\

S. No.
—0-4.-

2

41

7, §5-17-39

el 329484

;7/9

0

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

EEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAR 16 139;

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF JD TH

Primary Registration Diatrict No...». .. T L.

7992

State File \’s
- )\.

Regisirar's No.

1. PLACE OF DEATH:

nt
¥ or town....

(Il'bplnlde mly or r.own hr:mu. wnu RUZ L." nad- na:n.u af ;uwml_:-i-;)mm (&) City or town... ¥.).=

(e) Name of hospital or institution:

TS

= (a) State./£f

2, USUAL RESIE‘ENC.E OF DECEASED: . *

d) County....M

L

ML

e

{dy Length of stay:

In this community.

N .
‘(If not in hmvil.nl or‘inuir.'ur.iun. weite streot number or locotion)

In hospital or institution

wro

/ (d) Street No

” (ffouuldo city or town limits, write "RURAL"Y #

o

(Specily whather {e)} Citizen of {oreign country?

{If rural, give location)

o

(Yes or No)

years, tnonths or days) r 4 Ef yes, name country. V4
MEDICAL RTIFICATION 4
RI
tolt KNI pp 55 MopRe £ JOMES. .. 5 5%
3. (b} If veteran 3. {c) Soclal Security 20. DATE OF DEATH: Mon ..day.
| - e || G2 A
name war. No

S. Coloror -

6. (a) Single, widowed, m’ed-
2, divorcedn/ - tht Ilast saf h.

21, I hereby certify that I attended the deceased rom

M
_________________ 28 ... ;éz_,

4 - f<A_alive on /3 . 19 AA é ,,,,,,
6. (5) Name of husband Mife ............................ 6. (¢) Age of husband or wife If || and that death occurred on the date &Rd hour stated above. Duration
ahve/yeam zzﬂf-e causeg, of death

7. Birth date of dec /6‘% / 3) A M/
(Muntb) (Day)} {Year)
8. AGE: Vears Montha Days If less than one day Due to
¥ 0 - ¢’ hr. min
2T i A -
9. Birthplace.. ACKBLS . A z> N
placs ) . 7 {8 foreign _ :
. . st Othermndnmnn s
10. Usual occupation.... M/yyu/yg lads preganncy withia 3 monthe of death) {
. [
11. Industry or bufess.a. ... #... L1 A - Pt l‘ PHYSICIAN
o : Major findings ] I / -
E 12, Name, . - ~ Of operations. ' Undert
¥ nderline
& UL,(_ th se t
;3 13. Birthplice M— M . q wlfigl::l:lc%t(l:
Ety, town, or coanty) ; Of autopsy. should be
Maiden name, - harged sta-
tistically.

=N @
=
51 s
=
16. (a)

(U]
1?."(0)

1G]
18. (a)
3]

1%, {8)

Birthplace.................

(&) Date of cccurrence.

gl '/ 22, 1f death was due to external causes, fill in the following:
. (s) Accident, suicide, or homicide (specify)

i+ {¢} Where did injury ocur?

town) (County) {Statc)

(City or to
{d} Did injury occur in or about home, on fa.rm in industrial pla.ce in public place?

{Specify type of place}
(e}

Means of injury...o e s

e . (M. D.or nr.h

Date sxgned_%/ 96

(Licensed Embalmer’s Statement on Reverse Side)




o f . | s L '- “ - l;)lstrict Health Ofﬂoe No f
* T : tstrict Fjl N
. ) . - . o ... Date pnede Umber‘?g%‘?il

-—4-. —
- - i

- f " \\’_" ' :‘:\'1 .“ e Lo "‘ '{: o !
) . .n
' i
- = . a
~ ™ [ . S ]
2 ot I o . oo ;
s A &
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 ........................................

[N

v -

" working under my personal supervision.

f{
Note: The above MUST BE SIGNED BY THE LICCNSED ]'.;\‘IBALI\’[ER in his’ OWN llANDWBITlNG (Failure to comply with
the above,constitutes grounds for revoeation of license. ). [

If this l_mdy is not embalmed, fact should be so stated above. I ’ o . -




