N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exact statement of OCCUPATION js very important,

S gl T W RAAEE T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

el E0.DEC 131043

MISSOUR]) STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.3 O AL

L“A‘_),;‘\ -
‘j(._J

Btata Filse Ne.

Registrar’s No. (T2

1. PLACE OF DEATH:

iy
ia) Couty__Wsﬂ_—lJ)

(b) Clty orto 4
{r ouzside cityfor tow

ﬁ(elfz of hytnl or instit

(If nok in Im'ph.al or lmlitntmn. writa atreat
{d) Length of stay: In hospital or institutio

of},

imits, wrile "RURAL" and name of townahip)

(Specily whother

In this et ity
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) smw cm CM,W

{e) City or town

(lfunuldo city or town limige write “NURAL"Y

(¢} It foreign born, howlong in U. 8. A.T.

! '7) MEDICAL CERTIFICATION
8. {a) PRINT G
20. DATE OF DEATH: Month...d fo...c day.
8. (b) If vetcran, 3. (¢) Soclal Security 20,
v year 17 hour, inut q Q«M
name war. Nowwerro ¥ o . 7 M 2_
21, T hereby certify that I attended the d d from 9
:7 ‘ /:olor or 6. (a) SITETE, widowed, marrled, 19([3, to I~ 2y 19_‘5_:?
4.8 m “di "2;'1'"' theoa that I lastgaw h €22 altve on .= 2\ - 1992
Name of husband or wife==’ . A¢) Age of husba.nd ot wife it || and that death oceurred on the dato and hour aEtE above. D
raiion
QL auve_ _L___Jem Immediate causd of death 2 2223
7. Birth date of deceased____ ,3.,...... S, 4 VA" '{/‘-M/&-ﬂ o ;
(Month) (Dnr) Year) ~ MW/V
8. AGE: Years Months Days II less than one day Due to.
{ / J hr. min
[ﬂ o Due to =~

5. Bmhplnce.%u&;_' ....f._t{.ga!:\:’d:u.dd
izr. town, or coanty) R (State or foreign covntry)
10, Usual occupstion )
nanm\.%’m yvi / /

11, Industry or

Other conditions
(Include pregoancy within 3 months of dul.h)/ !

ey

FHYSICIAN

(b) Date thereof.... frasa .
., (Modih} {Day) (Year)

(%) Address.
. (@) £/~

{Dats roceived local ,-

~ Ly

7)

Underlina
the cause to
which death
should be
N charged sta-
tistically

Major Andings:
operations

4/

Of autopsy.

22, I death was due to external causes, fill in the fellowing:
(a) Accldent, suicide, or homicide (specily)

(b) Date of oetwrrence,
(¢) Where did injury occur?

{City or town County)

| {d) Did injury occur in or ahout home, on {arm, in lndlm.f-hl place, In pu‘huc gluco'l

of plece)
) A eansof!niu.rr Y

(M. D, or5t58n. ...
Date sign 7~ _".73,




STATEMENT BY LICENSED EMBALMER
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