. AGE should be stated EXACTLY, PHYSICIANS should state

8o thet i{ may be properly classified. Exact statement of OCCUPATION is very important.

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

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

oy,
o1 x99

DEPARTMENT OF COMMERCE

Buakav or YHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.. 8.3 2.0

Btate mm.w_ﬁ_
Y2

Repisirar's No

FILED
Rezlltnti:n’én ngc} NSL

1. PLACE OF DEATH:
County.. a0 OO ¥

ét) City or tow gt ‘ =,
ide city or town limiw, write “AURAL"™ and nams o t.umhlp)
0(:) Name of hupita! or institution:

(61 5 2% #
{If not in hospital or institotbon, write street nomber or location)

(d) Length of stay: In hospital or institution

{Spacily whether

2. USUAL RESIDENCE OF DECEABED: ‘2/

(o) State_ PMISSOURL. @) County_.CD.Q_P.ﬂE.__.g_
7

{¢) City or town S Dte Ql - N‘ <]

(if octalda city or town limits, writs “RURAL")

(d) Street No

(If rural, give locotfon)

Burial, eremation, or removal) (Month) (Day) (Year)

(e) Place: burlal or mmumﬂaln.u:l'_&me._____
18. (g} Signature ﬁmw mmﬁiﬂqnﬁz.-_kfo&n.l.q_
- o ]

(b) Addrem oonNyvylle

1. (o) Lee =22-/992 @)
(Date reoaired local registrar)

L

(Registrer’s signstars)

In this community d
years, months or days) (e) If foreign born, how long in U. 8, A.? Years.
3. ( a) PIHANL.!;E 3 B l MEDICAL" CERTIFICATION
RTRT ROH C o slcm o 20. DATE OF DEATH: Month A%2C _ 4.y 2. 9
veteran, e) So ecurity f 2 EE 2 73 A
€4ar... Qur. 1 minute M
name war oene. No.MNone Y
21. I hereby certify that I attended the d d from
Color or 8. (o) Single, widowed, marriod, 0 L 19%0 ¢, 21 19,352
4 SGI—--ELMLQ. / m vorced._wl.dama that I [ast saw h=R@A~%livg on {10 — 19 ¥ J:.
6. () Name of husband or wife... 8. {¢) Age of husband or wife if || and that death occurred on the date and bour stated above.
C W ﬁ Urye l t - Immediate cause of death. .
T. Birth date of decease b 7 MM'OW
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to W !yt
al 2 g | = e Aoyt Qs od 1o 4 Gesa
v Due to ;?e
9. Blrthplace.. : _M:LSS.CQLI
{City. thpwn, or county) (Stats oz foreign eountry)
' Other conditiona
10. Usuat ocenpation. k{0 U S wmer fe (Inchida pr within § moutks of devth) ‘ ;
11. Industry or buxiness H rme / PHYSICLAN
Major findings: M J—
E{m. Name. Of operationa.__.} ‘/ - - Uaderline
cause to
2\ 18. Birthplace * which death
{City. town, or county) (State or forstgn edantry) Of antopsy. Y A B— ishould be
E { 14. Maiden pame charged sta-
16. Birthpiacs E .
pl T T —— Tiatnor 22. It d;.a:h w:;i d:o to e:temaldeau.les. ﬂll)ln the following:
Aeel eclde, o (specity’
18. (a) Informant’s own sig /\ (a) ezt e, or homieide (
() Address {/}f}.ﬂg - (%) Date of occw
Where did { oceur?,
1. (o) _J20val T ) Date thereat () Where did Injury (Conety)  (Sowen)

(d) Did injury oceur in or about hume, on lum. l’n {ndustrial place, {n public place?

5 FoTaor
While at work? kel oV e lnjury
28. Signature. / azz’ &ti D orather) ..

Date signedd2-20:43

VR,

+

(Licensed Embalmer’s Statement on Eoverse Slde)



nECEIVED | | o
Ciciriot Heslth Officar No. 8, '

v sty lr..'n'u::

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ s

working under my personal supervision, P . 7
l/ i W ;‘ -
Signed....... \,.. (L2t . _/.J/é/J/_kﬂD

/ Licensed Embalmer No; 7&7 /

P. 0. Address.... & i 4.

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

- If this body is not embalmed, above space sheuld be left blank.




