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DEPARTMENT OF COMMERCE
J BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI L t; 1
Sicte File No......0 0 SO o

STANDARD CERTIFICATE OF DEATH
Prima}y Registration District No..... /IL O/é

$ipoE y
Registrar's No......... #3

1. FLACE OF DEATH:

{a} County..........

(b) City of town._..__
(ll‘aumda l:xty or m w LA,
(¢} Name of hospital or institution:

~and aame of towmahin)

(if not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or inst.it"finn

In this community

{Specify whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED: Mlﬂ 3

(a) (), 'County

(¢} City or town -
(If outaide city er town limits, writs “RUBAL") "J
{d} Street No.
(1f rural, give locetion)
{e) Citizen of foreign country? W

(Yyr No)

If yes. name country.

(a) PRINT
FULL NAM

3. (b) If veteran," 3 (0 SocxallSecunty

name war. No

Y, 2

6. (¥) Name of husband oragte. ./

6. (o) Single, widowed, marded,
divoreed...ooo o ieieen

6. (¢) Age of husband or #ffe if

MEIICAL CERTIFICATION

/8

20. DATE OF DEATH: Month.,

year, minute......lﬂ..........M.
21, I hereby certily that [ attended the deceased f [Q..............
ATt AR L ... , 19799
that I Iast saw W alive on.......... , 19 i.
and that death occurred on the date a
Duration

__________ - ' — alive__..... -...years
7. Birth date of deceased_ Z./? Z . e £ d‘f&‘
(Mon (Year)

8. AGE: Years Moritha Days If less than one day Due to

g 4 / ? hr. min ‘

Due to :
9. Bmhpmm - L. % ...... é ..... (72 . s s
{City. topn. or cot N (Sute ar foreign country) Yo
h ti - -

10. Usual mpadou..m.......wa Other conditions.... *.

{1 nclude pregnaney wii.bin ! mnnl.'!u ofdan e

Signature of funeral d.irectur .
Address

18. (a)
(&)

11. Induatry or business

£ ]

& ( 12. Name........$ LA L J_M

= s .

ﬁ 13. Birthplace

= ¥, togyy. or caun

= 14. Maiden mm:m_a_ Al

S 15. Binthplace - « el Berr.

= (City. town, or county) - tate gyforeign country)

16. (o) AN /.- A
»

17. (a)
(a

PHYSICIAN
Major findings: '
QI operations
: . Underline
the cattse to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill [n the following:
(@) Accident, suicide. or homicide (specify).... &7
———
(b) Date of occurrence
"
() Where did injury asccur?
{Clty o¢ lawn) {County} {State)
(d) DId injury occur In or about home, on farm, in industrial place, in public place?

ace)
n e in]ury___._.__

{M.D. orother)

/39

£ ) .
19 (a)‘%q,ﬁ,ux @ }IAM @,k.mmm%ﬁzu%
{ ived local rs:illrlr) (Registrar's siznsture) M
g
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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 Apprentice No...

working under my, personal supervision.

! Signed

Nole' T he above MUST BE SIGNED BY THE LICENSED ILMBALMI.‘.R in lus OWN HANDWRITING. (Failure to comply with
the. ahove constitutes grounds for revocation of license. } .

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




