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

DEPARTMENT OF COMMERCE
BukBAU oF TRE CENSUS

i -fr-‘higiQ'QI DZLrict ﬁﬂﬁszm_

STANDARD CERTIFICATE LfF gEATH

Primary Registration District No mmmmmmmmmmmmm

STATE BOARD OF HEALTH OF MISSOQURI

State Fnlc No

32’?‘39

Registrar's No ﬁ

1. PLACE OF DEATH:
{a) County.

4
) City or town...vuu. »%J_JJ m—“’
{1f outxide city or townfhimits, writs * EUBAL" und ntm of lown.lhip)

{¢) Name of bospital or institution:

7

P

2. USUAL RESIDENCE OF DECEASED:

Smte.___Zfﬂ.._

{a)

(¢} City or town...._..

()] Fou.nty Wy/a?:z

(d) Street No.

(1 outsidh city or town limits, writs "RURAL")

(If roral, give location)

(e} Citizen of foreign country?. .

(Yes or No)

If yer, name country.

. {if not In howpital of inwtitation, write street number or logation) v

{d) Length of stay: In hospital or institution o
' (Specify whether
In this community.
yenrs, months or days) [ 4

3. (a} PRIN A
FULL NAME__ZE)Q. EﬁMm‘#MMmME
3. (&) If veteran, 3. (¢} Social Security

name war. boatl No. ol

6. (8}

o Tl

. ¢

5. Color or 6. (a) Single, widowed, matried,
mcg&ﬁ;_. divoreed.. :

Narne of husband or wife.. .o 6. (¢} Age of husband or wife il

et (ecenn))

alive_.___#£=7____years

7. Birth date of deceased___ SRS -TON anl
Month} Dsy) {Yoar)
8. AGE: Years Months Days If less than one day
7 g 2— ’1 2\ - | il min.
9 Bh-thpl:u:e_..__.__..__{'g. z oy B I2taY
. (Ciry, wvn.urwum.y) (Jtata or forelzn country)
10. Usualoceupation. .5 ot
11. Industry or business
E 12. Name W 8 /:azx//%
=
= { 13. Binthplace
— State or fm[l tovnlnv)
= { 14, Maiden nam ¥ s
£1 15. Birthplace
=
16. (a) Informant
® Add:mm.....mM
17, (@) ..—
(Burhl crematlon, or rmovn])
(¢) Place: burial or cremation.._kiw 69617_
18, (a) Signature of funeral director........¢ é___o.. Lf_’_/_ Ty oy
(5 Add e
19. (a} - 4{ .........................
Lo receiv! re;

MEDICAL CERTIFICATION

20,

/€

DATE OF DEATH: Monthw__day
hi

year_f{.g_ge._‘_

21,

that I last £aW husae, —_ alive on__ska et -

our,.___L___,_m]no utg,‘LQ___"Q_..M.
1 hereby certify that I attended the deceased frow..
e - Ry
" 1983, m_:&e-:j.(::ﬂ-.. . 19. 542

=

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

Emmediate cause of death,

, 19.2,& _

Duration

ek,

Other t:cmt:ii:lm-sa.)hc

Pl

{laclude megnancy withia 3 mont] ufdtul.h)
ad A""'-Q 2 %"‘"‘Q’ ~PHYSICIAN
MdJor find¥ngs:
{ operations
. Underline
the canse to
or . wl‘i:ﬁ‘:hlddeabth
autopsy. Pl Copm shop 3]
e e ]charged Bia-
tistically.

Accident, suicide, or homicide (specify)

. If death was due 1o external causes, fill in the following:

Date of occurrence.

Where did injury occur?.

{Civy or town) (Cou:

(Stace)

nty)
Did injury eccur in or about home, on farm, in Industrial plaee. in public place?

{Specily type of plare)
While at work?, {e)

&gnatm-%w

ak

23.
Addreas

Meansof injury__ ...

(M. D. omatier)..

Date dgned.ﬁ.a.ﬁa_.: 23

/ 0 ""/1J (Licensed Embalmer’s Statement on Heverse SldLj



<UBEIVED
Distriot Health Officer Ne, 10

Dato Fiked D s

- g f—

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,

A
P. 0. Address... 5\ Bttt o 1?4:‘»01

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN_G."-_“(F&i]ure to comply with

the above constitutes grounds for revocation of license.} RO

-~

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




