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

D S

DEPARTMENT OF COMMERCE
BUREAD OF THE CENSUS

17 1

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nn;— 31118

Registration District No........

Reyistrar's No.

Primary Registration Pistrict N&.D‘_B_éé

1, PLACE OF DEATH:
(@) County.... ‘5 EL "

(&) Cityortown

{If cuteide city or Lown limits, writs “RURAL" and nomse of township)
(¢) Name of hospital or institution:

(If not in hospital or jnstitution, writs ltr«{number or location)
(d) Length of stay: In hospital or fnstitution

Do e

(Specily whether

In this community.......mu-eoed
. yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State 2 " % Count Q E =3
& y.....\ s
(¢} Cityortown........... " ol
‘(lf autside city or town limits, write “RURAL"™) [#4
(d) Street No
(L rural, give location)
(e} Clitlzen of foreign country? \Y, (O - {Yes or No)

-If yes, name country.

. N .
FUll NAME, ﬁMx&r DM
FULL NAME....S.. A AAL-, .

3. (b) If veteran, ‘/ 3. (¢} Social Security

(%4
name war - . .No
~

Calor or. 6. {a) Single, widow married;
Sex.g....__ o / moem ! zmotced.\umﬁéﬂ._..,‘
6. (3) Name of husband or . 6. (c) Age of husband or wife if
R ‘&w\mw_.._._} ‘: * alvVe e FEATS

1. date of deceased / lg& 1

(Munth) {Day) v {Yoar)

ol

Lt

MEDICAL CERTIFICATION

flnute M.
from,

0. DATE OF DEA onth_ wathuatintitiy
I E A S ...hour, H

21. Lh certify that I attended the d
i /- s 194403
that I last saw h. B2 aliveon 19‘{}
and that death occurred on the date and hoyffstated above
i - Dhirolion”
I te cause pf deathey '

& 2%

8. AGE: Months

Years
% R :v% \ 'hr

If less tha’n'one day

mm

3L G

9. Birthplace

(City, 1awn, or ennnly) [N l (Suu ar foreign noumn)

10. Ugugl-mn;\nﬁnn

11. Industry or b

-]
H§ 12. Name. w . w. ﬁlw 4 d
B .
& 113, Birthplace
8 ty, mw) l.n or ronisn emmt.ry)

E 14, Maiden name. w e
s 15. Birthplace. % 5 . b __
= City, town, or county, 6 J
16. (s} lnfu:ma.nt%d ]

b)) Ad / ¥ 'T
17, (@} - e (D) Date thereof LR . L4 L. W....

(Bnrizl uemldon.ur rcm;ﬂB h) Day)

(¢} Place: burial or cremation s Rﬁd&

18. {a) Slgnature of l'uneral director....../y. ... ’
" (8) Address AL

4

Fliu Joi

Dnn received local ruutnr)

19, {(a) . A SR et

A A WY, .
(Registrar's signsture)

Due to.

Other ¢conditions n ﬂ
{Include pragnancy within 3 months of death) U/ W —
; i [ PHYSICIAN
Majg{ ﬁndingis: / _
pernl' ons.
° f Underline
! Ce A : d the cause to
W iwhich death
Of autopsy ! should be
charged sta-
tigtically. *

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

{g) Accldent, suicide, or homicide (specify)

(i) Date of oocurr!-nr& ;'J

{c) Where did m;unr occur?
{City or town) (County) s te)
{d) Did {njury oocur in or about home, on farm. in industrial placc in public place?

While at w'o? X/ﬂ
23. Signatur- ,b“

Addrpu y

type of place}
ea.ns oi uu ur'y

e,
Date mgn

/ 97 / (Licensed Embalmer's Stutement on Reverse Side)




1

o RECEIVED |
District Health Officar Ne, PA
Districs Bilo Numﬁst X.f.@ ..‘.....;[ & .' | -
Dite Fitad “.mm...,.Z:: :-- dnduﬁ | S

STATEMENT BY LICENSED EMBALMER

£ Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l:ne, or by

o , ‘ N b
: el , Registered Apprentice No (S ,
1

working under my personal supervision.

. L X
. . o e _'_ " _ _ Licensed Embal
e e e o e e e e T — = -
; ) . ~P.O. Address.... A
Note: The ahovg MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDW ITING. (Fallure to comply with
lhe above constitutes grounds for revocation of license.) . . ‘ )

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




