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WRITE PLAINLY--USE UNFAi)ING BLACK INK—MAKE A PERMANENT RECQ;‘!D

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED F

Reglstratmn Dl!t!'lct No

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH ’ 2 8 ‘3 8

Registrar's No.,.....a..?...‘............,........

1. PLACE OF DEATH:

(e¢) County.
(8) City or town...
(¢) Name of hoapital or msutution
Lo /

/‘/d;r’rﬂof

Primary Registration District Noaaxi_

" Namwrbars A

(lfuuuide city or town limits, write "BUBAL" nnd name of township)

Ao 4

(d) Length of stay:

In this community.

(If not in bospital or iontitmtior, write stroat, number or location)

In hospital or institution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: A 4
ta) State M ® Cmmty%»’/arf'j
(¢} Cltyortown % 4"/}’/6 4.// ) .

{ILf ovtside vigPor town limita, write “RURAL"} ?"
<
(d) Street Nobﬁ/%a L
f rural, give location)

(e) Citizen of foreign coutntry? (Yes or No)

If yes, name cduntry

3, {a) PRINT
FULL NAME

Aoz ﬁ{/(///re_s’ ’

3. ¢

b If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE. OF DEATH: Month A887ter A oy 7/

year....,(,zz,a,__ _hour. minute, 73—‘)’ M.

narne war. No . b o
- 21, teby certify that I attended ¢ del:eased\ om.....4
5. Color or 6. (@) Single, widowed, married, — w0 Sl
4. Sunf-éﬂfd S l racdl A1 T2 | divorced W102 10 that I last saw ho @’ alive on E ,_(1; S S 10N Y
6. (5 Name of husband or wi-fe...:h G 6 (¢) Age of husband or wife it || and that death occurred on the date a?d hour stated ﬂbovep Dum}?n
alive. . . ears } , [ :
7. Birth date of deceased... %{f— é gfd. {Jé[ e # 6 g:
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

- T¥

/0 | AY b, i

9. Birthplace.......

10. Usual occupation

11. Indujltry or business.
=1
H f 12. Name....¢ ﬁdpﬁ ﬁ‘z’l—bln’/f
£~ S
2 L 13. Birthplace — 'Ylil//r/‘
ity, town, or county) ﬁ ) }ﬂ te or forsign counntry)
g 14. Maiden name._ /. 2.0 €1k (A, o
S{ 15. Birthplace A’Iﬁ/ ....... I ......
= (Cn%zowr wnWte or foreigh country) -
16. (a) InfomanShM
) Address... 8.8/.% % L WO
17. (@) ﬁ!&f ¥1a | () Date the[mW‘ 5 /?j(z'

(¢} Place: burial or cremation.

18. (a) Signature of funeral djresto

A5 1992 "
19- ¢ Daterocetved &gﬁﬁé) .t i.;}»_ !

{City, town, orcounty)

A/mc.p//{ Couadl. . /40 L

{State or forelgn country)

Vo WAZY #aus—cw Fa

{Burial, cremation, or remov‘l)ﬂ

L

(b)

(Month) (Dny) (Year)

Other condi
(Inc[uda prép‘rm& within 3 manths of death)

) PHYSICIAN

Major findings: .

"Bf operations ) Ilt:l:_/ et

o . . RO U IR nderline
= . N . 'D ! the cause to
- (% which death
Of autopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fll in the following:
{6) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

(¢) Where did injury occur?.

(City or town) {County} (Siate)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Spgciry type of place)
. While at e (£) Means of injury........... 0 ................
23. Signature ¢4/ /(’M LM((Di\ i (M. D. orprEeTD)

-
Address........

.oy DB

77 7@

{Licensed Embalmer’s Statement on Reverse Side)

L4



" 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.

| . ] Signed... )Ma‘f 2‘ o MM
- ‘ . Licensed Embalmer No. &j V,b

I L.
) P. O. Address W oot e

|
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbovcl'a. . ,‘ »




