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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

F|LE:J FEB 24 79911

Registration District No.wvreevevroaeecene

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE! 86 gEATH

Primary Reg'latmuon D:strlct [ S —

709
(o

State File No

Registrar’s No

1. PLACE OF DEATH:

{a) County

{b) City or town._. _.«'4'

lfuunidec % or tawn Himitas
{c) Name of hospital or {natitution:
2T /s

{1t noy i‘ bospital &Tﬁ:utntmm writa 'M nomber or lncnhnn)

e - RUR‘\L" and namo of tomlup)

{d) Length of stay: In hoapital or institution

(Specify whather

In this commanity.
years, months or deys)

2 USUAL RESIDENCE OF DECEASED:

(s) State_. % J

(¢} City or town
(d) Street No..oZ. ﬁé&i_

{e) If foreign born, how long in U. 8. A.?

...... ® Couuty.m/Fij :
P4

- (If rural, give location} o

* RlLrame Sbanslacs [Charles) Ta wia k

L. &I veteran.'_ -
nare war. P?

No.

3. (o) Social Security

A3

. SuZt/a.ze..Q

~
| 6. (g) Single, widowed, married,

MEDICAL CERTIFICATION
mlmite.siﬁ_....ﬁ...rM

20, DATE OF DEATH: Mont
m.__ZZ.Zé«Z.__.hu

hereby certify that I attended the deceased from

[ . LD 19T 0 N Btm . B BT10. Y B

'
divoreed. 22X Ilast saw h..ffen allveon . % ...,__2_22!’; ...... - 19-2.?
6. (b) Name of husband or gife. AZLL Lt 6. (c) Age of husband or wife if || and that death occurred on the date o ted above Duration
~ Az é allve ﬂ_______ ea Immediate cause of death .
7. Birth date of deceased, 2Lz / 7424 ceodiln § Yy |2y
(Month) {Day) {Year) ok a5
RSl
8. AGE; Years Montha Days If less than one day Due to. . fﬁ
552 |as oo n A
ra g j Due to. A f g g
9. D’ADL%‘/'M’ . - § & R
ty, town, or eonnly) (State or foreign country} I R
10, U 5 Other conditiona
, Usual cccupation... Sortotet - (Include pregunocy within 3 mnglhl of death) f! &1
11. Industry or business g. ) o= PHYSICIAN
Major findingn: a— PR
a{ 12, Name__ Q&’JZ’M J P)Jf onmr:fi!:\m : 4.3 v = LT ndert
5 nderline
2 013, Bintbrddce. / s“ the cause to
: State or foreign country) Of auto ——— T . :V}I'uc.'ll:l%e%!h

E 14, Maiden name........... autopay. ' cb:rxedsme-
s . iy I A ) ' I - - !tistically.
S 15. Birthplace 22. If death was due to external causes, fill n the following:

17. (o)

- ; (d) Date t.hcno!........
(Burial, cremation, or removal) 2

{c} Place: burial or cremntion

i AR

18. (o) Signature of funeral director, 2. £

® Addm_.gf ‘R A

19- (mumvdﬁ_igég @

(Ruil!.ru » algnature)

r——

{a) Accident, sulclde, or homidde (spedfy)
(#) Date of occurrence.
() Where did injury occur?,
I {City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

e,

) f; [ place] .
ooty 2 sicane ot wury..m\

'23 Sgnatare Ao M. DC;ahu»?"' A9,

“While at work?. .o ...

nisr A6 Malapwnte DA pue RG

(Licensed Embalmu s Statement on Roverss Side)
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