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

T

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

. MAR 19 1941

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State Fils No.

Primary Registration District No.

A}.:! in..ﬁ M#
7483

FS

34

Registrar’s No.

. In this commun!ty

Registration District No.m.mzni_?
1. PLACE OF DEATH;
{a) County. w
(b) Clty or town_._...«&m.e‘&.ld!d

{If ontside city or town limits, write "RURAL'" and pame of township)}
ospital or institution:

{¢) Name of

llmin pital or tation, write stres or hutlon)

(d) Length of stay: In hospital or institetio
(Spec:l'y whetber

years, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:
. (b) County_:g__é&w

(¢) City or town._...
wriu RURAL)

(ll‘nul.ddo clty or tawn llmn.-
{d) Street o #3/) Thee A.H..
. [{{] reral, | lll"l‘ Iocnlmn)

(¢} If foreign borp, how long in U. 5. A.Y.

(a) State 7

* e Dol M el NEDICA, GRS
FULL NAME =¥ K — A . M
5 ) I vetes 30 Soal 20. DATE OF DEATH: Month.. e day, 44
. v o, . {e Seuﬂiy
mm: war % Mo year. ]4 o hour. 2 minnte. A M
21, 1 hereby certify that T attended the d d from.
5. Color of 6. (o) Single, widowed, married, 2 19039 vo  [o ef~ Lf 1.4
4 Scx.:.?M&LJ 2 sal /] NOL&M dlvﬂéedﬁuw that I last sagh..'!:.,x.m alive on e de s/ 1997
8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
alive.......:.f_é___m Immediate cause of death. !
/5 1993 2leloa
{Day) (Your) 7
8. AGE: Years Months Days If less than one day Due to-—...ﬁg.-.A-EA&.l. ___LWLQU 2y ‘_,7 i
: Y etz 16y
M7 q X3 hr. min. A i
- ‘ 7 . . i Due to. X
5. Bisthptace.hatne) L vcelurla 1D Al
(Citfl town, or comnty) {State or foreign ouintry)
10, Usual occupation Qther conditions " ]
. pattod—.— *= i mesmrrssssssssssees | ) prinde proguancy within 3 months of death) ( 9[_) V-
11. Industry or business. PHYSICEAN |
d ﬁ g Major findings: ’ hd ——
g{lz. Name_.,.. P T Of operations == Usndexdi
erline
-4 the cause to
= L13 Birthpla.oe..._ ’ W— which death
E 14, Malden name. ST G Ciag e mm) Of sutopsy. —_' “houldnb:
s{ ' mg? - eg Z tistically.

_{%

{Btata or foreign country)

16. Birthplace.........7

16. (a) Informant

@) Address. #3L Dhmes -
17. {a) R (b) Date zhmof_-a.tﬁ- wa 3,,!_4_'&!
{ cremation, or ) o (Month) (Day) (Year)

(03] Place burial or cremation
18, (a) Slxnatu:e of funeral direcw

22, If death was due to external causes, fill in the following:

(s) Accident, sulcide, or homidde (apecify)

(b) Date of peceurrence.
1

(c) Where did injury occur?,
(City or town} (County) (Grate)
(d) Did injury occur in or about home, en fam. in industrial place, in public place?

(sudf,(c) Means of Injury. 2

(M. D, or other)

Date dmed_i,éd'-_/;a/




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmér.Nf) 294/
P.O. Admmﬂw—_%mmm,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFéilun to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, nbove space should be left blank.




