0. 2
-4-41
7-39
X29484

~

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WEBDEC11 %ég

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj_cgg

38660
State File No
Regisirar's No j 3

1. PLACE OF D

(a) Couaty........
(b} City or town...

(¢) Name of hospital or institution:

A7 .
ape WA AN A
(lfuuuu!a ity or town i mru, write " R%I * and nngn o
b7

7

{If not in bospital or institution, wril;?uet. oumber or location)

{d) Length of stay: In hospital or ipstifution

(Specify whether
In thi nit £
n this community. >t

yeurs, montha or daya}

2. USUAL RESIDENCE OF DECEASED;

{IF outside ci::é 2 limits

4
I3 mnlﬂ{“ location)
If yes, name country...

(a) State

() City or town

(d) Street No

(¢} Citlzen of foreign country? A(Yes or Noj\

sy ) rsrer. IPean. S pields

. MEDICAL CERTIFICATION

7

20, DATE OF DEATH: Mgnth ..., .-.day.

3. {b) If veteran, 3. (&) Social Security
. —_— N — ___.1__£_¥Z.___.Imltr }[ minute A' M
name war, o 1 /
21. I hereby certify that I attended the d d from
d 5. Calor ar 6. (a} Single, widoweé margied, M‘ ______ y) en 19910 / 6 18, ?l/
4, ;‘1 FACE s LM s divorced......_..x=\ ., that 11ast saw hZ. /At alive on...... o /4
6. {8} Name of hushand or wxfe___ 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour :tated s.bove
—_— —_— Duralion
alive.. e years || Imumedlate cause of death
7. Birth date of deceased s e 12491 , , -
(Month) {Day) (Year) M
8. AGE: Years ¥ Months Days 1 less than one day Due to /;
. - hr. min
. Due to
9. Birthplace...... o Weg B Wy B . .
(City, towd, or county) tats or foreign counu'y) - - .
i Other conditions. 2
10, Usual occupation (Imlud_e pregnancy within ¥ months of death) / U
11. Industry or business [ PHYSICIAN
P : Major findings: a -
& | 12. Name... Of operations
= g .
(3 e ; . thlejgﬁrsem::
=013 B]rthnlar-e p
: /ig;y :‘"E “C w‘mp) )2 of autups‘y- : :vli‘ic&‘l%mlgg
i3 { 14. Maiden name.. charged sta-
E ........ tstically.
= 15. Birthplace. ..ot 22. If death was due to external causes, fill in the following: -
16, (g} Informant. {a) Accident, suicide, or homicide (apecify)
(.b) Addrpas (b} Date of oceurrence
17. (a) .. 7l ... (B) Datd thereof. / [ 1224 (¢} Where did injury occus? o —— o s
- N of W
(Buriel, atlon, or removal) Mauth) (Do) (Year) (d} Did injury cccur in or about home, on farm in industrial place in public place?
(c) Place: burial or cremation.... Ea

18. (o}
)
19. (a)

Signnture of funeral dj

Address ............... i
1Yl FL o
(Da rece: m;inrar)

(Rem-l.rnr ] lnmture)

Crr3 A

ecify Lype of place)
. {e) Means of injury.

RS

(Licensed Embalmer’s Qtutunent on Re‘{rse Site)




A\l <

,.;.,EWED P
Distriot Health” Officer NB. 8
District File Nﬁmbw.-;.e:::::;;i;m *
Dgte. Filed /. 9;__-(.4...-.-_-_ LEEEY S - '

| ‘ ‘ . i:f \ ,

o .3 ‘
; \ - [} '
H \ Poed "

" STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

s “w .. . e

. BIEIB. e ee e rmrr s rom e n et e n et et et n e e e emsen e ee s s e ene e s st £rea-
t . . . ] p—e
' : - : ‘ o . ) ] Licensed Embalmer No
o . .
i . P.O. Address..ooeeeeeeeeeeeaeeee
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- .the above. constltutes grounds for revocatmn of license.) =~ _‘_‘._"_ . o 7 oy \\ .
- not ) .

- If 'this body is not embalmed, fact should be so stated above. ) . Oy




