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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N ._M_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND#Z_]?__‘._Z

28227

-~Siate File No.

Rugistrar's No.

1. PLLACE OF DEATH% M
(a) County. M .
(b} City or town. 18t AT

ff outalde city or town Hmita, write “"RURAL"™ and nams of towmbip)

(¢} Name of hospita.l or Inatitutions
2% A

(If not in hospital or inatitutlon, writa street number or lotation)
{d) Length of stay: In hospital or {nstitution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

)
o
(a} Smtam._— {#) Coun M
(¢} City or town ’

(lf outside city W te "RURAL")
(d} Street No. j ﬂ

{If rural, give location

years, months or days) (£) If forelgn born, how longin U. 5. A.?. years, .
MEDICAL CERTIFICATION .
8 “(a)nl‘ NAME\ W{/& ‘V - g’
20. DATE OF DEATH: Monmi%___day
8. (b) If veteran, 3. (¢} Soclal Security Z - .
W year é ur. N minute A M
name Wwar. No.

6. Color or ngle, widowed, married,

-

[4
21, 1 hereby certify that I attended the decensed fro

c,

) Date l.hermf
<) (Mnnth) (Dl:‘) (Yeur)

-

Sexﬂ o
4 T race. —glivoreed -1 that I last eaw hy/e_alive o ’ & 1994 1,
if |{| and that death occured on the date hour stated above.
6. (b) Name or wife. ~{¢)! Age of husband or wife if Duration
A/ alive....z_é_«_yzn mmediate cause of death . __ 5
7. Bmh date of deceased - E-_ /18 0 7 ?M&L( _4% s
{Moath) (Day) (Year) - 14~ 2./
8. ACE: Years Months Days If fess than one day |
%7_/ q Due to. ‘
-'-'9.' Blﬂhnhﬁp M/W d# 7W\J IoTERLL LI T - -
{Ct mW or Loreign country) [ l
; ’7 Other conditions.... h
10, Usual occupation el {Inelude pregnancy within 3 months of death) D u"
11. Industry or bnsmesa Fa) PHYSICIAN
s Major findinga: n U —_—
B § 12. Name. - __.__._..._ Of  operations.
E ..._. 7 ’.f" Underling
3 ke 222 ¢ i it
City, t.nwn. ta or - . .
= Of autopsy. should be
g 14. Maiden pam - charged sta-
M tistically.
§ | 16. Birthpiace PR -
5 (cu, Yown, or coun}y) (Suu or forelan country 22. If death was due to external causes, n the following:
, y p {a) A P — icide, or h icide {specify)

(%) Date of occurrence
{¢) Where did injury occur?.

(County} (State)

{City or town}
{d) Did injury occur in or about home, on fa.t‘m. in induatrin} place, in public place?

{Liconsed Embalmes’s Statement on Roverse Side)




gep 221348

' STATEMENT BY LICENSED EMBALMER e

I 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,

- .

Signed = e
.~ 7 Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license,) )
If thia body is not embalmed, above space should be left blank, = . - -

(Foilure to comply




