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

DEPARTMENT OF COMMERCE
BumEeay oF THE CENSUS

@gtmgonQJEsmct Noo.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...m ......

394:;7/'

Siate File No

Registrar’s No.

1. PLACE OF DEA‘I‘Z ﬁ
(2) County.
(&) City or town.(
uulda‘ny or Io'n llrmu write "RURAL" und oame of township)
(¢) Name of hoap:tal or institutio.

mm—“m———-—fi‘i not in hn-pil.al ar ln:tltnl.ion “write strost an«?’f?&n)

(d) Length of stay: In hospital or institution =

In this community.
yoars, months or days)

2.E qeans
7

2
OF DECFASED: a & ()

2. USUAL L

(0) State.4Z# e, (b} County A }‘ 2
{¢) City or town.. J_IZAM Vel
(If outside city or toyrn Hmits, write "RURALY) /7
@ StreetNo/f 2. ﬂ-' W s
(I rural, give location) .
() Citizen of foreigt cottntry? ,le'ﬂ s {Yes or No)

1f yes, name country

3. (s} PRINT
FULL NAME.

3. (&) If veteran, -

f/_w;w..s/oﬂ &5

3. (¢) Social Security
[ [ —

name war,

Y

6. (a} Single, widowed, ma;ded.

5. Color OW
race....

4. Sex divorced

6. (4 Name of husband or wife.. Zzﬁ 6. (¢) Age of husband or wife it

[ 11— years

7. Birth date of deceaged..) ,j ¢ 9 a
(Month) (Day) {Yoar)

MEDICAL CERTIFICATION
20. DATE OF DEATH, Momh.._ {2es” ... duy 720

i minnte o's/..’::....u.

v

8. AGE: Months

?

Days

/f

Years If less than one day

hr.

/

9. Birthplace..ﬁ (Ci %}__ T )
10. Usual occupatlo £,

11. Industry ot bndnm..mw
g { 12. Name..........W ...
=\ 13. Birthplace ... /
B [ 14, Maiden name.. E%“ town, of eunnuJ& {Stato or foreizn mnnuv)
=]
§ { 15. Birthplace.... W s Zntu)

16. (o} Informant. .52
(4 Address__

17 (=)

{Burial, cremation, or remaoval)

| © Addrﬁt...._'._l...m _'b

19. (2)
{Dute received local registrar)

year..: V4 ) ;1 4 hour__. ‘_y
21, I hereby certify that I attended the deceaged from...
: LZ....15.£00 Ot 20 9./
that F last saw b /b, ahvenn 0"—7. .a eoee 1994,
and that death occurred on the date and hour stated above, N
Duration
Immediaﬁraune_uf_ death
Due to m
Due to @ .
Py AN
T .
Other conditiona,
. (Inclu'du pregnancy within 3 months of death)
PHYSICIAN
Major findings: -
Of operations,
‘ . ' . ' : Underline
thecauseto
'which death
Of autopsy. should be
charged ata-
tistically.

22,
(a)
()]
(e
i {d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

Where did injory occur?

(Civy or town) {County} {Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

S f place}
¢ M,(‘?" ary ot’ L1y S ..__.:C’C’.

. While at work? oo

(M. D. or other)..>.
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STATEMENT fBY 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. :

working under my personal supervision.

, Registered Apprenttce No

e, b
»

Signed

Licensed Embalmer No.

R Rl G- S ——

P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTING {Failure to comply

the above eonstltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stntec} shbove.
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