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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED JAN.1Sqi9M,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st i o> S5
l Registrar's No../gz_z.___.:.__..._

|
Primary Registration District No.ﬁ‘_:z.- exctoref 4

Z&&“LM

1. PLACE OF DEATH:
(a) County % Olr P

(&) City or town _— 2.
{1f outside ¢ity or town limits, writs “RURAL" and onme of township)
(¢} Name of hoepital or institution:

(1f mot in hospital or institotion, writa street number or loeation)
(d) Length of stay: In hospital or institution

(Specify whether
o this community.
yuore, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State... A - S —-. (¥ Count

¢/

N G DY

(¢) City or town

<

(I outside city or town limits, write “RURAL™)

{d) Street No.

o

{Ifzural, give location)

(¢) Citizen of foreign country?. ... .Ze r—]

if yes, name country.

{Ves or No)

a2

3. {a) PRINT
FULL NAME.__

2l . C/(QZ—ZW

3. (o) S{cial Security

3 @I vetcray

DAME WAL-erermmremn, No.
Color 6. {a) Single, widowed, married,
4. Sex. A ﬁmaﬁ(_ ..... divorced...... 4. —

d or wife

6. (») Name of hush 6. {¢) Age of husband ot wife if

RSy

7. Eirth date of deceased..... .

MED[CAL%TIF!CATION
20. DATE OF DEATH: Month...._..AD RS dy

/3

=i

aﬂr__-.j...z.¥..3.._.hour__..,z_:_,3_,;,d minute.

217 1 hegeby certify that { attended the deceased from

1993,

/\3 19(1.L.§. to-. f(mb /3
J oYy,

that I laat saw h—‘-v‘-f alive on / 3

¥R

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

Duration

Im: iate cause of death "
OAG Lt g g eon)

e

Caa.

) (-Month) o Dly) (Yeas R /
8. AGE: Y;n(f Months Days If leas than one day Due to (/! A 1( jALj)VI—‘M:_OI/ A)—J‘-d‘-—‘ /5‘]’{20
Ao R0

/é ; hr. min

P e |

H o

(State or farei'n country}

9, Bu-thn[aﬂ- pdmi. 6/

1Y, toyn, or county) ; Z
10. Usual cccupation ,?' ‘b—‘ GZ

Due to

d

Ny

61hcr conditions.

PHEYSICIAN

i ) .
(F relude proganncy within 3 months of death) 1 A//
e
h3 .

Underline

.|the canse 1o

|which death

shovld be

charged sta-

tistically.

11. Industry or inees ' )
= Major findings:
= {12, Name Yoo e N ﬂe@/{ f operations
= S ey operat
= { 13, Birth / 1’ 5 . 7 ;
City, tow or oo State or foreign country, Of anto
& { 14. Moiden namS‘ & B anane utopsy
E [~
g 15. Birthplace (City. u,,.., aty) (State or mnu,) 22, 1f death was due to external causes, fill in the fellowing:
16, {a) Informm@‘q A& Mj {a) Accident, suicide, or homicide (specify)
(b) % Q,&M (&) Date of occurrence.
17 (“) (%) Date thereof S / # &4 (¢} Where did injury occur? - e —
(Bmm cremation. o rameval Month) (4} Did Injury occur In or abeut home, on Iarm. in industrial place, in pub!lc place?

(¢) _ Place: burial or cremation.  &2A47 78
} Signature of funeral director.
® Addesy.. . 2V

19. (a)

fsignature)

{Registrar’y

(3
(Dats r‘ceiv‘d l&!ll Lﬁl’trar) {

(Specify typs of place)
While at workf oo - {2}

23. Signatur

I ;L,w-u" JYLL.

Address

Means of Injury.. e

Date.signdl'g..%.ir f\f

733 9

(Licensed Embalmer’s Statemeni on Reverse Side)



'STATEMENT BY LICENSED EMBALMER
. ) . ] " o ’ )
I hereby certify that the body wlj_ose name is recorded on the reverse side of this certificate was embalmed by me, or by

b . . . - .

Ll s Registered Apprentice No e

working under my personal supervision. -- -

5

Signed_.

Licensed Embalmer No Jf‘/ y

o P.O. Addre%..

Note: The above MUST BE SIGNED BY THE LICENSED EN.[BAIJ\IER in his OWN HANDWRITING (F Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




