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

[ ; :
DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MEL JAN -5 1983,

Repstmt:on District No..

MISSOURI STATE BOARD_OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlma.ry Registration District NOHS-_aY..

' 42289

State File No.

2k

Registrar’s No

1. PLACE OF DEATH;
(a} County. W/F#/Vﬁ

(%) City or town.... reodenr T
. (Ifouu!du city or town limits, writs "RURAL" ond name of towaothip)
(¢) Name of hospital or institutio }

{11 oot in hoapital or inatitution, write atrest number or locatiun)
(d) Length of stay: In hospital or institution

{Specily whathe:
Inthiummmunltynm é 7 '?" /6 pectly mhather

years, manthks or days)

*3. (a) PRINT

FULL NAME. ST R T CESS ANEL. W iTes...

3. (b) If veteran, 3. {¢) Social Security

" name war e No b
: 5. Color or 6. (c) Single. widowed, married,
4, Sex Lo bk .| [race A L7TE. divoreed 2 ARKLED....

6. (b') Name of husband or Wife.c....reeccearmecee: 60 (€) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

(s} State. ﬂ/&f oAl (bj County...... k/&yare.(/

€} Cn.y or town. i‘D/ . 20027,
{ Il outaide city or town limita, write "RURAIL"™)

(“2 No)

(d} Street No
(I roral, give location)

(e) Citizen of fureign country?........

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 2.2 M. ....day. O
year. / 7 A hotir.. .l £ 82, minute 2 m
21, ] hereby certify that I attended the d d from

P

1wl Feo.... L= ~ /0.

te and hour stated abave.

that Ilast eaw h alive on
i and that death occurred on t.

Mk B ... WL ES AlIVE.cuuversemrnserreceerceen YEATS
-
7. Birth date of deceased Ly LY LE24
(MontE) {Day} (Ysar)
8. AGE: Years Months Days If less than one day Due to
) 'z- & 6 7 ; / ’/ kr. min
Due to.
"o Bmhp!ace. .P/é’ ornamy. ...A!.L.i.i..a.u..&.l..d ) }J j
o {City, town, or county) _ (State or foreign country} I 4 -
< Other conditions L/
10, Usual occupation... /Y .@ 645 8 Ll 1.5 e i e o7 Aoty / §
. . a‘
:1 Industsy or b LT PHYSICIAN
Major findingn: -
E 12. Name.. .S'T"-—P,y ent.  LUC b BT Of operatlons. Undestn
E‘ 13. Birthplace....m——= —_ ‘ the;ﬁ;e tg
’ (City, town, or coanty) & (State or foreign country) Of autopsy :lml?ieagg
I { 14. Maiden name: /78R B e T ... BN AN ? ; i eﬁ e
g tistically.
[g 15. Birthplace Tchuwn. w:u‘;'; 5 (State or Torsign country) 22: if death was due to external causes, filt in the following:
16. (2) Informant.fefshede t020T. .. W . 1T €8 (a) Accident, suicide, or homicide (apecify)
(?) Address.. }7,1 EW- W W (5) Date of occurrence
1. (0) o BI Rt ... (b) Date theceot MU, JR=_ LA# BT () Where did injury occur? tCity or toma) (Gt Sinte)

{Burial, cremation, gor removal) (Momh) (Dar} (Yur)

MASoMIE......,

(d) Did injury oceur in or about home, on farm, in industrial place, in publ&c place?

{¢) Place: burial or cremation.......
18. (a) Signatare of HZpLal dir o ZM — . While at work? e o DY e .
@) Address f M L m 23. Signat L, N % (M. D: rolhexk?
. -t ASs hotktB ANNJ
19. (@ Date reem?od local .L?“gﬂ. ® {Registror's signature} Address. M Date _,JK;

/103

(Licensed Embalmer's Statement oo Reverse Side)}
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' . . A e T '
. . _ . - -8trict Health Officer No .'_\_?.C .....
_ . . _ h . 4 h
Y - _ . Jistrict File Number_./:. --:j.'\.‘:ﬁz&

: ‘ . Trt0 Biledisa- oAz %

“*" " 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. the above constitutes grounds for revocation of license.)

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




