5. No. 2
[—1-4-41
. 5-17-39
o] X28390

70
6
7

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

DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS

FILED JUL 10

MISSQURI STATE BOARD OF HEALTH 2—1985

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.od 85, .. 2er

Registrar's No...&,...l.,..z_...........

18 ZL :
Registration District No..... N —_g_- -

1. PLACE OF D,
. (u) County.

t
ZJ}u

(b} City or town.

el

(lloabdde cily or town limits, wnl- *RURAL" aod nama of township)
{¢) Name of hospital or Institaticn:

7 s

—

- =By
{if notin hnum.al or inatitution, writs atrest number or loc-l.lou)

(d) Length of stay: Ea hogpital or institution

In this community.

(Specify whether

yours, monihs or days)

(o) State " (by County.

-

2, USUAL_RESIDENCE OF DECEASED: @ gd
(e} City or town.. .St

' (Il'nnl.ndl city or town limite, write "RURAL™
(d) Street No Lo 23 ,/d / ﬂAm.zm% 7

{If rurnl, give looation)

{¢) Citizen of forcign country? ) {Yea or No}

WOATMNL AMpsire  BUPRESE.

3. (b) If veteran,

name war.

3. {¢) Social Security -
No

6. (3) Name of husband or wife......coveeeeeremerecnnn

7. Birth date of dcc.-eased .......

6.

5. Color or 6. (6) Single. widowed, ma¥ried,

' 4, Sex._.. ....______.I_ mcc....l&!..&.._...... ‘

divorced....L.
{¢) Age of busband or wife if

(9T

{Montb) (Day) (Your)
8. AGE: Years Months Days If leas than one day
3
6 ﬁ? ; g ,1 ? hr. min
= - - "
9. mrrhn!.m- M o 7"—0 -O
A{City, tuwn, or coputy) (Stats or foreign couotry)
10. Usual occupation...... H I DM‘Q— 4
11, Industry ot busitiesa
o
= T3 Name...............
= !
2 | 13. Birthplace
5 14. Maiden name...2
E 15. Birthplace.. G/ Sty o
=2

{Gity, m-n.‘w.euum-'"
‘16, (a) Informant ) 7"0}4 - A

¥

_ (¢} Place: bunal orcremati-;yn.....

_,_,__,,,.,_,... {b) Date Lhereof—._év_j

{Burial, cramation, or reraoval}
.

D-x) (\'ur)

@ a '
19. (a) ; ....Z 0 Ng?" (b)}mg..“a_mm.‘,_g.&%'
{Dsteroceived {ttegistrar’s signatore) d_

If yes, name cotintry
’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _’ ._...day / [
ymm%#é“ / 0 minute. /0 y'M

21, I hereby certify that I attended the deceased from
wcterl. 1, ZE. 19.5435
tlﬁlm saw ho st alive on___/2 el RIS

and that death occurred on the gf and hour stated above.
Immediate cause of death

Duration

Due to

Due to

Other conditiona.
{include wunamy within 3 moniha of death) 4 ,L '

POYSICIAN
Majct))r findings: —

f operations
Underline
thecauseto
'which death
Of autopsy. . should be
: charged sta-
tistieally.

22, If death was due to external causes, 6l in the following:
(a) Accident, suicide. or homicide (specify}
(&) Date of occurrence

(¢) Where did Injury occur?. ) L3

(City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm., in industrial place in public plm:e?

{Specily type of place) ——.
While at work?. .o (€) Means of injury .t —

AN
23. Signatore....-.. 02 SR 0 Y 05 o B m‘;

7 7

/CX 2

(Licensed Embalmer's Statemont on Reverse Side)




RECEIVED ' ' M
Dist ’Abhb .
istrict Health Offlcer No 8, |

. R ¢ > ;
District File Number__ e T .
Date Flled-_z___f___} 2 7
, 2 g SRS\
Fa * —\

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certiﬁczife was embalmed by me, or by oo

, Registered” Apprentice No

working under my personal supervision, f
Slgued g [ ER&ALL—'

- JLW? _________________

- Licensed Embalmer

- l “' . PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN H_ANDWRITING (Failure to comply wit}
the above constitutes grounds for revocation of license.)

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




