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

DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

LD AN 20 S8/ 99 )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _é__é d -

18389

Registrar's No. = =

State File No.

1. PLACE OF DEATH: .
{a) Comty..m.meL o
{8) City or town Ay AL~A. T AN

{If cutedde ity ar town Ihmu. writs “AURAL" and ams of townahip}
(¢) Name of hospital or institution: v

(I oot in hospital or institution, writs street number or location)
(d) Length of stay: In tal or institution

ﬁz"é"?"’
In this communit

yeury, months or dn;{_

2. USUAL RESIDENCE OF DECEASED: 5;7

(a) Smtem-m_. ® &untmﬁfﬂ:ﬂé&.ﬁ

(¢} Cltyorto

uux}u city or town limits, writs "RURAL'")

{d} Street No

{If rural, give location)

D

{¢) If forelgn borh, how longin U, S, A.t-coveeeeeee

3. (a) PRINT
FULL NAM ST —

3. (& If veteran, 3. (&) al Security
name war. = No.
a 3. Color o (o) Single, wi ed, married,
4, Sex £ L lrfALAL .. m@%i’{%f e i - = ’

6. () Nameof husband orwife . ______

7. Birth date of deceased ... -

MEDICAL CERTIFICATION 7‘

20. DATE OF DEATH: Monl%-
ym/%hour#_ minute_....._.......__M

21. 1 hereby certify that I attended the d u@:ﬂ.&::/.,m*
WLt V- ALY & 4

0 2 S
that I last saw hetam-glive o .[#_.._..___............. 19&
and that death occurred on the dgfe and hour stated above.

Duration
Immediate cause zﬂm!h

1. Industry or business

[+
H E{ 12. -Name. 7 [
= L 13. Birthpla e 6]
T, (Staye er farelyn country)
ﬁ 14, Matden nan
= 9
S{ 15. Birthplace. 2
= {Clty, town, or county) ta country)
16, {a) Info c . -k -
) AW
17. (&) — " (5 Date thereof

{Burial, cremstion, or rum-wnl)
{¢) Place: burial or crematio:

(Moath) (Day} (Year)

(Month) . .
8. ,\Wn Months /?/y- If less than one day Due mﬁW .........
" - A
# ) h I i
- " Sz la || N
9. Bhthnhm:zgw_. 22 . .. . A2
- i = - _LCIty, town, or connty) - - {State or foreign country) - J ?
e e e . Other conditions -

10. Usnal occupation qttadaA- .. -*{Incinds pregoancy within 3 months of doath)

PBYSIGAN

Underline
the cause to
jwhich death

Major findings: K
,. Of operations...... L TR et CEENE -

*.Jshould be
. . .‘Iduugedm-
s - I : _llgﬂﬂlly.

Of autopay.

22, If death waa due to external causes, fill in *he followlng:
(o) Acddent, snidde, or homidde (specify)

(8) Date of occurrence,
(¢) Where did Injory occur?

{City or town) 5 ty) tate)
(4} Did injury occur in or abont bome, on farm, in ind place, in puhﬂc place?

18. (o) Slgnature of funeral director. Whle at work o T Meana ot Lnjusy. v
o P Wog V-V s e TP AL iy
" (Date gheaived local ragistrar) (R ‘e glpa tad )’)’(_4 Date d@&.&m

h a h u (UBDM"EEIMM s Statement on Reverse ;E)



- ’ T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onlthe reverse side of this certifica ilo-o embalmed by me, or by.....ecereeerree]

s ' : — ‘ : . - Registered Aprre_nticé No.

> i
_ working under my personal supervision.

P.O. Address... LML L0 ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above consututes g'rounds for revocation of license.)

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

. (Failure to comply wi



