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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

27 1344

THE, STATE BOARD OF HEALTH OF MISSOQURI - 9 U 3 3

STANDARD CERTIFICATE O(F) gEATH

State File No

rat on District No. 3 1 Primary Registration District No..._ 2.0 "7 7 . Registrar's No.
1. PLACE OF DEATH: 2, USUAL R
{s}) County (o) State..__.

(b} City or town /rg" 294—'(4-‘—“’

{1f outside city or town Iumu, write "RURAL" and name of township)

{c} Name of hosmtal or institution: 7 g

“"(l!' not in l;nupital ar institotion, write sbuet[nmbct or location)
{d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, montha or days)

City or town..

2L P

Citizen of foreign country?

(c}

(@)

(Tfrdfal, give Jocation)

(&) {Yes or No}

If yes, name country. !

OB S R __):&pngr&ﬂun\ml

3. (&) If veteran, 3. (e} Social Security-
name war. 3 No... =TT
Color or 6. {z) Single, widowed, married,
4. Sex. ara.ce. A et |

6. (b) Name of husband or wife.— .o

P arch

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2 o 4 A

vear, 4 ({ hour. \3 mintte -{-f AM.
21. T hereby certify that T attended the deceased from z‘ .3 /6. -
: 1977 10 £ — /16
that I last saw h. LM\ alive on 3 = ‘e _—

and that death occurred on the date and hour stated above. .
. . Duration
Immediate cause of death

{Month)
gt
8. AGE: Years Months Days If less than one day Due to i
g ? // hr. mit .

9.  Birthplace. N {ﬂ.. . /

i (City, ww%’ (State or foreign country)
19. Usual occupation / ! ot Nt - .

Other conditions:
(Include prwsgnandy;imiu 3 montha of death)

%C( 0, OF CO) Statg or fareign conntry)
d . h)
JInformant.. £ = Y e el ‘;.',39/

16. (a)
(& Addess 96 ae WQ?L @M ’WM«-‘_
17. (@ ...l () Date Lhﬂr'mf B A Ak A
(Bnnnl mmnlm,orremovn]) (Month) (Day) {(Year)
()

Place: burial or cremation. ..., 2. 2.
18. (a) /

)]

19. (a

Signatu'r'e‘ot-' funeral director. ffPt=s.
Addr .
8 -

{Dats received local rexistrar)

11. Industry or busi 5 PHYSICIAN
[P ; Major findings: PR R
5{ 12. Name. LN/ it lanl M TMen ook o o |76 operations : LI “Underll
2 Py . ) nderline
- . W g . / S ; the cause to
13. Birthplace 5
: ﬁhty. town, oF w 39 (State or foreign country} Of autopay 4‘. (-aa A‘l—(.b— A i :"llll:)‘zlil]%eaﬁiel
E 14, Maiden name. /ta“""’ 2Ll / \ : T gizggeﬁala-
a: / bt : stically.
§ 15, Birthplace L Ske s 22. If death was due to external causes, fill in the following:

{a} Accident, suxcxde, or hmmade (speaiy‘n

(¢ Date of occurrence

(¢) Where did injury oocur?.

(City or town) {County) {Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Epecify type of plaoe) s N
(e) eans of i mjury g

Hes.. 0.

(M D. orother).......__
. Date slgned S

(Licensed Embalmer’s Statement on Rew:zu Side)

J 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of thls certificate was embalmed by me, or by..> et b
. . - } ot ) ) i to
.......... sepiespeee eyt e S — } : Reglstered Apprentlce No......... o
M i - ". L
working under my personal supervision. ‘ i 2
jr N / i
ngnid...._ {
s B
' 1 | Lice
ER - Yo ‘
to..+ PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) e ) )

If this body is not embalmed, fact should be so stated above. .+ . .
. % - - T 4




