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

DEPARTMENT OF COMMERCE
BUREAUD OF THE CENSUS

LED SE.9.. 1987 Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE .OF DEATH

Primary Registration District No. 8d ............ Q

‘3 121
Staie File No

Registrar's No....coneesdonee. ? ...... ; .........

1. PLACE OF DEATH:
{a) County Rdndolbh
(5 City or town... m Q‘OE’( Laa

l!uuulda <ity or town hmiu\}nta ‘“RURAL" and name of township)
(¢) Name of hospital or igativuion:

225 oNcanMoT /

{1f not in hoapita! or iostitntiion, writs streat number or locbtion)
{d) Length of stay:

In hospital or institution

(Specily whether

In this community.
years, moathy or days)

2. USUAL RESIDENCE OF DECEASED:

() szerhiSSOUY\_ ) Coumy.Rant:lo L ‘ah

(¢) City or town. TY\C\ ey l A
("flllhllhﬂ“vnt own limits, write “RURAL™)

(d) Street Nolll.b.c‘g’r\.ﬂ.ay’r\’nQW

{If rural, give location)

(&) Citizen of foreign country? {Yes or No)

If yes. name country.

3. (a) PRINT
FULL NAME__

Edgax CloL\ Bvoo Ks_.

3. (¥ If veteran,

l»/—'-—'- 3. {¢) Social Sw—_

MEDICAL CERTIFICATION

+th
20. DATE OF DEATH: MomhA'aUgday 14+ -
yenr.............l.ﬂ..!:ff....._\"......hour [ minute 4 Ry,

ity, town, or county) (Stute ur foreign country)

etived

10. Usual occupation

it No 21. I hereby certify that I attended the deceased from,...a:a..l.ng_,_..,
5, Coloror | 6. {a) Single, widowed, married. qu— 3 L 19 to I
4. Sex.’.m..g..l.g......... 0mc&Whl'}t ,Ldivorced...WLdD...Y&l.... that I Iast saw hs M]we on Mq xS ¢
6. (b) Name of husband or Wife ... 6. (€} Age of husband or wife if |} and that death occurred on the date and hour Slated aboye.
ALV, yearg || Tmmediate cause of death....\/.. ... O
7. Birth date of deceased._. TU.LU I 5-!: ’ gb’o = :
(Month}= (Day) (Yeur) LN
8. AGE: Years Months Days If [ess than one day Due to et . ;
Al
7 3 l /5 EESPUOT | JRRSIUORUUI 11 R Due to R - . ‘i .
9. Birthplace.. ..o i s iasssiossiesssssssmmnsssns ssrsssesserssndirdo e Q. 0 " j

Other conditions
(Include pregnancy within 3 months of death) l

11. Industry or busi iy Eaai PHYSICIAN
= ajor findings: —
E 12. Nnme\—.roh“’r\f\'BYOQKS/ s]) Opcratlon?..... - [ Usderline
Ef 13. Birthplace i 5 ( Yd. . : 31;13152:3
City,Qpwn, or co State or foreign country Of autopsy..ceeee..eha sho uld be
E 14. Maiden name... {}l ‘A*’a— PRSI S i ch d sta-
E tistically.
g 15. Birthplace T wwum,) Ty rRap: ey 22. 1f death was due to external causes, fill in the following:
6. (@ tiormnt B.C. Bxooks {a) Accident, suicide, or hoticide (specify)... =
pm——_
(b) Address ’}‘V\ 0'10 ox ‘U Yo B (8} Date of occurrence
17 (@ 100X A\ + () Date thereo... 8 LW H3 [ @ Where did injury occur? e S Fowpr e P
(Burial, cremation, ar remeaval Moath) {Duz) (Year) (&) Did Injury oceur in or about home, on farm, in industria) place. in public Dlace?
{c) Place: burial or cremation_ -
~ (Specily type of place)
18. (o) Signature of fyneral While at work? ..oy w%(?)m ‘Means of injury.. 7
(6) Address._ . {
23. Signature....... A\ .. (M.D.or uthrr) ..........

Address ~ Date signed.g.:.)... ™

{Liconsed Emhalmer's Statement on Reverseo Side) (



RECEIVED
Distriot Health Offioer No. 10

Dietrict Fite Nembor..J=£-3.4. 85,7

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

., Registered Apprentice No

working under my personal supervision,

P. O. Address.. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING (Fm@o comply with
the ahove constitutes grounds for revocation of license.) Co . :
“oy v . .

If this hody is not embalmed, fact should be so stated above. . ) -




