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DEPARTMENT OF' COMMERCE
Burgav or THE CENSUS

e 0D OCT 248885

MISSOURI STATE BOARD OF HEALTH 3 1 9 q 1

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Nujq..:703 Registrar’'s No

1. PLACE OF DEATH:

(a) County...... AV A Q.G AL
) City or town....@.f V. L. E R
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(If outside city or town limits, write “RURAL' and oams of townahip)

(¢) Name of hospital or institution:

(If not in hospital or institution, wite strest nomber or location)
(d) Length of stay: In hospital or institution —~
. (Specify whether
In this community. =

years, months or days)

2, USUAL RESIDENCE OF DECEASED: d/

(0) State NALS._S O co AL 'm County.. NN A.C.s
(&) Cityortown.. MEVLESR " Rerl a J._t‘}
(If outaide city or town I.imh.- writa ‘H‘UHAL ) ()

(@) Street No..wies @ wiay FASLT oﬁ'_ ._85‘ v & 3t

(LF rural, give lecution)

(&) Citizen of foreign country? — (V33 or No)

If yes, name country .

3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME /.2 Y TR LTI
TR PREER VT 20. DATE OF DEATH: Month. SN2 k... day_.._ L
. veteran, - AL, urity
e T o O ST minute_..
name war. N&i’&l‘?ﬂ year / our e
21. Ihereby certify that [ attended the deceased from..
d 5. Color or 6. {a) Singte, widowed, married, 1wl to. g .
4. Sex. i A h K race\ew Nt T £ divorcchAtf.ﬂ_Ai_A. that Tlast sawh.lm aliveon =2 ‘ 19?‘1:
6. {b) Name of hushand or wile.. . 6. (¢) Age of husband or wife if || and that death occurred on the date and\hour stated above. . Durati
. raglion
B2 KA TRl 2. AT alive..... Ak ........years || Imm causef}f death 94
7. Birth date of deceased.. X A A & A .- Y S L - o 4 ‘NMM » w"
(Mosih) {(Dm] {Year) N _ . Vi
8. AGE: Years Montha Days If less than one day Due to . :
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9. Birthohcok FAR _Lis K fn RD . L ANt S5O els 7 ! v
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. Other corditiona
10. Usual Dccupaﬂon_....c..ﬂ_‘:‘..A AL AE N ([nclude pregnancy within 3 months of denth) d
11. Industry or business__ AN 2L V. LN &7 " PHYSICIAN
5 Major findings: —_—
=] 12. Name..... E . .ﬂ A Tﬂ g P oty & Of operations.
= Underline
=113, Birthplace. Ad. A S ... St TY AN S50 01 the case to
(City, town, or county) (‘iuu or foreign conntry} OFf amtopsy. ‘:h::uldaabe
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16. (a) Informantm

{#) Address_.._#

Q-/F- N/
17. (@) AE;/_ R LA &_:w_'__ (#) Date thercof

(c) Place: burial or cremation AL T2

18. {0} Signature of funeral director..,

(b} Addrges. ..
19. m#
ata vofei
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. BirthplaceMA A & @ A...... 0o 0. ot 4 TY... éxu..r_.l‘ LR,

{City. towngr caunty) tats or funun countey) ©
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ST P A
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(Month) (Dey} (Year)

it TR

{Regiatrer's signat

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

{& Date of occtrrence

(¢} Where did infury oceur?,
{d

(City or town} {Counl (State)
Did injury occur in or about home, on farm, in industrial plam in publlc place?

-

(Specify type of phice)
While at work}, {¢)} Means of injury.. Le

TL7 ? -
23, Signature. L0 L] M Vi (M. D. orothrer)i..__.._..
i Addm__._ﬁ}\%:_r..MJ ......... Date signed_.._ ...
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RECEIVED
District Health Officer No. 10

Gistrict File Number/ _Q_‘:.?.LZ’_'./. g?_b—“ | . |

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.

Signed.i.;‘..é‘ W“"” -

" ) Licensed Embalmer No... /5.6 s

working under my personal superviston,

P. O. Address..»”.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Faﬁure t'o comply with
the above.constitutes grounds for revocation of license.)

BRI W% -3 & T
H this body is not embalmed, fact should be so stated above. .
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