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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgat oF THR CENSUS

D MAY 9

Regastrataon Dlstnct i‘ -

Ly 211,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._cjb.. (7

State File NO.ooeeieeeeemcene

e Registrar's No

1. PLACE OF DEATH:

(s} County........
(&) City or town

(IT outside city ot town limits, write “RURAL" and name of Lownship)
(¢) Name of hospital or institution: /

doa & E v o

(If not in hospital or inatitution, write street pumber or location)
(d) Length of atay: :

In hospital or inatitution

{Specify whether

b ol

h 4

Tn this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
AL o

o

(a) State, 1, (%) County.
(c) Cityortown /az‘ ale.
(Nf autaide city or town limits, write “RURAL")
(d) Street No Jo5” 6' TR,
(If rural, give location)
(e) Citizen of foreign country?

25 or No}

If yes, name country.

LNt Lr2z)8 JrE WORLEY
3. (b) If veteran, 3. (¢} Social Security
name war. No,
7": Sfo]or or 6. (a) Single, widowed, married,
4 .
4, Sex 2 race...2F o divoreed LS

6. () Name of husband or wife.o.....cccoceceeerceee. 6. {¢) Age of husband or wife if

Plon Lty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month y day. 2.1/
L X ¥ Vil 2
2l.g:reby certify that [ attended the d OML....
I L{P 19] , to.
that [ last saw/h, &Y. alive on

and that death occurred on the date néd hour atated above,

igte cause of death

7 alive.... SURUP, | - : 1+
7. Birth date of deceased ahig s B~ [FC2
(Mountf} (Duyl)_ {Yenr)
8. AGE: Years Montha Days If less than one day

7 ? J" 5‘/ ~ hr. min

2rte /7

(State or foreign conntry)

9. Bu'thplace .......... %’v‘""" C‘-—-

{City, town, or connty)

Qther conditions.........A

16. (a) lnfnrmanfMM— @L— VG—-—*— %A—\-—-{(‘e(
(6} Address S—QQZ« T
17. {2} (b} Date thereof. % 23~ FFV

(Barial, cremation, or removal) (Moath) (Day) (Year)

Place: burial or crﬂmmman.{?a’lﬂ(aﬁﬂ 2 ansdal] Mo

)
18. {az) Slgnature of funeral director. W}V W
(5) Address W " o L3

19. (a)

® X0 Lot GGt
{Dats rocaived local registrar) n;ul.rar n n

10. Usual sccupation / (Iaclude pregaxncy within 3 months of death)

11. Industry or buginess FHYSICIAN
o g z Major findings: 7{ h.‘ r , -
2§12, Nameooooo oo ® { operaticns -

a - } : : [A "/ Underline
& | 13. Birthplace A / 4 ohich death
-p (City, town, or county) (State or foreign country) Of autopsy 2 syt ) should be
é{ 14. Maiden name. ! S 4 cPa.rgeﬁ sta-
W : p] tistically.
§ 15. Birthplace (City. o, o comnty) {State or foesign ountry) || 22. If death was due to external causes, fill in the followlng:

a2

AL

Accident, suicide, or homicide (epecify).......

{a.
4]
G
()

_—

Date of occurrence,

Where did injury occur?

(City or town) (County) (State)
Did injury occur in or abott home, on farm, in industrial plax:e in public place?

pecily type of place)
Means of injury. _..(},

. {M.D, oroth:r)’ /
Date slgncd.

2/l

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ‘ '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ocoo o
i

T

‘working under my personal supervision,

the above constitutes grounds for revocation of license.) ! .

"'Signed_...

- - P. 0. Address Lo G Ao £ .
Note: The ahove MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Failure to comply wi

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




