S. No. 2

o

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

DEPA!%TME\:T OF COMMERCE
Bugreau oF THE CENSUS

JR awuonlmmg@@ Y, W /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. =97 . £..

o L7950
State File No . '
...... s -:2 6 u% Registrar's Na’zm

1. PLACE OF DEATH:

(o) County...,

(%) City or town...........e0
{if ouulde city of town lumu write “RURAL" and name of toweship)
(¢) Name of hospital or institution: /

{If not in hoapital or institution, write street number or location)
() Length of atay:

In hospital or institution
(Specify whether
Tn this community.

o F~to
yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED;
270

(c) Cityortown...

{s) State () County..

“{IT outaide city or town limits, write ~AURAL™)
(d} Street No.

([f rural, give location)

(¢} Citizen of foreign country?

(Yﬂﬁ No)

1f” yes,  name «ountry

1. (8) PRINT ' M
FULL NAME%’M ______ AV 7 2V 7 T

3. (b) If veteran, 74 3. {€) Social Securlty
name war. J o OO
4. {a) Single, widowed, martied

4. Sex, £ /divorced.m

6. (b) Name of husband ar wife....,. - 6. (¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh_._._kzm.._......m /
vear. . ZHF_ nour & mipute 455 S M.
21. 1 hereby certify that I attended the deceased from.. co
.Z_ 1w’y

192‘!& L0,
. 188

that I last saw W&-‘lwe oI . g "
and that death occurred on th te'ang hour atated above.
Duml:on

(City, town, or oo.unz) ; (State or foreign country)

16. (a) Informamm
L 2200

{b) Address..
17. (@ .. {5 Date thcmf)?mﬂ 7 1993

{Burisl, cremation, or removal)

(¢} Place: burial or crematio
18, (o) Signature of unern.l rector,
(f) Address.,

19. (a) (b %
(Date receivad local registrar)

________ Lo ..

[Rexistrarn signatare}

= alive._... d .................. years || Immediate cause of death.
7. Birth date of dec - 2/ L1577
(Moath)} (Day} {Year)
8 AGE, Yeara Months Days If less than one day
et —
é '5‘ \j / 0 ..hir. min
9. Birthplace...._.a% S e s st = A )Z?p ﬂ
: {Ci3y. town, or county) {State or foreign country) i
ﬁ M Othet conditions.

10. Usual occupation...... o4 ([nclnde pteznnncy within 3 monthg of dul.hr 9

11, Industty or business . A PHYSICIAN
-] - Major findings: —_—

g 12. Name... L. P A Of operations

= 9 j Underline
=\ 1. Birthpiabe . g~ b rars

City, qu‘ or foreign oonn!.rr)

& [ 14. Maiden namcMr\- Of autopay should be
2| istfcall

S ) 15. Birthplace_.... 9 - 5 ttically:

= 22. H death was due to external causes, fill in the following:

(a)
(&)
{)
(&)

Accident, suicide, or homicide {specify}

Date of occurrence

Where did injury occur?,

(City ar town} {County} {Stats)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?... erememeneererees (€) Means of injury e

_Q_ i
Date ﬂgnM é

. Signa
Add

I , !; ",‘P {Licensed Embalmer*s Statement o




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.

P. O. Address.... 4

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

+

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




