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I,\ B I & (9 / 7 (Licensed Embalmer’s Statement on Reverse Side)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(SILEC FER [y

MISSOURI STATE BOARD OF‘HEALTH 6 451

STANDARD CERTIFICATE OF DEATH State Fits No

Primary Registration District NOSS!E " Registrar’s No / 3

1. PLACE OF DEATH:

{a) County
(b) Cityortow

{¢) Name of hospital or institution:

{If outside city or town limits, write "RUR

o “‘“‘m"ﬁi’fz

{If oot in bospital or institution, write street oumber ar location)

(@) Length of stay: In hospital or institution ]

(Specily whether

2. USUAL RESIDENCE OF DECEASED: <9

{a) State, )9\,1\ (5) Cuuntyf\é‘dn.—-‘ﬁ
77 - o

(¢} City or town....... - = -

IR AL 17 Leele

(If rural, give tion)

{d) Street No..... W/ FE

(e} Citizen of foreign country? {Yes (;t Noj

If yes, hatne country,

3. G PRINE——--?XAHK m C4LLEIL,

3. (b) If veteran,

name war.

3. {c) Social Security
No

5. Color or
6. (5) Name o@‘w_jm.....m..........
4

6. (o) Single, widowed, rled,
oZdivorced...k&.K:._....
6. (¢) Age of husband dt wife if

\ alive g

L T

7. Birth date of deceased.....& . d.?,?,z 3.?.[
outh) Day)
8. AGE: Years Months Days If Jess than one day

/

JR Y\ p——))

9. Birthplace./. L5

‘H- .- " {City. town, ar Sounty)

10, Usual‘mcupation..._

11. Industry or business.

;%-p—u/)/

g

E 12, Name.;.l._...._.‘. A e
&\ 13. Birthplace._......
14. Maiden name... &2 ¢

. Birthplace......._. G

17. (o}, ... #= A . (B

(Bmal eremation; orremnul)

w (&) Place: burial orcremauun a

Address

'18. {(a) Signature of funeral d:rector eﬂw 2 P ﬁf—d( e

Date thereof J—' 13-43

(Manth) {Day) (Year}

] 3 W -
1. @ n reeeued qu; ® :imunrlalml—.uré- ” Y H

MEDICAL CERTIFICATION
20. DATE OF DEATH; Momh%zu BTSN 4 4
yr,____M_,B_,__________ our. P4 A Ih_minute . M
21. I hereby certify that I attended the deceased from... o[9-t0r

LS 19.ff¥.,’to%4_...d..( L1985
that Ilast saw b =Pamalive on._ Jdan, S 12_1&_ 4

and that death occurred on Llﬂate and h%r lélt;d above.

| Duration
Immediate cause of dmthw_%mﬁ% R

Due to.
’ 3 - .
R
Other canditions
g (}mlude.mnnmy within 3 months of death) -
) PHYSICIAN
Major findings: ’ -
ajer Cndings: & e Wt
. ; . & Underline
the cause to
lwhich death
Of autopey.... should be -
sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence......
¢) Where did injury occur?.
@ o {(City or town} (County) (State)

(d) Did injury occur in ot about home, on farm, in industrial place. in public place?

(Spacify type of place)
© While at work?, vecvceigdn. (£} Meang of igiury...

23. Signature..
Address. ﬂ
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Note: 'The nbove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above econstitutes grounds for revocation of license.) i . )
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" If this body is not embalwed, fact should be so stated abqvei . S -
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