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DEPARTMENT OF COMMERCE
.Burgau oF THE CENSUS

flLiy NOV 2 3 1%%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOBOJD

State File No.

36815

1 ..1...4:... .....

Registrar’s No.........

1. PLACE OF DEATH: 2.
(a) County... y (@)
(b)" City or town.. - )

(l!‘uul.ude cftyor wvn Iu:nil.- “weite "RURAL" {¢)

(c) Name of hgspital or institution:
W ;M . d @

(tf not in hoapital ur institution, write street number ar locution}

(d) Length of stay: In hospital or institution.. ..o

G e

Specily whotber || {7}
In this community
yenrs, months or deys)

USHJAL IHSIDILNLF OF DECEASED:

State.

City or town.._../L

(b) County %{,«.«JW .

{If uvtside city or town limits, writo “RURAL") d

Street No,
(I rural, give location)

Citizen of foreign country?

If yes, name country.

{Yes or No}

Sl BT M P 7?;/#” an
3. (b) If veteran, 3. (¢} Sacial Security '
name war. Lt No... 8. .

5. Color or 6, {a) Single, widov.ed married,

L. —

MEDICAL CERTIFICATION

DATE OF DEATH: Month, SE-&H

r[ay

=2/

I hereby certify that I attended the deceased from

330 ............. minute ... 22 -

= _/ 1 e

4. Sex Fgﬂf’/é /raﬂ-

6. (b) Name of husband or wife.......ocuveenneee.
"

6. (¢) Age of busband or wife if
V—

that Ilast saw h...@A4.« alive on
and that death occurred on the date and hour stated above.

Immediate cause of death... s

Duration

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

alive... ...years
7. Birth date of deceased... / _/-‘ /7 _f / ) V)
(Monl.h) {Deay) (Yea

8. AGE: Yeara Months Days If less than one day Due to \ \

3 g -z 7 hr. min. -

%'414/ M z / Due to

9 Bu‘thn'lm-p

- {City, wown, gr connty) _ (Statoor foreign oountry) 11 P - -

M Other conditions.

10. Usnal occupation '

St IR

e

(lnctude ptomnncy -!lhin % months urdeal.h)
- e

11. Indust: busin PHYSICIAN
= nanstry o y Majo{ ﬁndmﬁgs: ’
rations......

g 12. . :'ape - ? N PR . Underline
2 -ls s e, ot P -t r P “}fg%’ctz
= - which deat!

Of autopsy........ should be
E 14. charg:]c} ata-
= btistically.
§ 15. Birthplace... &% 22. If death was due to external causes, fill in the following: o

{a) Accident, suicide, or homicide (specify)

16. {a} Informant...

(&) Addr
17, (@ M

{Burial, cremation, 0; romaval)

{»
{c}
(d)

{c) Piace burial ot cremntlon

is. {a) Signature of eral director._
) Ad&iea....iw ... o F
19. (o) A fe= _la w ® ‘97-

{ D rocetved local 1

m.ur)

Date of occurrence

Where did injury occur?

{City or tuwn) {Counly) (State)
Did injury occur in or about home, on farm, in industrial place. in publlc place?

(Specify Lype of placa)
(7

Means of injury.......

Heorf

g
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. STATEMENT BY LICENSED EMBALMEB -

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

e, - ' Registerea Apprentice No....o e .

working under my personal supervision.

Licensed Embalmer No...

P. 0. Address................'.'. ............. e e
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]NG. (F'nllure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so s'_tated above.




