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DEPARTMENT OF COMMERCE
BUREAU OF 'mz CRENSUS

QJU[B

gistration District No. .___4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF} DEATH

Primary Registration District No... .1 /

21094

Siate File No

— Registrar's No

1. PLACE OF DEATH;
(o) County.. C H gﬁl Ta M
{8} City or tawn.. IQIPU NSW LG I‘{

{11 ouzaide sily or town licits, write "HURAL'" nnd name of toweship)
{¢) Name of hospital or institution:

{Il not ic boapltel or iustitution, write street number or locution)
(d) Length of stay:

In hospital or institution
(Specify whather

In this community.
years, montha or days)

2. USUAL BESIPENCE OF DECEASED: Ya
@ State SpfYf R ey @) County. S 2 A
7

{c) City or town.......

{f outside cily ar town Ji

1 .-

{d) Street No.
(_lfrnrnl. wiva location)
{e) Citizen of foreign country? . W (Yes or No)

If yes, name country.

bl BT Aprrt ot A Loy WiLaon

3. (c) Sodal Sectrity

Nolfe 8621 227729

3, (b) If veteran,

name War.

MEDICAL CERTIFICATION

7/~
A7
minuie. l{:’_ /0 M.

@/—? 42,

>
20. DATE OF DEATH: Munm....\_J....HM."é......dny

year /7?‘ 3

21, I hereby certify that I attended thg,deceas

hour. [Q

5. Coloror | 6. (a) Single, widowed, married, 19 2 s 1985,
4. S:x.AA&.L__E__.. dm.c.:e_.“N‘-".!rL / divorocdm&lfm‘.ﬁ.g..‘... that 1 last saw \ alive on... - —— | X é‘; ‘E.
6. () Name of husband or wife 6. () Age of husbangd or wife if and that death occerred on th te and hour stated nlxﬁe Durats
. SOOI % uralion
LQ@ e Wis So A alive ... ...years lmmcdiat;?} N
7. Birth date of deceased... /9 LV[P 3 - _él.- [57 (? rsrrmn R # """"""""
{Month) (Day) {Yoar)

Months Daya If lcss than one day

2 3 hr. min.,

4, AGEx Years

471 7

9, Birthplace. 7—_/ Nf? M [+ ﬂ

{City, town, ur covaty) {Stata or fureign country)

10. Usual occupaﬂon.....l).ﬁ“).’......,.A.,[ffif},_@ er
Industry or business '

12, Nome. WAE Lt OM. YN (6 Sohr

13. Birthplace. ! ( Ifm.ﬁ Q.l‘_;\.” Q (QAS : d‘)
14, Maiden name.... R, 'n-ﬂuy ; NL Q— C i W“;"ﬁ
15. Birthplace..... Qﬁﬂ a L.L. /\/\ 0. d

($tate or fareign country}

City, taws, unty)
16. (a) Informant. Mﬂs v 1 (P, z‘Q_ e W..[...A._.S.__

® Address. IR0 NS IO /. /Yo
7. @ . . (8 4L k... (3} Date thereof.... 2.k {94 3

{Burisl, crematlon, or removal),

—

b

e,

MOTHER FATHER —

(Month) (Day) (Yesr)

S.vve.e A

{c) Place: burial or cremation....x¥,
18, (a}
) A ‘Eﬂ»m,_.

Signature of funeral director...£)

19. (a) CML WM
Pl (Dluru:nvdkr.

Due to.. /_ \ \
Due to 'n . 1/1\
¥
Other conditions \ “
(Include pregnancy withio 3 months of death} \
PHYSICIAN
Major firdingu: 1 —
f operations....
- ' Underline
the cause to
{which death
Of autopsy. should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
A
(6) Date of occurrence
{c) Where did Injury occur?, _—
(City or town) (County) {State)

(d) Did injury occur in’o-r-:l‘b:il_t_l_u_)gg, on farm, in industrial place, in public place?
mm——-{Epeclfy type of place) -
. - () Means of Injury...o,

White at work?..

23. - Sigpature........
Address._____..

C = G




RECEIVED
District Health Otflgar Wy, 8,

istrict File Number

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

S —_— : , Registered Apprentice No.. e ,

S
Signed......... 7. j /HZ@C/(///’V _—
Licensed Embalmer No 7 £ 45- .

P. 0. Address..WMCdZ:

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.) Lo . ‘

working under my personal supervision.

If this body ia not embalmed, fact should be so stated above. - A PS

-




