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DEPARTMENT OF COMMERCE
: BURBAU OF THE CENSUSY

WOV & 1982
fl&!.zistmtid:i District Nn..___‘,‘éé,.v

STANDARD CERTIFICATE OF

Primary Registration District No‘.jﬁ '

MISSOURI STATE BOARD OF HEALTH

ATH

Stote File No,

38072

Registrar's Nn

337 .

1. PLACE: OF DEATH:
(3 Cityor t.own
ouu{du cﬂr or tawn write * RURAL and pake of township)
{¢) Name tion: ,)?

(Il notin hmpnml or izstitollon, write street number or locnt!o -
(d) Length of stay: In hospital or inat[tut!on.ln_?e_'rJL

Sp«ufy w]
In this community.
yanra, months or doys)

_1. USUAL RESIDENCE OF DECEASED:

(s) State WL

(e) Cityortown......

ﬂ(ll ontaide city or towg Limits, writa "RURAL")
(@) Street No. /H N M MM

(Hrul(l,jv{lncnhun) /

{e) If foreigh bom, how long in U. S. A.?,

/-

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

3. (a) PRINT vy ﬁ Icw_,‘_
FULL NAME.. .
20. DATE OF DEATH: Mont] S ,L
3 @ W veteran, D . 3 (0 Socf\Seeprty year. minute (35
21. I hereby certify that I attended the deceased from._.. ../ 2 ""/ i%
] 5. Color ot 6. (a) Single, widowed, married, /g&,‘o X!l BT Yo i
AS
4 &LM 27 S “?rmmwm / divoresd. 2ottt h | s 1 aat saw hotttt aliveon ) N1 & 192 =
6. (b)) Nameof husband orwife.________ 6. (c) Age of husband or wife if and that death occurted on the date and hotr stated above. Duration
< " ali c vears || [minediate cauge of degth .
7. Birth date of d 4E7 2 LEF L M_M  aini
: (Month) (Day) (Yenr) ]
8. AGE: Years Months Days If leas than one day Due to.
(5'-.0 7 / 7 hr. min,
7 Due to "
5. Bintptace fbaosd S t J /
ty. towp, or ) - {State or foreign country} - V j T
Other conditlons. . oy !
10. Usual sccupatio | (Include preguancy within 3 moaths of death) ﬂ o LA
11, Industry or bosi FHYSICIAN
= % tl W Major findinga: —
E{ 12. o~ -, Of operations — Underl
- nderline
=l Bh—thn!arob ol 4 the cause to
po tr cotmt 14 or forelgn canntry) Of auto :'l?.‘f)c‘:ll%mbth
g 14. Maiden nam: BBLOPEY. me_
£ 15. Birthplace___ L2 g : : tistically.
= ' " (City, tawn, or county) (State or forcign country) 22. If death was due to external causes, fill in the following:

)

S —

16. (o) Informant

(&) Address,
17. (a) MMM (5) Date thereof, fo p’ l;ﬁ_
(Burial, cramation, or removal) (Month} (Day) (Year)
{¢) Place: burial or cremation
18. (o) Sigmature of funeral dirpetosn 3 i ’
Y v -
(5) Address adl £ ", - .
0. @ f L2 A2 (aﬂ@.&ﬁ'@z&é%
(Datareceived localrégistrar) /1 }  (Registrar's signatore)

(a) ' Accident, suicide, or homidde (specify)
(3 Date of occurrence.
() Where did Injury occur?

(City or town)
(d) Didinjury oceur in or about home, on farm, in

rg.-‘runl.y) {State)}
industrial place, in public ptace?

(Specily type of place)
(& M

eais of Injuryo

u
(M.D.or other)M

Date ximﬂ'ld/[-/‘f/;f

Address

\!/ / ‘+'/ {Licensod Embzlmer’s Statement on Reverso Side)

< s [Ny
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STATEMENT BY LICENSED EMBALMER

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

, Regis_t'ered Apprentice No

working under my personal supervision.
. i

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the nbove constitutes grounds for revocation of license.)

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




