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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regmif!Lon DMﬁ? Nog. ¥ ﬂy ...........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ-,79_/.

71337

é-

State File No

Registrar's No.

DEATH:

(a) Cotunty.f.
td) City or town.

i. PLACE
AL e

l ar tawn llmuu’;nto 'num\[. ' nd T nnm
) Name of ospualo instit uon

- 4
{lf nor. in buspn.nl or |natl|’.ul.mn wri ln slrcel. nmu}n:r uﬁnlmn) ’

(d) Length of stay: In hospital or institution

T W

(Specify whather

In this community.......
years. months or days)

2. USUAL HESIDENCE OF DECEASED:

(a)
(e}

d}

(e}

Stntg.m (b) County_. kAl VAL L L NN

WMJ
(ll‘oumde city of wn limits, write * I\?RAL i

Clty or town

Street No.
(H' rum]. mva Iocaunn)
Citizen of [areign muntry?_w (\fgm No}

It yes, name country

%u‘f."L Nk EUGENE. EDWARBP.UPDYKE. ...

3. {¢) Social Security

No. oot

3. (b) Ii veteran,

Bname War.

6. (a) Singfe, widowed, married,
L]

5. Color or tz
4. S;?f race]fd&

20. DATE OF DEATH:

21.

MEDICAL CERTIFICATION

=1
mmuteao A -M.

Menth...

year_.‘..s..ﬂ....),..m.....ho

_.day

> 19...

L. O divorc that I last saw h.Aasalive on......¥... k:.m. 3
Name of hushand or wife.... 6. (¢} Age Q;M or wife if ]| and that death occurred on the date and hour stated abovc Durati
uralion
Mﬂzﬂ {g alive_ .yearg || Im ate cause of death . 1
7. Birth date of deceas _....Q.... % 30}*’40\4)
{Manth) (Day)
N

8. AGE: Years Months Days If less than one day Due to h—

&7 412G L ]|

b= = g 4 [ / Dueg to.
9. Birthplace..../ Cvmrne o Pl l—

{City, tgwr, or county) (Su:u or foreign country)
Other conditlens

10. Usual occupation...........)

1. Industry or bu 53

12, Name..
13. Birthplace ..

{ 14, Maiden na

15. Birthplace,

MOTHER F ATHER

16. (o) InformanfT..
(b) Address.«.
17. (@) 4

a (& Date thereo@"

(Burial, c:emuhon or rergov

(¢} Place: burial or cremation,

18, {a) Signature of funem
® Addm.:-/C(J

19 (a) Bt fenoy - 42 /992, 5) e, 1as R

{Data reccivéd local repistrar} {Reps

rar's l:un uru)

* {Include pregnancy within 3 months of death)

VsV PHYSICIAN
Maioofr findings: y \/
operations.
P o \ Underline
¥ which death
w ea
Of autopsy....=Tm. should be
charged sta-
tisticaily.
22, If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specifyl.... . swems
Date of occurrence _:7/
Where did injury occur? l/
(Civy or town) (County) {State)

igna:
Addreg/

Did injury eccur in or about home, oa farm, in industrial place, in public place?

f injur}..ﬁ

. (M. D~oEammma.
. Date sxgnedl. 2 >‘L
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STATEMENT BY LICENSED EMBALMER

Ceoouteml

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

- Co -

, Registered Apprentice No

working under my personal supervision.

. Llcensed Embalmer No.. 396\? ........... “ ..........
P. 0. AddM(f‘M 2t

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

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