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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

- BURBAU OF THE CENSUS STANDA RD CERTIFICATE FD ATH State File 278,.8\&“
HlE' SEP . 1 U a%-a3 . Primary Registration District No_.J& Registrar’s No J/

Registration District No.. .M. 2 o=l .

»Wl{l'l'l‘l PLAINLY—USLE UNPADING BLAVK 1hvA—[DMAKRE A

1. PLACE OF t 2. USUAL RESIDENCE OF DECEASED: ;g
(o) County 5 (a) State..#
@) Clty onm e oAk o ) Wes27, o,
i Ly or town I.nmu write “RURAL" and namae of tow ) (&) City or town... . .
{¢) Name of haspital or msumuon . U (11 outside city or town limite, welta “RURAL") /
{If not in hospitul or innlitution,'wriu strest number or location) (d) Street No Tlvrel. aive Tocation)
(d) Length of stay: In hospital or institution
. . (3pecify whether ] (¢) Citizen of foreign country? (Yea or No)
In this community.
Jeam. ha or doys) If yes, nome country.
3. {a) PRINT y M—Ma MEDICAL CERTIFICATION .
FULL NAME.....[. : A /o
. DA DEATH Loagrad.
3. (b} If veteran, 3. (c) Social Security 20. DATE OF DEATH: Month.jd day.
name war... No m/p . A ?—-'3‘5 e -..-lOUT, 7 minute V‘J_ ﬁ M
21. I hereby certify that I attended the deceased from
M A > C°'°'a°' 2 6. () Singte. “’“"’i wed, masried, 520‘; By MR, 0 g ok pn19. .2 -
4. Sex.. race.. ) ae /dwon:ed.... 4 o || that TTast saw hee iveon Q a’ . 1992
6. {b) Name T2 E P S 6. {¢) Ageof husband or wife it || and that death occurred on the date and huuf/ tated above, D
uralion
[ £ ¢ ¥ ahv:}_ ..._. .years || Immediate cause of death v
7. Birth date of deceased ? = l’ 3 1 ? 3
{Month} (D-yj (Year}
8, AGE: Years - | Months Daya If less than ane day
#% - /0 25 br. min.
Due to...
R Blrthplace. W‘. . W o
- (Civy, w‘rn. or coanjy) (State or foreign country) " - SR -
,.nd Qther conditions. - Fa}l
10. Usual occupation m (Ioclude p ooy within 3 s of death) _f/ E—
11. Industry or husiness Mﬂﬂ ' n PHYSICIAN
P A ! é é: Major findinga: X v —_
g 12. Name y 1 Of operations, = o , Underi
H d B p T erline
; 13. B:rthMm M{W 9 ; II d gﬁgf?&:ﬁ
( wn, 7 (State or Loreign country,
2  14. Maiden name 27 P R A Of autopey - should be
g [, tistically.
s 15. Birthplace =
= (Cn.y. town, g county), tate or foreigm mung,,) 22. If death was due to external causes, fill in the following:
16. {¢) Informant.2220.: M &P‘&Zi .|| ta) Accident, suicide, or homicide (specify} =
(%) Address () Date of occirrence =
17. @) {2 o (& Datethereot Yol 2 2% E || (0 Where did injury occur? e o PR
- - P
. (Beial.c - tioo. or (Mmu’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation... £ _-—
: ' i 7‘(/)‘\.014 / #a,ﬂfl (Spocify type of place)
18. (s} Signature of funeral d:rector....&? While at work? — [A A o IRjary..... == O

f% i 7N
1) Address7p —— gﬁ 23, Signature. ol A 73 ...,0 (M. D. orother}...erere. 7
@ “ ...... o D (Registrar's ..;2 tare) Z" Add , - o-canl Date iszm__' e LN

{Date received local registrar)
rd —
j 2 / % {Licensed Embalméer's Statement on Reverse Side)




7-¢2-3 e
SEP 161942 .
0
_‘ k= ‘ '.‘
. X, «
" STATEMENT BY LICENSED EMBALMER
W .
' ] ' .
- .. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
ERAE : " e X — » Registered Apprentice No — l
V\:"oi'king under my pcrsoqal-s‘upewision. R
Signed... 4
. p Licensed Embalmer No 3 7 é-/Jﬂ/
P. Q. Address.... LY L7 LA A Z I
Note: "The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated abave,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOURI STATE BOARD OF HEALTH
State of ... # BUREAU OF VITAL STATISTICS State File No & 7f¢ b
55. —
1| County O%M} AFFIDAVIT. FOR CORRECTION OF A RECORD Local Registrar's No....... d 54
On this.. day of... . , 194....., before me appears
,who, upon ........vvveerearee oath, states that the original record ofm

tor. W A& D quu% ................ . A _

......... 2.0. 199-2,441 the State of

, 19 , should be corrected as follows:

Missouri, and which was filed at......_._ .. on
Ttem Noo e should read........oooooomreeeee el
T T Va R

Instead of

Tterm Nouwommmreeseerssenne. should read.

Instead of.....

Item No should read

Instead of_.tffﬂ /%MA rrerrerreinsen B A

Item No should read

Instead of

Item NOwo e should read
Instead of

Ttem Nowoocee SROUIG TRAU. oo eeeeeeeeeees e e seee et ee s sm s e eee e eee e eem
Instead of

Ttem Nowooooee should read
Instead of

The above is true to the best of my knowledge, information and belief. & ! P
(SEAL) Q.LLJLD ......... J‘M .....

Subscribed and sworn to before me this 2 5- day of...

My Commission expires. # #f ¥t R/
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