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

DEPARTMENT OF COMMERCE
Btmmu or tHE CRNSUS

Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No. 2 7 5 8 5
Regisirar's Neo 3243

0 y
tict No... / 6

Registration Distret No.... y g ; —

1. PLACE OF DEATH:

(a} County. Ja_ . K.s Pl o

®) City or town... KXawnse S CrZ

(If outside city or town limits, write * *RURAL" nad name of townahip)
(¢) Name of hospital or institution:

IR, /4 J_Z_Q_.._&g.ga. 1.4 _fem.

(If not in hospital or write stroat
(¢} Length of stay: In hospital or institution

2/ uxa
4

(Specify whether

in chis community. /
yaars, monthy or days) !

2, USUAL BESIDENCE OF DECEASED:

(2) State 'M -] (6] County....J..ﬁ,..L.K§..Q..

o
(e) Cityor town.__._.A.._/q,..n S S Cs + Wi
(If outside city or Lown limids, write "RURAL™)

28 2o. . Seutl eu"n\.

{If rura), give kocation)

Mo,

(d) Street No

(e) Citizen of foreign country? {Yea or No)

If yes, name country

16. (a) Informant. AA,LK ........ EI Se\f\
) Addrg ...... 3016 Olav.re,.

29 /54

_/f. € M()_
I W

(Regishrar’s signature)

- ) MEDICAL CERTIFICATION
3. (s) PRINT )
FULL NAME ... s/ G LS. EISE.P\
T i o = 20. DATE OF DEATH: Month.—.&ihgo... day_..2 £
X veteran, ) . e urity
% . year /? 6// hour. 7 minuh-._?a A.M.
name war.... A/ . e % NOwe g e eeceeeeenae 4
21. 1 hereby certify that I attended the deceased from..... -, )G ——
?‘,- q 5. Coler or - 6. (a) Single, widowed, married, M' l9£” L to. Coaa ! - 19_'1_{ .
4. Sex. A2 race... W M . divarced._M 8.y ¢ that 1 tast saw &, alive on Quae | b 1980
6. (b) Name of husband or wife......cooeeeveeeee. 6. (¢) Age of husband or wife if || and that death cccurred on the date a-nd‘ﬂuur stated above. Durasi
ratio
J.o.e 15€ A ative. & Imme@e use of death on .
7. Birth date of deceased A o e || e A
{Maonth) (Day) (Year) &—b b
8. AGE: Years Mouths Days If less than one day Due tOQ..AMd..L, ..' AT ] \au 'V\;\
77 — J— — LAA a5 AT € any-Condl S
hr. min w =7 ]
Due to. . fl& " ot
9. Birthplace ,8’ M._CLL.J'_ Worndlodtinn A
(City, towo, or county} (State or foreign country) - 1 Mf‘."
. Other conditions, 1™ "y
10. Usual occupation -"f e £ S W .2 (Inglode pr g T of death) _"'3;, =
11. Industry orb o= PHYSICIAN
o Major findings: —_—
B 12. Name...._.. YC«. !E.. ZJ . b D N, f‘l Of operations . § r"&
o ’ b o Undetline
b T T - 110 e e ‘? Lo the cause to
"(City, town, or county) (Stnie or foreign enu.nuy k‘ I which death
= Of autopsy. | AT-PX ] should be
B3 { 14 Maiden name... o W v 0.2 w, b charged sta-
m tistically.
E1 t5. Birthplace .2?2.[(... h..ﬂl...l!;.' . S
= (City, tows. or county) (State nr foreign conntry) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

(b) Date of occurrence.

{¢) Where did injury ocenr?

17. (g) ... ..LI... .. {b) Date thereof. {Gity o= town} (Cotnty) (Stato)
{Burial, cremation, or removal (M" {Day) }(Year) || (#y Did injury occur in or about home. on tarm, in industrial place, in publie place?
(¢) Place: burfal crmmation.___f A e jr f e,
18. (a} Sigrajuye of funeral director. J P Ld La, 1.5 .a.— he T‘u’ H & € i rk?....,.....m.,m"jip.:',.(:’)mﬁfeﬂ::ug{ UMY e oerereemsressanessmreeen _—

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY1';L[CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY..rocooer
e eeeemeaemmeeemtmemsemsetatarss st san s amamemeasamenoite siaen : , Registered Apprentice No..!
working under my personal supervision. : .
)
‘ P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER in his OWN HANDWRITING. (Failure to comply -
b - the above constltuteﬂ grounds for revocation of license.) . ,
a0y If this body is not embalmed. fact should be so stated ahovc.
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