’
..... _— - , Registered Apprentice No
working under my personz! supervision. _"; _ -
“ . ' ‘:i
Signed 22
* Licensed Embalmer No. _
P 0. Address. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) o N .

AT

If this body is not embalmed, foct should be so stated abqve. : o N




FILL 1 ANSWERS To ALLSPACES  MISSOURI STATE BOARD OF HEALTH

CIiL.
9. | GHEGKED IN RED PEN BUREAU OF VITAL STATISTICS (7
ga z CERTIFICATE OF DEATH o 7
1. PLACE OF D Do not uso thia space,
o & -
E E E {(z} County...,.. Registratlon District Noa..ooooeecveecernenee 27
E-N .
ap % (b) Township..... e & Primary Reglstration District No.....s2.4._ 2 & /3 Registered No
Q
é > () Cuy {d) Street No . — tbezer e s St.
Q --& (If death oc_:curred in Hospital or Institution, writo its namo instcad of street and number)
g 2 = {e) Length of residence [m? town where death occurred yra, mos, da. {f} Howlorg in U. 8.,If of foreign birth? ¥re. mon, da.
g nasE /é-a, 27 /l:) 2 <
K e | 2 pRINT FULL NAME.ol Lot Zit. Y0
= ﬂ (a)} Rcsldence, No / U ..8t. D .......
z E {Usua! place of abode, if no street address, weita county or city) (1f nanresident, give city or town and State)
w
3 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g ﬁ ° i
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIEDy WIDOWED, OR .
E HE % 4’ DIVORCED wfﬂm word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR) % . o2 C,[ 1)
o o .
w 38 - HEREBY CEMTIFY, That I attended doceased from
w5 SA, FF MARRIED, WIDOWED, OR DIVORCED | .
g o | E USBAND oF 19
[1,] R | LT T T T T T Ty T T T T P ceep B e e e e ddo
o4 (OR) WIFE OF
ooy & 19 Deathissald
M x| 8 DATE OF BIRTH (MONTH. DAY, AND YEAR)
@3 [ ™ m,
E é‘ o a 7. AGE YEARS |. MoxTHS DAYS If LESS than 1 nd related causes of importsnce were ns follows:
E %% E é / - [Date of onset
s g % g _ 2 Date of onsct
:E < 8 Z | 8. Trade, profession, or particular kind of 4 Bttt —— A
z .o 0] work done, as sawyer, bookkeeper, ote. .
- T E : 9. Industry or business in which work
(4] .:'él‘;; 5 B, was done, 28 saw mill, BADK, @EC. . .....oiooiiicee et rarmsresn | ot s Mg srrs rrrssaresesnsenns s R PO N e e Bl BN ...t '
Z &% il 3|10 Date decessed 1ast worked at 11. Total time (years)
a' fn’ 5 F 8 this occupation (month and apentin this
< 5‘ o E FOAT) oottt eessens s s s s s b innpanan occupation........ccceeecrnnnn ‘6
L 2
z &> 12. BIRTHPLACE (CITY OR TOWN)
5 hge g (STATE OR COUNTRY)
T Q = (TS
= 2% Wl Bl NaMe
EHHE -
-] -4 14. BIRTHPLACE (CITY OR TOWN) . -
ey .§ a = & { STATE OR COUNTRY) A N Name of aperation Date of
= g ﬁ > ‘What test confirmed diagnosis?.........cccccoineiccnnne ‘Was there an autopsy?.....cooevenes
£ © ull x '\<’
3 TE Q| Y |15 MAIDEN NAME ) " 23. 1f desth was due to external causey (violence, fill in also the lollowing:
- [+ 4 [ jury....
z E g . © | 16. BIRTHPLACE (CITY OR TOWN) AV Accident, suicide, or homlcide?.... Data of Injury
w § & gl X {STATE OR COUNTRY) A \ A 4 Where did injury ocenr? S A P
g8 = d . . pecily city ar wh, county,
;_' ?E j 17. INFORMANT ﬁ v R Specifly whether injury occurred in industry, in home, or in public piace.
- 8 x " (ADDRESS)
3 85 I -
Manner of in;
'fé_g % || 18, BURIAL. CREMATION, OR REMOVAL +~ snner @ Y
3 B 0 Nature of injury
ap o Z PLACE DATE L - .
5 5] E 24. Was disezso or injury in any way rclated to occupation of deceased?................
s 218 Bl e FUNERAL DIRECTOR ... T 80, BOCILY ..o oeeseoeses e ettt ses e smse st s bt
4 D — .
; ;5 g 7 (Signed) +M.D
: El 2. FiLeD ... : (Address)....................
' . A Jocal Registrar. '
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