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

BUED AUG..5090.80

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4{ 402. a.'

2h%5

State File No......

Regisirar's No... ﬁ,nz

1. PLACE OF DEATH:

{a) County.

(d) City or town.._ -
(ll‘ouuldu city or town lumu 'nu “AURAL" wod name of township)
{¢} Name of hospital or institution: /

(If notin hospital or institulion, write streel number or location)
(d) Length of stay:

In hospital or institution
{Specify whether
In this community.

LI _YEARS
yenra, months or days) /

2, USUAL RESIDENCE OF DECEASED:

{a) State. ,M I-J 20

.! {6} County.. ?/ AT TE. .

5’.5’

EbecErRTOR

(It outside city or town limity, writs "RURAL™)

f¢) Cityor town

{d} Street No

“ M!f rural, give location)
(¢} Citizen of forcign country? o

If yes .name country

{Yes or No}

4

3. {a) PRINT
FULL NAME

.4_4!_!&04 Bewe /Vo [are

3. (b) If veteran, 3. (c) Secial Security

MEDICAL CERTIFICATION

v SO, _minute. s faed
name war o ~lo.da 427 ‘ /
21. I hereby certify that I attended the deceased from.,
F ] Color or 5. (g) Single, widowsd. married, 19,4, m If 19462
4 sex loEMA IR __ race......M.!.T.'._‘... atvorced UM ELE... that I last saw b, alive on.. 7 rq / 103
6. (5) Name of husband of Wile.....oooeceeeeeena &, {¢) Age of hysband or wife if || and that death occurred on thddate anfl hour dated above, Duration
G ALV et eee
7. Birth date of deceased 3 /3
(Moath) (Day)
'
8. AGE: Years Months Days If less than one day Due toﬂ‘.%ﬁ- y
/7 y7 c, A~
ol min
ue to.
9. Birthplace.... Sf d_.ﬂ S EepH.. MQ... .ﬂm
City, ]n yJL (Sl.ut.a or loreign eeunl.r)r) © J /
Other conditions. {, L
10. Usual occupation. . ALY {Include preguancy within 3 months of death) / g 8
11. Industry or business E M C-Mﬁ_z £/ PHYSICIAN
= Major findings:
2412 Name.,_.._ A..!V D Of aperations ! j Lz Underli
& erline
=l Binhpla:o_.......p iARﬂaJ!A( /rW 00 ; 7 the cause to
N ity, tawn, ar count. to or loreigo country,
|11
5{ 14. Maiden name? - ﬁ £ , E, 7. d Of autopsy s ouelgs?ae-
= tistically.
g 15. Birthplace.. .. ézp ”5‘;{:3- =37 || 22. 1f death was due to external causes, fill in the followi Z . df ?
TKA‘ h (a) Accident. suicide, or homicl (epeclt’y)...ﬂ‘ “"
16. {a) Informant - 8’
() Date of occurrence.. b oy S8 — ¢ 4 LY 2 3
(&) Addregg.. ... S;cofiomd z
{¢) Where did injury url.
17, (0) v oI NEET D ACity or l.n-n) (Gounl.y) (State)
{Burial, cremation (d) Did injury occuri r about home, gn farm, in industrial place, i public place?
(¢} Place: burial or cremation,,, .4 M -
. (Spocil‘ t ! |
18. (@) Signature of funeral directgr... hile at work?..... Eﬂ i ‘!)m oe:t::aof injury. 4(W
(&) Address....... pregeecrecroeed e ot :“ . (M.D. ther)
. Signature...... L a1 fa. . Y gl .. or other)...ouer.
19. ta) . L7 .4 % oL % 3
(Dalte received locat regihirar) Add ¢ T . L ¢ {.q ma signed S

RWH




RECEWwWED
Grerrian W Alth 5P e Nn x\f‘g{n@

Bisiriet Fija Serper.. G4 fi&
Pete Filed....-.& 343 “““ )

s aa. esmaan LL-7-1.1-§

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, or by ..o

...... . , Registered Apprentice No. ,

working under my personal supervision.

Pe Signpd

Licensed Embalmer No...

P. O. Address

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

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




