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

DEPARTMENT OF COMMERCE

mﬂ NI‘WENSUS

Registration Diatrict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.4_[%___

State File No... 3!1[]91‘_
Registrar's No /;yo

1. PLACE OF_%
(¢} County........ éﬂ

{b) City or town

)
o//a AT

in (lfluuulde city Ixr town limiti, write "RURAL" and name of townahip}
e} Natme of hospital or institution:
206y )5Y gt

{If notin hmpttnl or institation, write streat namber or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:
LEBSOULS

~Teella.

{If outaide ully$2'n limh?_wr!u “RUBAL™)

() Street No 206 2. ETh ST ?/:

{1f rural, give location}

(a) Stat

(¢) Cityortown

lo.

(e} Citizen of foreign country? (Yes or No)

If yes. name country

(g} PRINT

Fuiil NAME_%I'Z/ / %# /ﬂ /;/ﬂ/'d/ﬂ//

MEDICAL CERTIFICATION

2.4,

20. DATE OF DEATH: Month O(_’, 7L

day.
3. (b) If veteran, 3. (¢) Social Security
No ; yea:.....l.?..‘f/[:.........m......hour 3. minute . M.
name war. I
21. 1 hereby certify that I attended the deceased from....... 2. O~ 2 Y- ¥/
/Z‘ é/ 5, Color or 7£ 6. (o) Single, widowed, marti V 9. \ to SO~ 2 4[ 19....'.‘1‘;/
4 sex /EMAE "”:'-} LLILo divorced LLAQHEL :. that I last saw h.-¢T.. alive on 7S 19. 8./
6. (b) Name of hushand or wife. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
uration
6'@0['?6’ %/ d/ alive.... ... ..ycars Immediate,_( _f;d"'“”"
7. Birth date of deceased Féb :"(-’12/1(/‘ // //ff.? ] L, L-E { M d”l-j'—-
(Mouthy (Du3} (Year) / V
8. AGE: Years Months Days ’ If lesa than one day Due to
9 é ? } 3 hr. min n
Due to
9. Birthplace 174?6!?-00/'7" ..... .&ﬂfﬂw! — -t
(City, ‘own of county), { - {State or foreign country’ T ’ /)
i Other conditions. N .
10. Usual occupation HOU_‘CKI € (lnclu?i:l;r:gmncy within 3 months of death) I (0 ﬂ
i1. Industry or business e ) - l PHYSICIAN
=51 Major findings: -
B {12 name.NJ@mes.......[rancis 5 operations : , o
[=
= 1 13, Birthplace.... 73017 7‘ [!l?m T -l/ ﬂnd ) :vh}fig‘é:;:g
town or coupty, ula nr l g0 country,
ﬁ{ 14. Maiden name... .H ......... nery. / Of autopsy. mel&i.faf
istically.
o ) i— ” . - tiati
g 15. Birthplace.... ;ﬂ’.o'ny. Eﬁgn" (s;q“iﬁmgg"” 22. If death was due to external causes, fill in the following:
16. (o} Informant. Mﬂé 1 MU I"ﬂ vV {a} Accident, suicide, or homicide (speciiy)
@ Address.... ZO(R y_V j s > h. cjf- PO//Q () Date of occurrence
17. (o) .8 _VJ'MLL-__ (b) Date thereof. Oct. 27 (94| @ Wher did injury occur? Gty ar towr) (Conmin) {Brawe)

{Baorisl, cremation, or remaval) (Monlh) (Dny) {Year}
(¢} Place: burial or cremation.........
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oy g £ 5 Sy a5

18. (o) Slgnature of funera] directo
ST WY S - 4
Ifl'é:gi:lnr'ui o

b Address

1. @ LO. ’Q?'Z/A. R ..
{Date received Jocni regletrar)

(d) Didinjury occur in or about home, on farm, in industrial p!ace. in public place?

(Swﬂv tm of place}
While at work?.... eeaveeimee (¢} Means of injury...

23. Signature.,. 7 E i E :i t Lt LQ('M Dorother ............

; j ﬁeg“‘ W Date ngned..!.‘...’._..z.?"‘/f

f\

Address

~ Wf g(l.ieennd Embalmer's Statoment on Reverse Side)
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" - 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

working under my personal supervision, . %
. ' ( i 24 {;,
. Signed Z JM/ z O .......

Licensed Embalmer No...... Jf/éh .............

P. O. Address.é?éé Oé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fuct should be so atated above.




