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

DEPARTMENT OF COMMERCE
BuRBAU oF THE CENSUS

Reﬁi‘f,’if,‘.? MAR 20119377

MISSOURI STATE BOARD OF HEALTH

STANDARD . CERTIFICATE OF DEATH
Primary Registration District Nom._a._o\s@

Slate File No. g”t’é’“V?‘*(])’ 6 4

Regisirar's N om._a._'ZQ_,_____

1. PLACE OF DEATH:

{a) County. 8] “CHA‘R_LEQ
(&) City or toWDcoee.. ﬁ]‘ c_ﬂ A &AES .RUAAL#-Q-.. ......

{If outaide ch.;r or towa limits, writs * I\U“AL" aod pame of township)
(¢) Name of hospital or-iivatiurion:

2L S QS EL I DHOSPITA B

(If not in hospital , write street number or local
{d) Length of stay: In hospital or mamutton...........'y..,.-..—"..

L7 {emdia,

(Specify wlul-lwr

In this community.
years, months or days)

2. USUAL RESIDENCE ODF t?ECFASED:

FZ
ie~? (b} County. _5 T C#AR"‘L—.‘SJ”
ST-CHARLES. =

(If outaide city or town limits, write “RURAL")

o .
@ StreetNo. B RHAA = SOOTH-R{rER ~ARAD _°

(1 rural, give location)

No

{c) State_

% 4
{e) City ortown

{e) Citizen of foreign country? {Yes or No)

A2

If yes, name country

LN _RONALD —DEAN-=MIELER
3. (5 If veteran, 3. (¢) Social Security
. .Darte war, / No

6. {a) Single, widowed:TrmtTiOd,
0 disioreed. SINGLE

6. (¢} Age of busband or wife if

L - 5. Coloror A

6. (B) l\iamc of husband or wife........occeeeeomemaee

FALITE SR ot 11 |
7. Birth date of deceased... \1 A .N L! A R Y .&9 -I?fl

Moath) Day), {Yeor)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth.._EEﬁRgA&Yday
yea:..........j.z«m hour. (D

28
minute Ji-ﬁ. p M.

210 1 mm‘!y that [ attended the deceased from
F e y z!n 7 2‘ 5’ lg_ﬂ-
that I last saw h.ar:uﬁ\._alivc on L ¥ 195.{‘.(:
and that death occurred on the date and hour stated above.
- Duration

8. AGE: Years Months Days

O b Ly b

u‘leu than one day

9. B:rthpla.ce___w#lﬁ!ﬂ‘-lv- /LAINOIS . /

(Ciuy, tawn, or county) (Stote or foreign country}

19, Usual oceupation.

"11. Industry or business / o

é{.z Name W LLhIAM = MIAKER

2 13, Birthptace. EUGENE~M 6= CGLE CQU_M_I.Y_
(City. town. o ot foreign country,

éi: 14. Maiden- name_Ef-“-A - A & & ES TA- Y. oy R. e ananee

E{ 15. Birthptace... YV It T EH_A_LJ- IALI;I /Erﬂ_l&..{.]....

= (Gity Bwn or
16. (a) Informant.A. w ..............
® Address. RAA =

12. (a)

Sharka
() Date M!M__MQ_

Manth) (1'-“1:') (Y oar)

{Burial, cremation, or removal}

(¢} Place: burlal or cremation....

18, (a) Signature of funeral director. # C‘gé LLNE.YER. ‘j“_ﬁ 0”_5 R

Due to. MW peeliaa

Due to
P vy
o8 I :
Other conditions__. % e
(Includa pregnancy wil.hin S montha ofdul.b)
V. PHYSIGIAN
Major findings: s / —_
Of peplﬂnnl f ]
[ L 4 hUnder!ix:e
: - N the cause to
’ J L4 which death
Of autopay. § should be
charged sta-

tistieally.

22, If death was due to external canses, fill in the following:
Accident, suicide, or homicide {specify)

(8) Date of ocourrence

—

(o,

{c) Where did injury occur?

(City ar town) {County) {Itata)
(d) Did injury occur in or about home, on farm., in indistrial. place, in public place?

{Specify type of place)
{¢) Means of injury.......

® nddress—_ ST~ CHARLES - Mo 25, Shonat C onDo e
3=~/ M gnature . = ameerte. . S .D.orother) ...
19, b Wi W
(a)(baurnceived iocal rexistrar) ® {Regiatrigy signatore) Address........... ,‘-"J Date signed.’.. ~
é,. & "lf (Licensed Embalmer’s Statement on “/\ @y
I’




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, 0r by o

...... , Registered Apprentice No e

Sigo W T o
) 6//77

L:censed Embalmer No.

working under my personal supervision,

P. 0. Addrﬂs J" L ng

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

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



