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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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} DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

tiied SEP B ﬁ&_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

CB8& LN

State File No

F9 0

Registrar's No.

s

Registration District No
1. PLACE OF DEATH:
(2} County..... g&.

Py st frecasomennanns
(&) City or town.... 1[
(H ouu!dn c.n.y or town limits, write "l\ﬁﬂAL" gad name of towoahip)

(¢} Name of hospital or Institution:
.. Cloyton Gide & Swon Ol /
(If oot in hospital or institntion, writs strest number or location)
TR0MAL.

(d} Length of stay: In hospital or institution........L

Suem/.i

T (Specify whether
in this community.
yunra, months or doyy)

2. USUAL RESIDENCE OF DECEASED:
(a) State.. mO-l

:’02
(¢} City or town_.cuueee W .l[

(If wutside city o town lirlts, write "RURAL") /
@ street No.. CAaptOM. R

76

{If rurnl, give location)

no-

(Yea or No)

d

{¢) Citizen of foreign country?

I yes, name country

3. {a) PRINT
FULL NAME.. Mﬂ .. ]]lﬂm, e e
3. (b If veteran, 3. (&)} Social Security
name war.. T} No...MOMeu.......coereee
Q’ LA Color or 6. {(a) Single, widowed, mas'rled.
4. m}lu&eg__d ahate. | divorced .

6. {b) Name of hushand or wile....cceoceeceeeee. 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ernranadAay. IO 2
Lq:’:&.......mhourmm..ll

year....... -~ ..,......_.minute._.o..o_...a.l..M.
T hereby certify that I attended the deceased from.

- D Shy SEENSTY | WY fe;-? L s 1088 2
that'Y last salf b gealen. alive on_...._%—z, 195,"
and that death occurred on the date and hour stited above.

Duration

Immediate cause of death

-W T

. 2 T —— al' ....... 5 ...... l .ét;n
7. Birth date of deceased ye, —n.
(Dlll) [Year)
‘"'.’8 AGE) Yeara Months Daye If less than one day
L t4en = S-'
77 w hir. min
9. Rirthpl . B0 /

.(Ci-nr. ww;. of county) ---------«----.: (State or foreign country)

10. Usual occupation.....

u{ llr;du;t:n :r_bin{neisl cglm -E:Oﬂlﬂ‘kdlw* é

13. Birthplace .
{Stata or foreign country)
{ 1

imfmoupn
(Gl o VLRI O,
4. Maiden name ... I¥IVIVE A

15. Birthplact...coimrrererrmn
{City. town, urununu)

MOTHER FATHER

{Stats or toreign’country)

=121

16, (@) Informant.., r®

M&U«A’zﬁﬂgﬁ T

(b) Addru!._
17. (a) . (b} Date thereof. .

{Buorizl, cremation, or removal
(¢} Place: burial or cremation.

18. (a) Signature of funeral director_ /I Wi
) Address_......

19. (8) ’ﬁ%_m (o “‘%"'@%n;mw)

Due tm.@

o A A e o et S

Due to ﬂ
Other conditiona. ' s A r} ’
{include pregnency within 3 monthy of death) i g '4 1
i
3 PHYSICQIAN
Major findings:
*5F operations., . YO~ —
. . Underline
the cause to
fwhich death
Of autopsy P should be
ed sta-
tiatically.

) o (§J§w: (Day (Year)

22. If dezth was due to external causes, Gl in the following:
(2} Accident, suicide, ar homicide {specify)

(d) Date of occurrence

(¢) Where did injury occur?

{City or town) (County)
{d) Did injury occur in or about home, on farm, in industrial place in pub[lc pla:e?

#While at work?. ...

23, Signature....ﬂ -

Add

{Specity type of

place}
_@_ ¢r) Means of Injury e

. D.or other)_.._Q
.Mte ug‘ncci v"‘

/ Q / (Licensed Embalmer’s Statement on Reverse Side)

OJ




R T

STATEMENT BY LICENSED EMB‘ALMER

e i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i i) . : .. Registered Apprentige No

working under my personal supervision.

- . . ow -

FA)

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDW&!TING (Failure to comply with
the above constitutes grounds for rev ocation of license.) s

‘ (. X .
N i If this bod%m‘noaemb%ﬁﬁed;"t%\ct should be 80 stated above.

fa D A A



