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WRITE PLAINLY—USE UNFA.D]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
BUREAU OF mz CEnsus

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

5201
443

State File No

o .
/..‘2___... Registrar's Nol.

hi.Cn) TP |gd
Registration District No._...... j ? ?
1. PLACE OF DEATH:
(a) County. . 57—/76/? 30”
- ) City o rown AMNIAS CLT - MO

(lroul.-hll clty or town llmil.l writa PRURAL" snd name §f tow,

(¢) Name of hospital or imtitution y
Ne /| 827

{If not in hoapital ar {nstitution, writs street nomber or locnh;m)
(d) Length of stay: In hospital or lostitution ”O

2. USUAL RESIDENCE OF DECEASED:

(a)
)

4)

s:u«ddlﬁﬁﬂplif - {b)_County. I‘/ '?'C/C.J 5 2 N -
City or town.... f_'y SH.S Q (7’ MO S—

{If outsida city or town hm:l.l. writs "RURAL" y o

Street No. .2.8.27@#[‘: S E ” - o

{1t rural, give location)

No

ro Enms (Speaify whather || (¢) Citizen of foreign country?, {Yes or No)
In thi ity...... T N S ORI 2" R
n:-r:‘c:on’lﬂ.uﬁ g-y-) 7 If yes, name country e
MEDICAL CERTIFICATION |
3. PRINT W |
#ofl NAME.Z,EREI- (ot 50”4&#5”” S |
3. (b) If veteran, 3. () Social Security 20. DATE OF DEATH: MonchZ /... day T j
‘/' + N L yenr...[.?;ﬁl__,__bour_....... nr_minute xS @ A e M.
ar. Q.
_ .|{ 21. I hereby certify that I attended the deceased from_pf:c’!zodz
5 Cotor ar ’.J_s- (a) Bingle, widowed, married, kil 10 TEEL R 1982
=~ 7
4. &L—M&-E—-/ divorced 2 that i last saw h_{ A alive o ..,._M.._.__...._............_...... w2,
6. (b) Name of bushend or wif 6. (¢) Age of hus) w wite if j| and that death occurred on the date and hour stated above. Duration
L IRE. DRYENMAN Immediate cnuae of death
7. Birth date of dmdﬁme /ﬁ_ﬂ.__._-. P -”amﬂ 9}8 ME m ..lf{m
(Moath) (ean) /&f'zw snpric Ce_of Xivel A
8. AGE: Yeara Months Days If less than one day Due to.
i
7 2 ? 2 - — ¥ ﬁ eenenrnessenranen
ue to el
5. iroace DL hPESKA. ] HQMLQ“,___ '

, bown, or eounl.y) {Stats or foreign country)

10. Usual occupation ﬁk MEk
11. Industry or busi F- A rM
8 { 12, Nome L L bt 00D _TTRHENARLY ...
E 13. Bmhplaceuﬂﬂﬂ wn/ QOH 1 0

City, tn!rn or county) {Stata or toreign country)
E t4. Maiden name. ”l 'NOD WN
§{ 15. anhplmﬂﬂﬁ”ﬂﬂ”

{City. I.uwn; or eoun!.y)

16. (o) Informant...¥
® Addreu___a_? Py 7__5 -

17. {a)". ot . (¥ Date thereof.
{Burial, cremation. or removn)-

ji (Mnnd: Dly) : Yel.r)

+ () Place: burial or cremation..,

Other condlt[ona.m—a

{Includs pregonncy within $ moothy of death

PEYSICIAN

Major findings:
of

NownE .

operationa

Underline
thecause to
Iwhich death
should be
charged sta-
tistically.

of autoplr---ma-ME '

18. (a) Signature of funeral director.__L oA

® Add ..~.S'...&._L..\.._.g:\7.a-ﬁ - =9
19. {a) WV/H“‘ w L.

(ﬂe(hunr s sigoaiure)

{Data rﬁzivu’i Vocal Texistrar)

22.
(a}
]
(e}
1G]

If death was due to external causes, fill in the following:
Accident, sulcide, or homicide {speci{y}

Date of occurrence.

|
|
;mcawazz!./.s ________ e
|

Where did injury occurt.
{City or town) {County} {Stare)
Did izjury occur in or about home, on farm, in industrial place in public nlace?

{Spectty typa of place)
Means of inju

” orolhcr)... —
Date sizned..Z[Z/ " 2

(Licensed Embalmer's Statement on Reverse Sxdew e -—m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récbrded on the reverse side of this certificate was embalmed by me, or by

i

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No )—‘ 7 b

- : : |  po. Address_fdﬂ_kb:\d}f

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

If this body is not embalmed, fact should be so stated above.
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