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DEPARTMENT OF COMMERCE
BuRreAU 0OF THE CENSUS

FILED FEB

e
Registratlon District No. _g_%

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF BEATH

Primary Regitration District No..

Siaie File No

2000 _
Fov 5

Regisirar's No.

1. PLACE OF DEATIL

] Coun:y..j}_ﬁi a3
() City or town

{11 cotside £ty or town limits, writs “"RURAL"™ and pame of tawnship)
(¢} Name of hospital or institution: S .

20 Py 3. Y Y
{If oot in hoapital or institntion, write street number or location)
(d) Length-of stay: In hospital or jnstitution

(Specify whether
In this community
yenrs, mounths or daye)

2. USUAL BRESIDENCE OF DECLEASED:

Sme:DfLS_.S_Q l.b_t.‘ V(% County {3 °'-+ )
Wt

s

(a) Zz

()

Qa

City or town
(If outaide city ar mw&m writs "RURAL™)

(d)-Streetha o 2 D [t T
{1 rural, give locntion)
(e) Citlzen of foreign country? (Yes or No)
If yes, name rountry. 4‘

3. (a} PRINT
FULL NAME

Ell’{a’)e Tk F]Enqa«Q:_ Ross.

3. {3 I veteran, 3. {c) Social Security

vord? 7o Jil -0 08

name war

.7[

MED[CAE CERTIFICATION

20. DATE OF DEATH: Mont

Vv ML

yeur....;.Lﬂ.'_H‘

21, Ih?‘reb c:?fy that I attended the ¢ from
S. Colorar | 6. (a). Single, widowed, married, / =é M o O =/ .3 %
4 sexlgvaoda o fraceas hote Odivort:f:d._%q L. that T last saw b & alive on = &2 2 |9q{_14
6. (5) Nameofhusbandorwife..____ - " & (c} Age of busband or wife if and that death cccurred on t te and hour stared above. Duration
alive . ___years|| It iate cause of death Py
7. Birth date of deceased 2.3 1S5 b1 C e s
(Month}l (Dny) {Yenr)
I
8. AGE: _ Yean Months Days l If lesa than one dny Due to
? a— b 2 q | hr. min
B . Due to
9. Birthplace 'I?’“Puo‘nmmq -hrvx gﬂ}hbi5/
L kawa, nre:iunl.y) - (D {State or I mntn) -
B J,p L a Other conditions
10. Uﬂm.l DOCHDNIOL_. b} I,:JL' (lm:luda pwognancy within 3 months of dn?h) /
11, Industry of busi ] e ; PHYSICIAN
- : afor findings: ——
= 12, Nme_:UUA,QJ.A G, woﬂmu.. -Ra fgey Of opernlinm- . ' Underli
= e nderline
=1 13. Birthplace E‘QL-A_/Q&M& SLO—H MJ 'ﬁ’ﬁ :‘I:lc%l:l*:.g
I \ Lown,| (Stats or loreign nln) Of autopsy. lhﬂl"ldmbe
§ 14, Maiden o BVK_.. AR ed sta-
z @ tistically.
g 15. Birthplac v ;ﬂm-ﬂ (sm.- S eaina m“"’) 22. If death was due to external causés, fill in the following:
16. (o) lafo MQR:'ALM () Accident, sulcide, or homicide (specify)
@ Address_ GRantRa. '\fY\ e 5 () Date of occurrence
17. @ ' — (&) Date thereaf, 2O J3Y Y[ (er Where did tnury occur? [City o vown)  (Commtr) {Ftatn)
(Berial, cremation, or remavel) | - A oath) (Day) (Year) (d} Did injury occur In or about home, on farm, In ndustriat place In pub![c place?
{c) Place: burisl or cremation.. W “

18. {a) Signatire of Enneml du«-mr While at work? (Spocity ks of ""‘” s !niur?m---m-.-
Grjuddress ‘—é ﬁ QJ— W’

- Q rﬁé % 23. S:z%, .......,...._.,......m {M.D.oroth
' (Dote received Iunlmhun} (Roxitrars dgnature) i Address . Date :{gné.éf:.‘/_ﬁf

]dDV
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certliﬁcate was embalmed by me, or by i

, Registered Apprentice No

working under my personal supervision,

Signed. ‘.l

Licensed Embalmer No ;' J : é
P. O. Address AM‘ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




