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

FILED

I DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS :

ocT 22

1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34279

Stats File No.

In this community.
years, manths or duyg

Registration District No. o q Primary Registration Diattiet No_'-.é.dl%l_i Registrar’s No 2:7'1-0
1. PLACE OF D{-ATH: 2. USUAL RESIDENCE OF DECEASED; . 6'?{/
{a) County. 17 M 0 { (a) State | g (#) County. 7’7 LAY -
{b) City or town . P
(If outatde cityr town limifa. wnte *RURAL"™ and namwe of townabip} (e} Cityer lDWl'l-........-..jl{------------ v, e !
(¢) Name of hospital or in (Ifra.id or town Hmits, write “RUNAL™) }" 1
{1 nat ia Bospitatr institution, write al nuzmber or () Street No (If rural, give location)
(d) Length of atay: In hospital or institution
(Specity whather (e) Citizen of foreign country?. {Yes or No)

I yes. name country

3. (3}

FULL NAME/

PRINT

iu¢€%q

3. &)

If veteran,

name war,

A .
v 3. Wcial Security

ra

5, Color or

LwlyméLiﬂﬂ%mg

6. {a), Single, widowed, married,
divorccd_s.... oy

43

6. () Name of husband or wife....... . Y .. .... 6. (&) Age of husban¥ or wife if
alive.......
7. Birth date of deceased o
{Month) (Duy)
8. AGE: Months Days If less than one day

hr. min,

€]
19. {a)

o, Hirthplace......H.... ot i

{City, towo, or county)

10. Usual occupation.

Mo 7

{State or foreign conziry)

(74

(c) Place: burial exceematiog. ...
18. {(a} Sigrature of funeral director

i1. Indusiry or businssa....a ‘. 3.
g \1 ca/I_/vV(//f
2§ 12. Name M Sandy
=
£ 1 13. Birthplace 0 W
ty, town, or county) ©
;ﬁ 14. Maiden pame..... bt} W‘\.
=]
5 5. Birthplace
= {City, town, or county)}
16. (a) Informant... s %
{b) Address......... !l..o C‘ \71
17. {a)
{Borial, cremetian o tamarnl

(b) Date thueofwz_.%;.ﬁ
]R . (Month) (Duy) (Year)

Address
T2 ® 4_/ W W
(Dhte receivad Joca! recistrer) {Registrar’s signatore)

MEDICAL CERTIFICATION

day. /9 ?
L8O

20. DATE OF DEATH: Month (?

yem'_._/;._'!f‘_a.,__ hour..oo...... J.. S/ ¢ 11111
reb ify that I attended the deceased from 5
~Z8- £z

that | last saw h=.~:.-.:.‘.'."nhve on — 1
and that death occurred on the date and hour stated above.

to.

£z

Duration

Immediate cau

Other conditiona

{Include pregnancy within 3 months of dengh)

P ’ PHYSICIAN
Major findings: P LV \ _
Of operations £
V Underline
thecayse to
f which death
Of autopsy should be
r charged sta-
tiatically.
22. II death was due to external couses. fill in the following:
(a) Accident, suicide. or homicide (apecify)
(b) Date of occurrence
{¢) Where did injury occur?
) {City or town)} {County) (State)
(d) Did injary occtr in or about home, on farm, in industrial place in public place?
Fo
(Specify type of place) U
While at work? {e) Means of injury.-.— 2. eveane
23. S §.". &
Address g Lt /... Date sign LL:%

// % {Licensed Embalmer’s Siotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhy

, Registered Apprentice No

working under my persanal supervision.

Licensed Embalmer Noﬂ,// _9)\
P. 0. Address.-.fg{ Oronnnadrk %/ /

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

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




