!

DEPARTMENT OF COMMERCE
BureAr oF THE CENSUS

HLED ‘MAR 6

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary R'eli-!mtibn District \'0_5007

6032

RNy

Re‘}ti.;lmr'.r XNe 4 '9&

Stale File No

1. PLACE OF DEATH:

(g Counuy
(&) . City or town..

l' wu:dc cll

(03] &ue of hoemtal or {nsgitucipn: )

“r u;!rnhmi:l. :'rn;-::ﬂ L gad name of township)

Alee ol A

‘lf not in hospital or [nstitutio ite atrest numbed ovocal.mn)u
In hospital or institution

(d} Length of stay:

In this commurnity

by B R

(Specify whather

years, months or days}

i, USUAL RES[DENCE OF DECEASEI’):

(g} State......t. k=) '-’-? ....................... (&) County.
{¢) City of town. % wa,O—c 3 a
([ outside city or town limits, write “"RURAL™) ()
(d} Street No
{if rural, give location)
(¢} Citizen of foreign country? ({Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME

3. {b) If vereran,

name war.

(¢) Social Security

Y
L
H
-

o

(8) Name of husband or wife.\

6. (a)}Single, widowed, qxamm

divoreed...
6. {c) Age of husband or wife if

7. Birth date of deceased....

] alive .years
;74,’9% AET %
{Month) {Day) (Year)

MEDICAL CERTIFICATION . l
—
21

DATE OF DEATH: Month, S84 -

20, day.
year. \‘\q' Z hour. VO S A minute A M
21, 1 hereby certify that I attended the deceased from.... S )AA"=".

o 2 St J108e 1o :X"*"' 1 193
that Ilast saw hE@‘;—‘ alive on W“"" G ‘ 19‘("?—1
and that death occurred on the date arﬂ hour stated above.

Duration

iatg cause of death P

8. AGE: Years Months Days If less than one day Z
< 72 e LA
[ Due to. 3
- : (Ci&u‘rn. ar couaty) {State @uign country) . N L
W&b Other conditiona
10. Usual occupation (Include pregnaney within 3 montha of death}
11. Industry or busingss.. 2. ooy TYn PHYSICIAN
=] ajor findings: .
g 12, Name. x=—7"711 MMW 77 Of operations. w )
£y e q srine
. rthplace.
: (City, town, or county) (State wlw) Of autopsy..Yetmneny :l’:‘(i)cl? l?:leaét
g{ 14. Maiden name (2 - c;m.?geﬁ sta-
tistically.
§ 15. Birthplace YT Fem— rETT" p 5 22, If death was due to external causes, fill in the following:
5. () & t () Accident, suicide, or homicide {specify).. £letes
oy {#) Date of occurrence.
- rd
17, (@ L&) Where did injury occir?,
) (City ar town) (County) {State)
{d) Did injury occur in or about home, on Ia.rm in indutstrial place, in publlc place?
o)
{Spocily type of pl
18. (a) While at work?.. £......c....- ) of injury......... .2
®)
19, (@) =_. (M. D. or other).

(Data received locn!renhtru) (f) -~

{Begistrar's signature)

Date signedLz. 4,

i~

{Licensed Embalmer’s Statement on Reverse Side)




e e Dl R ‘;,‘_."_':"":.".‘_.'__i': REEEIVED

£, ; i . ' -
‘ District HeaIth Offlce No 2 ‘
.. .- District File Number3 422 287
Date Filed :3.--4.5;__{}
. . . A o ’ . )
o ——
Cm '
- - " y -
1 ‘.\ . T
L
2 4
) 5 ' ' T . L
] L . ‘ . . ‘
. t- -‘ i «
A ,
] i ! - = g ~.
) - STATEMENT BY LICENSED EMBALMER ’
)
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
3 ' -
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working under my personal supervision..
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