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

ik

I

DEPARTMENT OF COMMERCE

D (AR 5 ¢

Registration District No......?

BUREAU oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....... _79.:\)_

115249

State File No

Registrar's No........

1. PLACE OF DEATH:

{¢) County b3
(&) City or town

(¢) Name of hospital or iratitution:

Loceio
At

(ll‘outslda city or town lirita, write “RURAL' and pame of lownship)

Hretn fé0 L AR

(d) Length of stay:

In this community

{If not in hospital or inni[ulh:n. writs strest number or location)
In hoapital or {nsiltution... 3?3 4

. ol ot e
Lide.

2. USUAL RESIDENCE OF DECEASED:

A . {8) County.

(o) State. X LH
(& City or town...... R WER. ufk__.gﬂnﬂt- Ak -
(1F putsida city or town limita, writs "H'!JRAL") -
(d) Street Na;‘s,.? /#W
(11 ré#ul Give location)
(¢) Citizen of foreign country? ‘)w :‘ (Yes or No)

yaars, months or doys) 4 I yes, name country
MEDICAL CERTIFICATION
3. (@ PRINT 4 S- £
FULL NAME LMA CHIND ER
. : — 20. DATE OF DEATH: Montb. Y areedr, _gay.._ 19,
3. (&) M veteran, 8. {9 al Security year. / G 'f 3 hour. 9 : 5’ b- minuie, A. M
name war....... 3ROt . No une
21. I hereby certify that T attended the deceased from.
5. Color or 6. (a) Single, widowed. married, h—17 199 t0.... 3718 19453,
4. SCX-..J__... race...../¥. A / divorced...._h.mm that 1 last saw h.dfi-. alive on 2 - 108-3 :
6. (b) Nome of husband of Wife...eeemermrrerernee 6. £c) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
. —
B N VY BERPAY dérn. alive. 2 years || mmediate cause of death .
5 : 4 7
7. Birth dace of deceaaedw 2.2 90/ £ b Tsdtaoodtnss o 2 ’7‘--"--(
Month} (Day)’ (Year) [}
oy
8. AGE:s Years Months Days If less than one day Die to :/2‘ 51’
J
17( / / (o} / 9 hr. min t/
. Due to
9. Birthplace....... é\—(@w@&ﬂ. C'), % 77!:0 )
City, tuwn, or counly State or fursign cauntry, N ( 7>‘
o Olher condmonu. 74“‘4‘?‘, ot P SR S AU LY
10.  Usual occupation % v"’a‘ within 3 mnl.ln af dul.h)
11. Industry or business PHYSICIAN
= Major findings: —
2§ 12, Name... Edartn .. @&ﬂmﬁ«f Of operations.. Underline
: i N )’bﬂ the cause to
= \ 13. Blrthplace . t/=A A "“J‘"""‘ 7 : which death
" (City. town, or cgunty) (Stata or foreign country) Of autopsy........ Cﬂ%{/y[ﬂrﬂ M,L o dshould be
£ [ 14. Malden name.. e .. n.&w_ . fcharged sta-
E CQ & tisticatly,
15. Birthplace. SO/ - L— LI : i .
g Lrtho: FTeri sy {Biats of foreian comntry) 22. If death was due to external causes, fill in the following
16. (a) Informant Sooh. _ () Accident, suicide, or homicide (specify)
(4) Address < / CCZ.AY Yo - () Date of occurrence
7
17. {a) . ]al\m Rbe o (8) Date Lhereo! HRC,,I Wik g y () Where did [njury occur? {City or town} (Connty) {State)
“(Burtal, “""“‘""” of remavat) onth) (Day) (Year (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
(<) Place: bural or cremation Nrew. Fffl&ﬁéﬂ LE Moo
Specll { pl:
8. (a) Signature of funeral d.u'ectar....% J’\LHEJJ k. H Of,ﬂ: While at work?....._...._.............( p::_r" ‘(""" place)

) Means of Infury....

. (M.D.or other). D,

/—(;vﬂ. ?m Date signed..9-70= 3

?}lzﬂatu e. M

Address__.. orah\ Jﬁel

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;;ly 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.

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

the ahove constitutes grounds for revocation of license.)

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