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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MISSOURI|] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 2. €2.. 0 28,

72631

State File No.

Registrar's No

i. PLACE OF DEATH:
(a) County..mg e
Quxr .

(d) City or town
%nu‘idn city of town limits, write*RURAL" and nams of towoship)
{c) Name of hospital or institntion:

ol [/ O & a—(‘/mm

(If not in hospita}4r Institution, write street number or locstion) U
{d) Length of stay: In hospital or institution

(Specily whether
In this community.
years, motthe or days)

2. USUAL RESIDENCE OF DECEASED: J ‘

@ State 22 ARl (8) County S ASPER o

(c) Cityortown 3
¥ (If outadds city or town Umits, write “RURAL™)

2124 a@m

([t rural, give location)

(d)} Street No

(&) If forelgn Born, how long In U. 8. A.?

_.A.Q_.?‘&M
3, (a} PRINT

FULL NAME.. _C. Y b !N,_DA...IAM OR e

3. (b) If veteran,
name war

3. (¢) Social Security
No.

6. (e¢) Single, widowed, ma"r(led."

— 5, Coloror .
4. Sex dnale. mo&l&/ﬁe&. divorced..L./

to.
M thatllaatlath..nliwonj ! ﬁ'

MEDICAL CERTIFICATION

p
20, DATE OF DEATH: Monm_l’:géia‘g?gday
year. ... Liéél .. hour.

21, I hereby certify that I attended t 7

6. () Name of husband or wife . 6. (c) Age of huaband or wife if [{ and that death occurred on the date and hour stated above. Durction
8. 8. Jacslow allve years Imm%nu cause of death
7. Birth date of {ecca.scd.&/ PR 3 S A A~ 20 | s Nevae e / ’
{Month) (Day) (Yosr)
8. AGE) Yeara Months Daya If less than one day s
'70 /7[ 02 7 hr. min _%M
R Due to 7 0‘
9. Birthplace XS < oy - LY
- tate or forefgn country) -
10. Usual tio Other conditiona Yt 1A
), occupa —_ (Inciudes pragnoncy within 3 months of dsath) f}/ \
11. Industry or business. : i . \ PHYSICIAN
E{ 12, Nme_&w_mm_;___—g " o Pomtiona ... MreaLe \
. Underline
| PRNG—— . , et
by, town, or eoun tate or conntry!
E 14. Maiden name ?:M Of autopsy. AKX 'hOUId.E:.
15. Binhplah@w___ Jtdoae ’ i | tatically,
5 (Clty. town, ar connty) (Stats ar toreign country) 22, If death was due to external causes, fill in the following:
16. (2) Iﬂomutmmww ) {8} Accident, suicide, or homicide (specify) D
(8 Addreassd /.0 & beve, Yidp || Date of occurrence
17, (o) _ ALt () Date thereof. 226 o2, (6) Where dig injury occur? rreTeper— P— s
(Burial, cromation, or "““’"Df- (Momd) (Day) (Year) (d) Did Injury oor:nrin or about home. on l'a.nn. in industrial place, in public place?
{¢) Place: burlal or cremation €
18. (o) Signature of funeral director. &;Whi!e at wur (S”c"' ‘mﬁm of injury. S~
® Address.L3 2.9 P 25, Stemat . a*&o
Slzna nrc .
19. i ~
© agas (PocEar's rimatars) Actrens (2 & T P pias yofilong Yppy e sseid-20~4 (
t; {Licensed Embalmer’s Statement on Reverse Side) 1 4 ¥ :




f-3-25f

'
NIEE .

STATEMENT ‘BY LICENSED EMBALMER - e

+T 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.

o - - P.O. Address. {_]: \m_é,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRITIN (leure to comply witl
the above constitutes grounda for revocauon of license.) .

If this body is not em.balmed, fact should be so stated above.




