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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MEARR.8,. 19991

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........._.1

8297
2573

Slate File No................

Reginirar's No.

1003

1.. PLACE‘OF DEATH;
{a) County....

() City ortown. M//J/

(lf outaide city or town Limita, write “RURAL’" and name of township)
1 gr inatl ——

(d) Length of stay:

In this community
years, months or days)

In hospi

3. (a) PRINT

FULL NAME....% —~—

3. (b) If veteran, 3. (¢) Social Security
nAMe wWar Ne

&. (% Name of husband or wife.__...

6. (g} Single, widoweg. married.,
Odivorcedné.//.'. z

6. {¢) Age of husb

or wife if

2. USUAL RESIDENCE OF DECEASED:
(o) State._.

(e)

(b). CoOUntY .o gfl.

Clty or bown.. 0=

. (Il'ouhid & limits, writs “HUNAL"}
Street No... jf M

{If rural, give locetion)

el

(d)

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

If yes, name country.

MEDICAL CERTII-'I(‘.ATION

DATE OF DEATH: Mouth.. .day ,?

ear. Aﬁ'#‘& ........ hour.......... a_o ..... b3 EINTT I
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21, I hereby certify that I attended the deceased from
az.,‘—t—uoa,— / 19. %0
thdt Ilastzaw h alive on

and that death oceurred on the date and hour stated ahove.

20,

Duration

AliVe. s imrienns Immediate catse of death..! -7
7. Birth date of deceased....... (TPl .,.27 M 2
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. oy
,/.CZ; ; 0?& I ;1 SS— min. § "’j}
Due to. U

9. Birthplace._..=2

10. Ugual occupation...==:

11, Industry or bwnmzz/ FZy

12,
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3]
n:{
3]
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=

14. (a)
)
17. (a) .

13.
14,
15.

(0
18. {z)
&
19. {a)

Name..

Birthplace.

/ Ca : '
(Ch!-_ ¢ —.-or mntﬂ-M_a foreign e;mnth')

e

Other conditiona.
{Inciude pregnancy within 3 months of death)

PHYSIQIAN

ﬁgj.ﬁr findings:

Of operations,

m'n OF coun
Malden name,. MM J

Birthplace

-
foreign country)

)&% 2 |

(Buria! uml.hn, n;mma
Place: burial or cremation LS
Signature of funeral director... 5=

Addm;' T2

(Dnl.e coceived

(City. town, ot county) {State or forsign country)

AR 22080

Underline
the cauge to
which death
1 jshould be

|chasged sta-
tigtically.

If death was duekd external causes, fill in the following,
Accident, suicide, or homicide (specify)

22.
(a)
®
()
()

Date of occurrence.

Where did injury occur?
{City ar town} (County) (State}
Did [njury occur In or about home, on farm, in industrial place, in public place?

—_— i'\

M. D orother) [
Date uiguei}."é.é:

(Specily type of place)
While at work?. oo gyosimagosirirnnn {8} eans of i

Signature...

Addreu_.aﬂ { g

d’ }‘y {Licensed Embalmer's Statoment on Roverse Side)
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loat -
1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. *:"J o """. Nl f.‘..r....'....:"“ CRER Reglstercd Apprcntlce No ......
PP Peedems AT Il
: workmg under fity personal‘supenus:on o * 6%/
o U . Licensed Embalmer No ////
i, R . W et e ey B . .
- - ‘ ’ P. 0. Addreas /CW%
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fallure to comply with
the above constitutés grounds for revocation of license.) .
If this body is not embalmed fact should be so'stated above.
P |




