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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOFL

DEPARTMENT OF COMMERCE Db
" BUREAU OF THE CANSUS

Registration District No.l_%.mém

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.’iﬂ____.____..

45 ¥

State File No.

32
7

Registrar’s No.

1. PLACE OF DBATH:
(a) County.
(b} City or town..... P R R

0 outalde nilv or town Hmits, write “RURAL”™ and nama of l.own-h!p)
{¢) Name of hospital or institution: I

(1f not in hospital or institution, write atrect number or location)
{d) Length of stay: In hospital or institution

In this community_...... _j.... -]
yoars, manths or days)

(Specify whother

2. USUAL RESIDENCE OF DECEASED:

(a) Sthm.MMAAA.J {3 County.
W‘/@e—u

(e} Cityortown n
~ {1t outside city ar town limits, write “RURAL") -
(d) Street No. i,
(it rural, give location) U
{£) If foreign born, how long in 1. 8. A2, years,

> R AME. _/M. a,_‘f__u]._.._.A DAJ‘_‘-\MSW ..........

3. (&) If veteran, (c) Social Security
name war. No

5. Color or 6.x(a) Single, widowed, married,

NI

4. Se;_:_!—bmd‘&!

divorced

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthﬁﬂdﬁ“q&y
year.,....‘z.x..z‘.........h ..... >0 —

21. I hereby certify that I attenided the deceased from

Vi 1992,

that I last saw L& alive on........

-
6. (b} Name of husband or wife ... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date hour stated above. D.sra tion
alive oo yEATY Immediate cause of death.
-
7. Birth date of deccased..... ARAAL b 185 4 [ - LlinOrace. . M2 1 DA
- (Month) {Day) {Year
8. AGE: Years Months Days 1f less thar one day Due to...am D K.
ggj / / 0 hr. ;_min
B ] Due to
FLN]
9. Birthpla A _a.ﬁua 4‘
. (Gity, town, or county) ", (Stateor !nnincyﬂmv} "
U Other conditiona
10. Usual occupation. (Include pregnsncy within 3 months of death)
i1, Industry or b PHYSICIAN
E ‘2. N QI a1 I, ) / Mag)fr ﬁndmtzls ——
. Name__ .} a A “ ” - opera ona__-.....’._.z-l—&"""'é—. .
T ] . . - Underline
a.‘;{ 13. Birthpla _W_a..é&..cln,“.ﬁ . ("' irerspereemey : fﬂf{ Cauns :g
‘o, Maid . (Cjty, town, pr connty) (State or forelgn country} Of zutopsy /)__1_‘-3_ - should be
E . en namg.m.w# et W - ) N “|charged sta-
s 15 ! [ g . tistically.
4 - B “hm T 22, If death was due to external causes, £ll in the following:
16, {a) Informan (q Accident, suicide, or homicide (specify)
) Add (b} Date of ococurrence
17, (6} .. < (4} Date thereof L. I’“ﬂ— (& Where did injury occur? {City ar town) [Stata)
M preamas o 1
" {Bariat, crematioa. or Wﬂ’ - aath) (Duyf (Year) || () Did injury occtr in or about home, on farm, in indus Dlace. n public place?

L

18. (o) Signature of funerai d!recwr
{» Addresa._.._d.% - =¥ - ] _ NS
19. {a) L N-SE-S (,,,’hum P‘U m :

{Specify type of plrcs)
‘While at work? o ceeeirverraers (¢) Meansof injury...o o

ﬁ (MiD. orothet)&.g‘ , -

.... Date dgned..i}a[!i![‘_,

Address..

(D-l;lrweiqu l*ll registrar) { Begistrar's dgnature} 9
eV

(Licensed Embalmer’s Statement on: Reverss Side)




RECEIVED e

District Health Officer No. 10 o _‘ ' -
District File' Number___ "l -_2:_§/0 : ] -

_Date Filed ___H_B 1-9J942_. ...... %

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.._..._.
Reglstered Apprentlce No . ,

working under my personal supervision.
' ’ . - S:gned '\.\7 m Y ; %

’ N T . Licensed Embalmer No.c 5 V / 4‘{

P. O. Address...
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Fa:lure to comply with

the above constitutes grounds for revocation of license.)} -
If this body is not embalmed, fact should be g0 stated above. n S




