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

DEPARTMENT OF COMMERCE

BUREAU GF THE CENSUS

R 141943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Lpegtsgnnon District No... -'f!{:é .S

10406

Stale File No

5. Color or l 6. {a} Bnpic, widowed, massied,
i Sxf EMANE | / o Wit TE.. divreed W1 Lo,
} Name of husband of wife....cceooeeeco. 6. (¢} Age of husband or wife if
A.AES._S oHINSa M. BBV oo
7. Birth date of deceased,.. A PRI l
(Munth} {Day)
3. AGE: Years Months Days Ii less than one day

;&‘ // 4—0 mip.

9. Btrthplace....@

/wn or counly)
10. Usual occupation v EWIFE.

ok 03 Ca.. /ﬂr ssevdl.

(Sl.atu or fureign country}

Primary Registration Diatrict N05|§6¥ ............ Registrar's No. p
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: —
@ Comny s Ke hf e’ ?/
OURLY.-2 [ (@) Smte_...d.{.._5..5!..!..&!.._.!2..1.. ®) County. T R.0.4M... i
() City of oW oo RR
(lruuutda cu.y o town limits, wnu “RURAL™ and nome of towos) n} (¢) City or Lg“nEuﬁ’_ﬂ-h £
(¢) Name of hospital or institution: . / (1 outside city or town limits, write "IRITRAL") ~
. - (d) Street No..,
{If ot in hoapita! or inatitution, wrila street number or location) (! rural, give location}
(d} Length of stay: In hospital or institution . .
(Specify whether {¢} Citizen of foreign country? (Yes or No)
In this community
years, manthe or days) If yes, name country.
;;Uid[)‘ K!\K;};‘E [ /‘A f L/o HA/j o [/ MEIMCAL CERTIFICATION
e e A 20, DATE OF DEATH: Month.._.Mﬁ.K._..._._.day ________ -
3. (4 If veteran, 3. (&) Sccial Security
Year._... jf‘ljhuuréammuteaoﬂ.M
name war. No
21. 1 hereby certify that I attended the deceased from

Kk ]

/ ' 19.,#\3

1978

that I last saw h£ R .aliveon..

Duration . .
-’.

Other conditions
{[nclude pregnancy within 3 manths of death)

11, Industry or business, SaiTEn PHYSICIAN
o ajor findings: .
E 12. Nnme.m."-j'{'f\'ﬁ}.ﬁfif w E R, Of operations q’o Underline
[ ’ - )
£ [ 13. Birthplace... M‘éﬂw /!ISS..O.IIR.JO ™ ;h;lglua::g
@ {City; tawn, or county) (Stntemfnrelxn country) Of autopsy should be
= ( 14. Maiden nmam ok v 5 oY charged sta-
E / / .......... tistically.
g 15. Birthplace.... “ iy m_w“nu) ﬁfﬁ?:i:ﬂﬁn",) 22. 1f death was due to external causes, fill in the following:
16. (&) Informant.. C ATIE olonrm i Son” (a) Accident, suicide, or homicide (specily)
(5 Address v o L, o AN r 5 . (6) Date of occurrence.
17, (@) DO RAA i () Date thereof._ w3 = 2% =~ H 3 || (@ Wheredidinjury occur? iy o owar ™ Wi e
{Busial. eremation, or reaoval) (Moath) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place. in publ:c place?
{¢) Place: burial or cremalion.ﬁ.!..
. (“ ify t { place}
18. (a} Signature of fu White at work?.. ... P Mogng of IINIY.ostogemro oo
® A
23. Signa % (M. D._crother)............
19. {(a)
¢ ( 1mlumi : Address.. M.. Date Eigneda.-.‘_z!,x;

l‘,l~

(Licensed Embalmer's Statement on leverse Side)




RECEIVED

District Bealth Officer No,___/____.
District File Humber-it 5‘._5.-_.?_9-_9_.3
Date Filed. ...___ I el Bl 0> 30

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me, or by.....ooooomiei

I hereby certify that the body whosge n
, Registered Apprentice NoO.. ity

working under my personal supervision.

BB et eememmee e e era oot ameeme st sememem sen et s peenesecesenean
Licensed Embalmer No...... .. oo

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




