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

DEPARTMENT OF COMMERCE
BuReEAU OF THE CENSUS

IEDNOV.IB@A¢2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,/_OPZ—.

© 33909
4488

State File No

Registrar’'s No

1. PLACE OF DEATH

Registration District No
(2) County... . QM -
(b) City or town... W C‘AJ.L-I

(II uuul eci ¥ or town Llimits, write ‘RURAI’ and name of township}
{¢) Name of hospral or institutiqn: &

.S . Y13 Kreto-
(1f not in hespitel or inatitution, write street nu{ju;bulwn) A

() Length of stay: In hospital or instituticn 2
In this community,

{Specily whether
Y. Ve
yoars, months or days) h

IDENCE OF DECEASED:

(a) State L RAAAAL.... (5) County..... W XAALAAANS 3
(¢} City or town / CaMﬁA el
(11 outside cit. wn limitaY wzith “RURAL") /]
(d) Street No"é/gj A% T
{If cural, give location)
(¢) Citizen of forelgn country?. ] L 0

(YeWNa)

If yes, name country.

3. (a) PRINT WM,:‘M Ku&,‘m/

FULL NAME. ..}
3. (& If veteran, 3. (&) Social Security
name war. /V‘/O No Wé‘()?:ﬂé{b
Color or

- Sex M ;Zﬂce ..C ___________ | rried,

6. (& Name of husband or wife. ..o

by

(Month)

6. (a} Single, widowed,

Ivorced.. A=A 0
6. (¢) Age of husband or wife if

AT 7..“

(Day) (Yoar] ’

n&

7. Birth date of deceased..

Days If less than one day

27

8. AGE: Months

Years

9. Birthplace.......£..

MEDICAL TIFJCATION
DATE OF DEATH: Mounth..... %) -

5/5 ...... hour... / 2». ...&.gm,.mnnnte....
21. 1 hereby cernfy that I attended the deceased from....._
VXY o

A
that ITast saw h.q ¥W\. alive on 1Q ‘_/q
and that death occurred on the date and hour stated above,

Immediahéu of death

Due to.

20,

3
19%3
A

Duration

Due to.

Other conditions,

10, Ustial 0CURAtON. oo ool LIRS {Includa pire‘genncy within 3 months of death)
11. Industry or business ... i PHYSICIAN
5 Mag)r findinga: ———
perations.

E 12. Namie.oooeoe ; o A Undetline
& {13, Birthpl : the cause to
= 3. Birt place...v oo e _B which death
= t Of autopay... A)‘R b ‘ ] should be
= { 14. Maiden name. ... ' lcharged sta-
o 3 I_oﬁ tistically.
§ 15. Birthplace 23, if death was due to external causes, 1l in the following:
16. {0} Informant!P= < 0\. o d S {a) Accident, suicide, or homicide (apecify)

(b} A (4) Date of occurrence. .
17. (@) ... Date themW 7/["% {c) Where did injury occur? c

(Month) (Day) (Year) {City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industtial place. in public place?
()
. (Spocll‘y type of placa)

18. (a) - While at §Ork?. ... g reere e eans of injury........ e

@ > 2_ R 3 23. Signature ¥ \ W QI D. orotiery.. ...
19. {o ot o . 0

{ )‘(Dnl.u received local registrar) L'Kdd.n’qs > Date S'Igned.l.... ,'

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

3 . . . N . - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oooooooreeivie e

" I . ! : . . +, Registeréd Apprentice N oo

C . e ..
working under my personal supervision.
. . > e "

- "".'..'. v . o e ' N LxcensedEmbalmean j/7/0 i
- : o o POAddm/(- 2, Wﬁ

Note: The abave MUST BE SIGNED BY THE LICENSED E’VIBALMER in his OWN HANDWRITING. (Failure to comply with
thie above ‘constitutes grounds for revocation of license.)

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




