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

DEPARTMENT OF COMMERCE

Bureavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm'#—.zfﬂ’

State File N02_.1868
Regisirar's No ‘z d -

K;;LUL., bG-#98

1. PLACE OF DEATH:

(a) County...
(d) City or town...

Llnfn'n

Elsber

Houtndu mty or town I:uuu, write *
(¢} Name of hospital or instituticn: /

XRAL * end name of township)

{If not in hospital or fnatitution, weits strest number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, monthe or days}

2, USUAL RESIDENCE OF DECEASED:

(a) State..... X 1 1550 1Y, l (&} County.

E/sberry.

e city or town limits, wnt‘ 'RURAL")

{¢) Cityor town

(& Street No 4

] (Kt gyral, give location)
(¢) Citizen of foreign muntw?M

If yes, name country.

{Yes or No)

3. (s} PRINT
FULL NAME._.

3. (b If veteran,

HJJ 1€ .

..t.c.mg[:.'.e......l.s.o..uq........._......
3. (¢) Social Security

-—
No

name war.

v e Famale] 7 " 0d
- ﬁ) ﬁlie‘:f :;::iu; [T LR —

6, (a) Single, widowed

divorced...

6. (¢) Age of husband or wife if

alive.... 7 ”

.years
7. Birth date of deceased......... aA.xL %5- [!72
( anth) {Day) {Year)
8. AGE: Years Months Days If lesz than one day

4 A A b,
9. Birthplace... E /’ 6.1.!'.!.'. .............................

(City, town, opfounty)

{State or l‘orelgn muntry)

10. Usual occupation....

-:-(.-
i
11, Industry or business.

E{ 12. Name.... M e A SM&% /u

13, Binthplace..o...... E /’.&Q Y it ':"n P
= 14, Maiden nameé.. rﬁa?'? uryl'v‘c 2. S ey
S{ 15. Birthplact. . eeeereeeeeee ‘!lﬂlﬁﬂ(ﬂa CO MO . d

Cll.y. town, or county) . f‘ (State or foreign country)
~16. (g} Informant.. X n_tig l l\plﬂ.q . .
(B) Address ' dbexry

3
(Mnath) (Day) (Year)
Els

- (b) Date {hereof

'l?;

'erua.&

{Hu.m\l cremation, or removal)

17. (a)

‘r (c) Place: bunal or cremation.. oak

18 (] ngnatnre of funeral d.u'ector
(8), Address

e L0 4743 08,09

ved bocal registrar)

(Begistror's signature}

MEDICAL CERTIFICATION

20. DATE OF DEA'I? Month...
21. I hereby certify that I attended the deceased frofdf”

to. /‘M 5., -~
that Ilast saw h“- alive on M e

and that death occurred on the date and hgur stated above.

- —

Other cpndition

Tnciyfs pregnangd withig 3 months of death) . —‘—¢'
4 & i b
% 4 PHYSICIAN
Major findings: £ _
Of operations R
‘ 4 ] i Underline
Pyl thheixlése tg
/’ i eatl
Of autopsy f)étvl nhould g
; &
d / |tistically.
22. If death was dug to external cmisea, fill in the following: A

(s) Accident, suicide, or homicide (specify)

{4) Date of occurrence.

(¢) Where did injury occur?,

{City or tuwn)

(County) (State)
(&) Did injury occur in or about home, on farm, in mdusmal place, in public place?

//4‘:3

(Licensed Embalmer’s Statement on Reverse Side)
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o i I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by.
Hzr.r;h.. i )
' workmg undu my personal superwaxon E
BRORIE
Yoo aal
‘ - o .v‘ Licensed Embalmer
Feomaal oo et e . TN TeE . )
. TR P 0. Address......L A
Note: ‘The abovc MUST BE SIGNED BY:THL LICENSED LMBALMER in lus OWN HANDWRITING (Fallure to comply with
‘““the ahove constltutes grounda for revocatmn of hcense ) R N L

- If this body iSnot embaqued i'act should be so0 stated above, .
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