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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:.?jé.;?.-a?_'._& -

Staie File No.

34947

Registrar’s No.

1. PLACE OF DEATH,
{s) County. L\ nCo l W\ .
@ City or town._iaral.— Monvroe Township

(1 outaide city or town limits, write "HURAL" and name of tow

{¢) Name gf hospital or institution:
Xesidenee —— Fmiles west fof vm:ﬁc ’4
{Specify whether

(It not m hmpn.ul or m.gr.:l.ul.mn write straot numbaer or nlmuj

{d) Length of utay In hospital or institution

In this eommunity.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

,-

(e) State.......[.ﬂ.!.éfpf& L 1‘._._. — (b) County.. Lt o l y-.-_._m.-.Z

(© Cityor town_zuzf. ]__ _f mofff & WeE f.m..))g. 'S

{It o) ledac Limits, write “RURAL"]
e
(4 Street No {

{it rural, give locnnon)

(¢} 1f foreign born, how longin U. 5. A.2 7. freavs years,

3. (a) PRINT
FULLNAME..

(Gustay. H'enry ‘Daémfd;/sr

3 (¢} Social Se:nnty
No.

3. (b) Ii veteran,
namME War.

1 6. (g} Single, widowed, mn'}r‘lEd,

MEDMCAL CE!'l’l‘ll!-"IC.t\Tl()Nr

20. DATE OF DEATH: Month........gs.g.f't- day

vear LY ¥L

21. I hereby certify that I attended the deceased from....

<4
minute. 30 A.M

79&47 Ll
kg,

hour.

m / 5. Color orW, 19, [ to. W
4. Sex L. ﬂrer.()rac&_ --------------- MMIM'QJ ‘I “that I Iast eaw hu W _ alive on__s g < 9 1990 ;
%) Name of husband or wife_...— ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
1 e* Duration
u,hn& K21 cknaygr AliV€errrrn years || Tmmedipte cauge of death... (AL e ate e
7. Birth date of d d o LIEE|| L g a%w«y«__—- I
s G (o od Pr ot le
- "v'—‘\._-—
8. AGE: Years Months Days If less than one day Due to Y .. Pomet.
TR Lo
77 26 e - vl
y Due to. / ~
9. . Birthp! ._G'I_ A ) h
{Clty, town, or eaunty) - T (Sraee e rmm try) ; (‘: E‘f §
10, Usnal ococupation arminag - Other conditions J
y o - {Include pregoancy within 3 months of déﬁ:} [/
11, Industry or bminP-sl PHYSICIAN
E 12. Name L WWW
B { y C’ Underline
= L 13. Birthplace . .jthe cause to
o L ty, towng or comnty) - | (State or forelgn ) ) wﬁuch death
= 14, Maiden name_...&/ﬂ/kmw. - Lo =l b 0“2,3-&‘
yé- ' tistically, "
5. B .
§ t iribplace (Sutfwdﬁ-dmu 22, If death was due to external causes, £ill in the following:

(Civy, town, ¥}y
16. (s) Informant. .-‘H_'C. _1“21 Jm [ 2, AN —
(5) Address 0 J_:L_ fAoenroe - ___M - .

17, (0} v bl AR ... (b) Date thereof. 7 % ~F
. {Burial, cremation, or )

{¢) Place: burial or mmﬂon_EJf.%g"
18. (8) Signature of funeral directo —— 5

R A/ 71 o

(a) Accident, suldde, or homicide (specify) L,
(b} Date of occurrence.... e v
(¢) Where did injury occur?. e ——
or town) Coanty) v (State)

{Civy
(d) Did injury oocnr in or about home, on farm. in ind
L L,

place, in ?ubﬁc place?

(Specify type of place} :
While @t WOTK?.cceimecsoroemirrmssssosnemes. (€) Means of lmury_e_.:____..—':"‘..m.

{M. Dvrether)—
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I ?' f(Lleensed Embalmer’s Statement on Roverse Side

7

,'r Lod...... Date dgned._? é[
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: : . STATEMENT BY 'LICENSED EMBALMER
I hereby certify that the body whose name m recorded on'the fevér_se side of this certificate was embalmed by me, orby.__ . N—
. T , Registered Apprentice No

“"working under my persenal.supervision.

i 1 @/ . .
. ; Signed..... \TSwhr . ok dgr Ve A i
s i - Licensed Embalmer l\io" i ; : é/ OZ
. . 5 + N ) . e . s
L}

P. 0. Address { ALrtetet e 2ee
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRI TG, (Failure to comply w
the above constitutés gmunds for revocation of license.) : co e
If this body is not em.bnlmed fact should be 50 stated ahove.

1
1



