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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR!} STATE BOARD OF HEALTH 1 7 R 7 )

STANDARD CERTIFICATE OF DEATH State File No

ﬂ}sﬁ&fJ lLlstnct l\g .%__ Primary Registration District No_._‘.-g....é_{_é. . Registrar's Nao. /
1. PLACFE. OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: /0
o

(a) County,

() City or town ¥

ANl D

.y

{if outaide city or town Hmity, weits "RURAL” and name nf(li'wmh.ip)

/

(¢) Name of hospital or institution:

(#f not in boapital or inatitution, write stroet sumber of location)

{a} State._,. () County. 124

{c) City or town

{Jf ontside city or town limits, writs “RURAL") @

th of stay: 5 st (d) Street No
(d) Length of stay: In hospital or institution Gomcite = {If rural, give location)
In this community. '

yenrs. wontha or days) (¢) If foreign born, how longin U. 5. A7, years.

MEDICAL CERTIFICATION

9. (s) PRINT M g

FULL NAMFW 74 </ K.Zé . v £

20, DATE OF DEATII: Mont day. y S

3. (b} If veteran,

name war.

3. (¢) Social Security

No.

&. Color or

4. Sex_},.]"_._.j" rac£

6. (o) Single, widamad, mesved,

I Odiveresd

6. (5 Name of busband or wife....__..___._ 8, {¢) Age of husband or wife If
111 .years
¥
7. Birth date of deceased (7 Vi 4 ‘:‘l

(Monih) (Day)

{Yeuar}

,_-lL__.__mian_M.

Duration

8. AGE: Years l\?ﬂ\

b

qu If less than one day

- hr,

thin

8.0y 2 LY

Qo . 710 D

9. Birthplace B oonrd

(Ciugwn. oz eougty) {Sta1a or foreign conutry)
10. Usual occupaticn Ml QM/_
|

11. Industry or business
t
12. Name

AN AY YA

12. Birthplac&-.ﬁ

-

27100

) deod,, (ac
Yoy fpoberspsn

15. Birthplace.... . £.Y..€

MOTHER FATHER

{ 14, Maiden name

acu—etd, G 2 0 /)

(Pil.y. town, or county) Stiate or foreign conntry)
16, (a) Informant? 'q‘
) Address.___ /. 2 20
17. (a) - (8) Date thereot “ —l4é

{Buoriol, cremation, or ramoval}

(¢} Place: burial or crematlo

EMZlh) (Dn! (Yeu) u

18, {a) Signature ofﬁn
(b) Adgress

{Datarccaived lm;:ul.mr)

(Registrar" l;’%ﬁ

 CLama

ture)

Due to

- T dz

QOther conditions.
Inclnd within 3 thy of desth)
- PHYSICIAN
Majgf findings:
operaticns
Underline
the cause to
svhich death
Of autopsy. should be
. sta-
tistically.

22. If death was dite to external causes, fill in the following:
{a) Accident, suidde, or homidde (specify)

(#) Date of occurrence

{¢} Where did injury occur?.

(City or town) (Cuauty) [Srare)
{d) Did injfury oocttr In or about home, on farm. in industrial Dlace in puble ptace?

(Sped!:r ly)pe ﬁ, place) injury n

{M, D. or other)
Date slgned .

X 79’ (Liun-ed Embalmer's Sl.alemez_u on Reveran Si[a)



STATEMENT BY LICENSED EMBALMER

I hereby eerti{y—that the body whose name is recorded on t_he reverse side of this certificate was embalmed by me, or by

>

1

, Registered Apprentice No....

working under my personal supervision.

Signed SN

Licensed Embalmer No,_... . —

P. O. Address_.... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {(Failure te Lﬂmply with

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.




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

DEPARTMENT QF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS 7{ STANDA RD CERT| Fl
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’
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(d) Street No

(1 rurel, give location)

{Specily whether |} {¢) Citizen of {oreign country? o)
In this community.
years, monthy gr daye) If yes, name country.
3. (2) PRINT a‘ h e /h \\
FULL NAME.,. /&) SR "o T TN Boll A A 7 S
3. () If veteran, L4 3. (¢} Sodial § ity 20. DATE OF Dmﬂlfnth.m.m._.
"7 name war. No. year. . f & O —
21, T hereby certify that
% 5. Color ora 6. (a) Single, widivg. married, 19
. s : R SO, |, VRN, T |- N 1 7. St OI L WA, H
X. race divorced........ R . that 1 S, ;
6. (b) Name of husband or wife.......ocoeeoneeeo. 6. (€} Age of husband or wife if d
Duration
F 13— 8 I‘\ ia
7. Birth date of deceased " 2
~ (¥ -‘ )> |~
\v4 W
8., AGE: Years ne Due to.
—
..Inin,
Due to
9. Birthplace .. ...oecpe . B
{State or foreign country)
\ U Other conditions
0. Usual oce ({Include prexnancy within 3 months of death)
11. Industiry ¢ ) \\J) PHYSICIAN
Major findings:
é 12, Name, Of operationa
= - thUnderline
= | 13. Birthplace VAT
- . (Ci!!’.l«nwn.urwunu? (State or foreign country) Of autopsy. . :’E‘;‘:}c&l?]eabue‘
= { 14. Maiden name. charged sta-
o tistically.
S 15. Birthplace : .
= (City, town, or county} " {(State or foreign country) 22. If death was due to external causes, fill in the following:

16. (o) Informant...

) Add;m‘u
17. {a) ‘

(Burial, cremation, or removal)

(¢} Place: burial or cremation

{#) Date thereof. ;
Manth) (Day) )yunr)

18.#(a} Signature of funeral director

Y

(d) ddrr
{ (@) ~/ f&l(w

{Date recenred locsl rnni{m)

. - PR
{R ssignathre, v " ]
T -

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?
(City or town) (County) (State)
{d) Did injury occur in or about home, on farm, [n industrial place, in public place?

Y (Sperify type of place}
While at WOTK? v (e} Means of IDJUEY .o e icveereaenes
23, Signature (M. D.orother)..___.....7
Address. Date signed..................
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