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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

il o T Cnsus . STANDARD CERTIFICATE OF DEATH
| APR 21 ST
l{emstration Dristrict No gﬁ. Primary Registration District Nu.5..‘f7f_—.

State File N.,l_O..S.zﬁ“..,.._._
Registrar’s No. 27/

1. PLACE 0%
(a) County..e”

[¢)] City or town....

Wal\V W,

([r mn.ndn city or wwn limits, write* RURALt and nome of township)

{c) Name of hospital or institytion: |
I i £30) 3 £ JA 91,'
o {1f ooy in ital or ieatitatjeq, write atreot number or tocation) -

(d) Length of stay: In hospital or thstitution

{Specify whather

In this community l
years. montha or days)

2. USUAL RESIDENCE OF DECEASED: ﬂ’/ 3

(@) State W-

() County..

(¢} Cityortown ﬁﬂ*&

(d} Street No

(If cutside city or town limits, write "“IIURAL™)

(¢} Citizen of forelgn country?

It yes, name country

(1f rural, give location)

(Yes or No)

{

st Phoag . 8.

3. (b) If veteran, 3. (¢) Social Security
nanie war. No
O 5. Color or 6. (g) Single, widowe, married,
oy
4. Sex.. ?44 | race.w'g“ )‘divorced_fhm....ge
6. (b) Name of t{usband or wife._...... } Age of husband or wife it

7. Birth date of deceased.....

e il N
{Mounth) {Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MunthMﬁRdaY ,8
hour. / minute. ﬂ\ M

21. I hereby tertify that I attended the deceased from

MEM 17

19

that I last saw h/M alive on.. ﬂﬁ_ﬁ & - l9..z E

and that death occurred on the datc and hour stated above.

%oﬂﬂﬁ LE . .2

Duration

8. AGE: Years Months Daya If lesa than one day

Z01 | 17 b, min

5. Birthplace...... XA MMt B Co: e {)
town, or tﬂunty)cp {State or foreign country)
10. Uu_un] occupation d L(bM

11, .Industry or business
=
g 12. Name........,,
2 I
ﬁ 13. Birthplace.
ALY, town, or ¢ nl.y) (Statqor foreign country)
& ( 14. Maiden name...J. M
o
s 15, Birthplace ... LRl
= (Cn.y town, or county) {State or foreign country)

16. {e) Informant..f £ ketlezd LN Che L/ 0 . W.-
®) AdATCSS..n [F 2Ll ... YV

17. (@) Wm (&) Date thereof. mﬁ s 20— HE
urial, cremation, or removal) nm.h) {Day) (Year)

-
{¢) Place: burial mﬂbn...,/. 1 2

i8. (a) Signature of funeral director.
(%) Address

0. @ Mea. 20189V e .

Duta received local registrar) 5 (Regﬁtrnr . nmtnn)

Due to.
Other conditiena. . i }
{Include pregnancy withiz § months of death) a/
PHYSICIAN
Major findings: —_—
(f operations
i Underline
the cause to
'which death
Of antopsy. should be
|charged sta-
tistically.
22, If death was due to external causes, fill in the following: '
(8} Accident, suicide, or homiclde (specify}
(&) Date of occurrence.
(¢} Where did injury oceur?
{City or town) {County} (Stats)

€

-

Drid Injury occur in or about home, on farm, in industrial place, in public place?

While at work?...

3. ngmtumgmah WH«A Ke Vv
Address..El//_‘ﬂHA/ C'L.ty /?

(Svecﬂ: type of plhce)
e) eans | of injury.. ..z

. (M)D.O

_ Date mgned»i:l&... _9'2

j J(i (Licensed Embalmer*s Statement on Reverse Side)
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- STATEMENT BY 'LICENSED EMBALMER ’ Coy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
s - , Registered Apprentice No
working under my persqna[‘supervision.- '
Yoro? ; :
* . Signed sreeenrmraanearence
ot
‘t St Licensed Embalmer No.....ocoo...
- ! P. O. Address
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




