Nl W e

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

DEPARTMENT OF COMMERCE

COJILLY WIRY 7

BumRrAu oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Reglatration Diatrict No__é_‘):.z.ém’

Staie Fils Noj~4'94’2

Registrar's No.

597

Registration Distdct Nn.__..j___a_(__:_

1. PLACE OF DEATH:
() Cotnty.

(%) City or to

(-] 4/{.!0./(

ienl_ CLere ASa L T,
(L1 outside city or n limita, writs “RURXL" and name of towaship)

{¢) Name of hospital or institution:

/

(d) Length of stay: In hoapital or Institution

In this community.

{[{ not in hoapital or inatitation, write streot number or lucation)

{3pecify whather

yoars, months or daya)

2. USUAWENCE OF DECEASED:
(o) State L/ LifSapbi . — (8) County
Zu/-z/

() City or town

4 Méﬁ.a‘.‘!.’__‘:j:_j

o

(d) Street No.....

lrrur-l:zivelwa

(£} If foreign born, how long in 1. 5. A.?

(If outalde city or town limits, write*
. /n"

‘AURAL™)

> 85 Zoetare Aoz PO
FULL NAME. #/ @059 77 2 (74 { -
3. (& If veteran, 3. (¢) Social Security
NAmMe war, et Nﬂ A
/ . / 5. Color or 6. (a) Single, widowed, married,
Sex SEWIET mce__.%.___.._ divoreed £} _*7.
6, (b) Name of husband or wife..ceviciceomeee.. 6. (c) Age of husband or wife if
Lol alive., Lol
7. ‘Birth date of deceased 4 = / /g (94,
onth) ’ (bny) (l’enr)
8. AGE: Years Montha Days If fess than one day
0 o o ...__a_..hr. _..%ﬂ.mln.
9. Birthplace. fé/t‘.&‘dﬂ' (p, O /774
o *~ (CIty, town, or county) ~ (State or forvigm country)
10. Usual oc {on e
11. Industry or business

18.

19,

{

12,

Nm,~_.....~[éztﬁ’¢._]_7 lule. 34/1:_.___- .

13. Birthplace.

, Z g}ﬂ mmtn) .
14, Ma!den name. f
15. B!rthplact-_.

(Ci town, 6t coun l.y Z ﬁ (Shuwh‘ilnmntr:)

. {a) Infcrmant
) Adm,_&wﬁm@r .
. (8) TN T4 (3) Date thereof. 1@/

{Buarial, cremation, or removal] onth) (Day) {Year)

(¢} Place: burial or crematio; B

{a) Signature of direetor. .

® resﬂ——-—-%

{o . e

{ roceived bocal registrar) { Reglstrar's signature)

20, DATE OF D

year. hour.

MEDICAL CE| jTION
- Month. . L9720

Other conditiona

(Include pregancy wl'-h% tmonthy of death)

PHYSICIAN

Major findings:

Of operations.

P

Underline
the cause to

- Of autopay,

fwhich death

-|should be

charged
o |tistically.

sta-

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

{s) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

(¢) Where did injury occur?,

(City or town)
(&) DAd in}

vy occir in or about home, on farm, in lndnntrfal phee in publk p]acn?

AL AL

! (Licensed Embalmer's Statement on Reverse Sidd)

]

-y,

Date signed

0 /A oo e -
. Speplt
f“’h'{{at vur : /’ (‘c Means of injury.
23. Slr.'.ﬁture; v% !‘? Zz/. LA .D. o5 orme &)
Address VLAl L el

7/



ey
i

) working under my personal supervision.

' -'./m-‘:':':‘—'-:lﬂq“’“N al'ﬂ '-\3!’45‘;:}.
| " ' st

| i on 1000 uiedH
T oo TN EREL:

T

STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁf&s“eﬁl—)‘gl;ned by me,or by

L

-

Signed

- . T W -
» Registered Apprentice No.
Vo, e V.

Licensed-Embalmer No

P. O, Address

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, fact should be so stated above.

(Failurc to comply wi




