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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LEDNOY 18,1988 y

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\iaéﬂé

State File No.

Registrar’s Nanﬁ..{

1. PLACE OF DEATH

(a) County.......
(b) City or town..

{¢) Name of hospital

(d) Length of stay:

In this community.
years,

(If antaidk cily

i JO
Il oot in bupil-l or uum.ul.:on, wnu ltreel nu

In hospital or institution.._...

b3 Ytaro,
/-T'

months or days)

2. USUAL RESIDENCE OF DECEASED:

\ !
Aa) State L lr LI brlep (1) County.g. -
() City or town..

. . 7
If gugtaide ity ftown lmits, write RURAL")
(d) Street No.. X j f,j MM

(Irrunl ¢iva location)

{¢) Citizen of foreign country? {Yes or No)

If yes. name countty.

3. (a)

sl s A n CHRISTING. OLSEN

3. (&)

If veteran,

MEDICAL CERTIFMCATION

20. DATE OF DF%TII Month.

hour ¥ o .n

P e
G

[
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. Birthplace.

22. 1f death was due to external causes, fill in the following:

21. T hereby certify that 1 attended the d
3. COIW] 6. (a) Single, widow d.‘ rried,
N /mce fo e s divorced. ZA# i 00 that I last saw h48X.. alive one="1
s 6. {¢) Age of husband or wife if || and that death occurred on the date abfl hour atated above.
4 2% Y o ot AlVE o phereeens yoars lmmedée cause of dgath AL
g .
. Birth date of deceased... W’gﬁ" ﬁ b/
A {Month) Day) (Year) s /
= ry v - -
8. AGE: Years Months Days If less than one day Due to&&d e ol P+ S
gyl o1& Z e
hr. min W
7 Du /l
9, Birthplace // v ey -
- (jty, town, ur county) Y ('il.utu or fureign cnunl.ry} ! \_ff
10. Ustial . ) Other conditions et
- Usual occupation..... 4. Y.L Sk / ST s (Tuclude pregnancy within 3 months ol’fnt ) ( y-
11. Industry or business o PHYSICEAN
] —m. ﬁ Major findings: V * —_—
H{ 12. Name -Of operations : .
= = ; Underline
% { 13. Birthplace 3’}333:1:3
o . (City, town, or Of atopsy......n.cr should be
i { 14. Maiden name......cmicimnimisin . M A charged sta-
E tistically,
=

e,

16, {(a}
b)
17. {a}

()

18, {a) .5i

(d)
19. {(a)

L“’hile at werk

" {Reglstror's signatore)

{a) Accident, suicide, or homicide (specify)
[4)]
)

)

Date of occurrence

‘Where did injury cocur?

(City or towo) {County} (Suate)
Did injury occur in or about home, on farm in industrial Dlace. in publlc place?

B

type of place)
.} (e} Meana hmury

.. Date stgnedfffl.'._!)

(Licensed Embalmer’s Statement on Roverse Side)
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‘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 Apprenticé No .
‘working under my personal supervision:

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fg llll'l‘ to comply with
the above conltltutea grounds for revocation of license.)

If thm body is not embalmed, fact should be 8o siated above.




