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DEPARTMENT OF COMMERCE

Registration District No. 3f

MISSOURI STATE BOARD OF HEALTH 2 1{) 3 9 3

BURBAU OF THE CENSUS
AUG 21 8@ STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District NO._._...é_g?Z_é_,.__. Registrar's No. / f,7 é——

1. PLACE OF DEATH:
(o) County. 5& Wbo

(b) City or town q . Xﬂm

{c) Name of hoﬁa] or institution:

(d) Length of stay: In hosp:tal or igstitution...

In this community. i/g.g

{If not in bospital or institution, write -l.rml. number or loca o
( LY 1(.3

yoars, maonths or deys)

2. USUAL RESIDENCE OF DEGEASED: KYAPS 7253 ? é
(a) State. L7 L& o {8} County, / &7

cuyer o &/ A
@ 1ty oF Lowh.-. 4("‘0“:.. -ui town hnuu.w%c\ﬂull e
(d) Street Na...._.....&S_U_......M e

{1f rural, give location)

{¢) Citizen of foreign country? {Yes ar_No)

If yes, name country,

3ol pmr & heugen JE;Se;oh

" et [ YR "

3. {c) Soclal S'ecurit.y

Noﬁjﬂﬂtffd{’

5, Color or

6. () Name of husband or wife.__.ﬂalexa.«.l.— -

'; +

6.

7. Birth date of deceased... zg / i
nl.b) ] Yur)

6. (e} Single, widowed, ma.rr{ed

/d:vurced
() Age of ﬁv or wife if
- ears

8, AGE: Years Months Days

55 A

If leas than one day

min

9. Blrlhplam}ﬂlsc Cﬂdetéj

(Cny. town, é ?‘, foreign conntry)
10, Usual occupation... ﬂ“ / e C .....................

11, Industry or business... /

g 12, Name_/ ...._AS‘
E{ 13 B:rthﬁ(‘x}fé Cﬂe’gﬁ

/% 7]

=

eu dC’/; 5

15. Blrthplar.'e zL 2053 A8 c.'e

ity, town, "ox county)
16 (a) Infornmut eairres £¢ﬂ¢ aj‘

& AddressSLLL.
1. m....(.,.ﬁwu;

Burial, crematisy, orremovnl)c

(r) Plce: bitrial or cremat.mn. ...... L

18. (g} Slgnar.ure of fuge =
O] Addrms f?' ..... s &7 A
19. (a) ....... ()] (‘6 /

;{ 14, Maiden mmfff ﬂfﬂ:é“é 6’0‘? & ‘Oﬁn w“"d,i

Mo.

MEDICAL CERTIFICATION
day. / ?t
..minute... ! ¢ A M.

20. DATE OF DEATH: Month. X T hbedA

year/ffj...........hourf

21. I hereby certify that I attended the deceased from..... 2o 72 &9 S

2 2 1993, 0. Reegpecar . L. 1982
that Ilast saw héeten. alive on.. < - 1911/.3
and that death occurred on the date a hour stated above,
Duration
Immediate cause of death
e,
Due to.
Due to.
Olh;!r conditions.
(Tncluda pregoancy within 3 months of death)
n PHYSICIAN
Major findings: J—
ag{ arp‘ﬂrgrgisnnq £
[ ) L l Underline
the cause to
‘J N ) 'which death
Of autopay (Rl X, should be
charged sta-
tlatlmlly ]

.
or forciga country)

JHJJ ﬂga"_}

22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide {(apecify)

(b) Date of occurrence.

{c) Where did injury occur?

(City or town) 1y) {3tate)
(d) Did injury occur in ar about home, on farm, in mdusmal pl:.\ce. in public place?

(8pecify typo of place)
While at work?.. . —eeoeceveerene (€} Means of injury... .

e (M. Dglglher)ﬁ’ y:3

Z—... Date aimed.f",(;,l;/‘:?‘ J

a reuwed localr

i
(Licensed Embalmer’s Statement on Raverse Side) V




STATEMENT BY LICENSED i’::l\iBALMER
- '1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orby..ooooooo

» Registered Apprentice No.

* ™% ' working under my personal‘supervision, - . : N

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failuré to comply wit

the above constitutes grounds for revocation of licenge.) - - toL-
. ! . LN

If this bedy is not embalied, fact should be so stated abave,




