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DEPARTMENT OF COMMERCE
BureAv o¥ THE CENSUS

W AR 1990h 4,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....%dz-r._g._?

Siate File No

Registrar's No.

1. PLACE OF DEATH: ; * '
() County. }' N 02”
() City or town }“ R4V

(If outside city cstawn limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

(If oot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

Lo LIEE

(Specify whether

In this community.
yeurs, monthe or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State /M LSS oYX @ Conn:y_L_[/YCQ_ZNj/
TROY Z

(If outsideeity or town limits, write “RURAL™) ﬁ

5,

(¢} Cityortown

{d) Street No

{If roral, give location)

{e) If forelgn born, how long in U. 8. A.? years.

3. (@)

FULI;.RﬁDTdEG’YﬂLAlAEMQ:?MGﬂ),é_ﬂ)&__

3. (c¢) Social Security
No

3. (b) If veteran,
name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_..E.EA ey yn3
A&L&_-honr__ .,_é..g 2 [+ minute.. ...g .-l! .....f

2%. 1 hereby certify that I attended the deceased from

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

- (Bm’hl.mmllun.wrmrﬂ) . (Month) (Duay) (Yur')‘
() Place: burial or mmuon.g_l.l‘.y

18, (a) Signature of funeral director.

(&) Address .
19. (@ é.!L_/
{ Date reesived

fﬁ 5. Coloror , 6. (a) Single, widowed, married, 19 , to 19
4 Sex—h lace....)..l..é/.&,. 0 divorced..| ‘2&4 7 - that1lastsaw h £ & _ aliveon 19....:
6. (5) Name of husband or wife. ..o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. R —
. ats
alive.. ... . years|| Immediate cayse of death sration
) Canednas. Gppt by ,
7. Birth date of deoea.ud..........m f .&&........./Xé - A § 4 ZH3adc .
{Mon (Day) (Y oar, / / /
8. AGE; Years Months Days If less than one day Due to_.{[) RYPY v, o) L}
e | 8129 ol e
. ' Due to.
0. Birtuotace..bod 00l v Cor Mo & N
- (City, town, or county) . (State or fureign conntry) g y
Other conditions. )
10. Usual occupation Moo s EWIEE {actode T p—Cr )
11. Industry or business PHRYSICIAN
Major findinga:
E 12. Namejijﬂ] £ij.l__ R.‘._]d(ep /_F 02&_.._.. Of operations,
> / i Underline
213, Birthplace  UNANOWN. IL%LA_ the cause to
) . (Cur town, ot countyl (suu country) -of 'which death
14. Malden name... E,RA 4 Of autopsy. should be
 irit
15. Bisthplace.. _,é_ﬂ M 2 0 Jistically.
= {City, town, or county) (Stats or foreign country} 22. If death was due to external causes, fill in the following; .
16. () Informant 7 “ (a) Accident, sulclde, or homidde {specify)
() Address (d) Date of occurrence.
Where did [nj oocur?
17 (o BOYLA (5) Date thereof / () Where did lajury ey e o

(d) Did injury occur in or about home, on farm, in i mdmt.rgn.l place, in publ.lc p]acc?

A
“t;? [] Specily Lype of placa)
a?__,_'ﬁ;ﬁjzl ) M? of INJUTY ooy
Slgnature.... - (M. D. orother) )
A sld
Addresy. A& CAL Date signed '_{l _J-

.(Licansed Embalmer’s St.utnment on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.r;co-rded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentlce No

Licensed Embalmer No.......s (.? ?J 1{,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITINE. (Failure to comply wi

the above con.sututes grounds for revocation of license.}.
If this body is not embalmed, fact shou.ld be so stated above.




