S, No. 2
M—5-42
vgS-17-39

1 X32973

g
4

I !/ 09

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

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

M MAY. 29 1988 )

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noé‘g7£_

State File No.

19077

Registrar's No.

s2LY

(8} County....coceernmny

S 56

(d) City or l.own

f outaide city or town limits, writa "RURAL" nnmu of annshlp)

(¢) Name of hoapitz'ﬁry Wﬂ

{If not in bospital or inatitution, 'riu streat numbur w
{d) Length of stay: In hospital or institufion

{8pecify whather
In this community.,

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(8} State..._.% Count

{c} City or town..
write “RURAL™)

e {.,.fg.;‘."““"‘" . Z v

(ll'rlu'll give location

el O
)

()

mar———

(Yes or No)

{¢) Citizen of foreign country?.

1 yes, name country

2ol BT AL e L @S and...

3. (&) If veteran, 3. (¢) Social Security

Ny No... S

name war.

MEDICAL CERTIFICATION

20. DATE OWH: Month.. /%ﬁ

b4
-

year.. hour minute,

21, I hereby certify that I attended the deceased from

min.

/F b
PN

Z G0
/;7 f& }V&/ .

9. Birthplace.

10. Vsual cccupation...........

jolor or 6. (%ingle widowed,, married, G2 ¥ 192310 S - 2de— 19 ¥3
4 Sexfse divorc /A/q that I last saw h-#__ alive on S-S - 10.¥3
6. (b} Name of husband or wife......overer. G,{c) Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
alive® ... .. years || Immediate cause of death
7. Birth date of deceased 3 A“lo—’
{Moath) {Day) {Year)
8. ACE: Years Montha Days If less than one day 7

=

=

{Other conditions,
{Include pregnancy within 3 months of death) ]b ‘

e:/?r; X s Pl ...

11. Industry ot business...., S PHYSICIAN
o ZL ajor findings: M -
g 12, Name...._../Z. //7&’ ; ]VAI)QS &Zn /|  Of operations..... - Underline
< the cause to
m L 13. Birthplace . which death
o { r r I‘uulsn wunlrv] Of autopsy should be
E 14. Maiden name £, W f‘ ..... charged sta-
tistically.
§ 15. Birthplace 22. If death was due to external causes, fill inm
= L town, or gounty) Lry] .
6. (o) Informan W" ..... /" /" 2| @) Accident, et or homicide (specify)
) Addres %?ﬂu’ 7] @ Date of cccurrence.......zmm
17. (@) ... Vﬁf,ﬂ/ ......... (b) Date thereof.. Q) {‘/f(é () Where did injury accur?. {Clty or town) {Covaty) (State)
(Burial, creinkiion, 'or removal) "h) Ddy) “(Yeldn) (d) Did injury occur in or about home, on farm, in industrial Dlace. in public place?
(¢) Place: bural or cremation_

{Specify type of place)

{Licensed Emhalmer’s Statement on Reverse Side)

18. (a) Signature o f‘m"ﬂ du'ecwr A While at Work?.....ioeeereereeceeree. L€} Means of infury...
5 A {)om -
19 : ; ddresa x?l (b) (,g 23. Signature.. . ¥ LSl Lt M‘eﬂ- Q ar other). Mﬂ
T () N S S 28
(D-u ruet-lvnr local dx}u o} Address..2 84 {.. Mm ............. P Date mgnedﬂ?:?/y 3



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 oo e

. Registered Apprestice’ No.. -

" working under my personal supervision.

Licensed Embalmer

P. O. Address e’ <@ . w ......... s/
/
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALN]ER in his OWN "ANDW]"TING.

the above constitutes grounda for revocation of license.) '

(Failure to comply with

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




