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DEPARTMENT OF COMMERCE
BURRALF OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

8275
22O

Stale File No.

1003

Registrar's Ne.

ILED MAR 20 194
Registration District No... ]L .
1. PLACE OF DEATH:
(0} County_._..5_ 7 AAHI&
(by City or town
(It outsids city or town ts, write “RURAL"
(c) Name of hospital or i.nnimtif}-ém‘a‘,. G p},,
)

kB N RO T 7 [ L

If not in hoapital or institul
(d) Leogth of stay: In hospital or [astitution..

In this community........... A é Y. Y ey A A

Td nnme of townskip)

/ e

{Specily whether
. %.C.R.Jz....._._._....................

. write atreet

2. ' USUAL RESIDENCE OF DECEASED: o5

() State V) 4 EE Bl F e (B} Countyoo / ....;
. t

{¢) Cityor tuwn....\gﬂ.z:.....é.ﬂ.y £.3.: ”

(If oatside city or town limita, write "DURAL")

@ SueetNo.u 2 2L AN ila LfarSan _Are. .

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days)
PRINT

vull mm QOrM I dee Fanle

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

[ =S

»

i

name war, ”a ho.f:'.i..].....ﬁ ?‘E..g! yll‘
3, Color or 6, (a) Single, widowed, marred,
s SexMadlew oszn_/ /ﬁvorcew.i!:tl..i..-._d..
6. (b)) Name of husband or wifa-..._...........-....... 6. {¢) Age of husband or wife if
Auan:'e Mde HKKI 2 alive... 3. .years
1. Birth date of deceased......... 42,8 C= « . /1964
(Month) (Dayf {Yeur)
8. AGE: Years Months Days If less than one day
'3 ? 2‘ 2 ? hr. min.
5 pintpacesS i mes ville. . Zenar At
(City. town, or conoty) _ (Swsta or l‘nnl(n country)

10. Usual occupauun.....&...2....&...!..# I
117 Industry or busznessflm&?ﬂ.. tjlﬂ-—?'—-ﬂ de

g{ u‘\ Name KD DY & il
i Car M. eh il e. Taacntt
(Statoor prolgn coantry)

ty, tn'n. or county,
S Av_.__mz_r__

14, Maiden name.. Lt D P S ..._/
5. Biboiscentt dr ALY LS yilla. Bt L.

{City, tawn, or county, (Stata or loreign nnunu)')
16.(@) Informant STACOLL. e__-Miﬁ LML
(a) hadress 287N sl a ELherS o SAVE.

17. (@ /Pedﬂ_a vel . (&) Date thereof._ =8 =/ 0~¥ 3
{Burial ao:ul.lon.ornmnnl) {Month) (Day) (Year)

(&} ‘Placerburial or cremauon_sg_ﬂM MEANL. /[.ﬂ Y;I.A‘
15, (@ Signatureof funeral direitor. ﬁl[;.t Eun Mo
o Addm“.l,uﬂ._m

{1f rural, give location)
MEDICAL CERTIFTICATION
20. DATE OF DEATH: Month./¥7 2. k_.E.Am.dny ...... 8’ 7

) year...f 9 4.3 HOUT..o e rtuted 2. e Ma
21. I hereby certify that I attended the deceased from
et I RO 10

that Ilasteaw h allveon
and that death occurred on the date and hour stated above,

£}

iate cause of death.

Other conditiona
 (Include pregnancy within 3 months of death}
-

PHYSICIAN

Underline
the cause to
I 'which death
shauld be

Major findinga:
Of operationa

Of autopsy.

charged sta-
tistlcally,

o o HAR 0 v

(ﬂum.nr s sigmature)

(¥} Date of occurrence..
{c) Where did injury occur?»"4

unty)

"{City or town) (Ca

Suu)
{d) Did iz% zr in or about home, on farm, in industrial place, in publﬁc place?

(Spoclfy t:rpe ypo of tlllﬂ-)
S¥eans of i m]lmr

by

(Lieuuod Embalmer’s Statement on n{um Side)
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I*hereby cert1fy that the bodv whose name 15 recorded on the reverse side of thls certxﬁcate was embalmed by me, g
) . ‘ S , Registered. Apprentice No ‘077 .
A - o . . - .
‘working under my personal supervision, -: ¢ N\ AL L, -
. 4
N = : ! . A
\ ) . vSigned
: . N 4
r:" i Y
BN .
S : for i > ’ e PN
Note- Thc above MUST BE, SIGNFD BY THE LICENSED} EMBALMER in h.ls OWI\ HAN x
Lhe ahove constitutes groumls for revocation of license.) . o
et R P
- *™ If this body is not emhalmed fact should be so.stated above.




