.

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ﬂLED 1?& }94;

MISSOURI STATE BOARD OF HEALT,

STANDARD CERTIFICATE OF
Primary Regiutration District Na\;ﬂﬁ

State F:chb ) . ‘ 8‘-" 47
Registrar's No. ;?é l .

ATH .

Registration District
1. PLACE OF DEATH: 7
(a) County

(& City or town
(l!ouuldo city or I.nwn limits, write "HUI\AL and name of towoship)

{z} Name Ef x % %é lmti?.l

(1f not in bossital of institution, wg
(d) Length of stay: In hospital or institution...s8ed. y_,..

In this community. a/ V“' ‘ M O d

yoars, months o duys) ©

.r, whaLl:er

2, USUAL RESIDENCE OF DECEASED:

]
(s} State } o (5 County..._..S
{¢} Cityortown..... A 7 N L
(If outside city or town limita, write *RURAL") o
(d} Street No
{If rural, give locntion)
(e) Cltizen of forelgn country? o

f\’j or No)

If yes, name country,

{a) PRI

Fuil Nama_deifo VW

V' 3 (o) Sodal Security s

No

3. (b) If veteran,

name war.

O B 1 i A

6. (a) Single, widowed," sarted,
a divorced.. -l <P

6. (d) Nameof husband orwife . . ..cocee 6. {€) Age of husband or wife if
alive s ¥ RAPS
7. Birth date of deceased..._. - \2-3 - /gq"
aath) {Day) (Year)
8. AGE: Years Months Days if less than one day
N S

(S1ate or forelgn en;%ry)

—.}|.20. DATE OF DEATH: Month.. 8@.&\«
year...._.l...ﬁ_.l.ﬁ.!:*_ ........ hour....

MEDICAL CERTIFICATION

1 hereby certify that I attended the deceased from.

//:::I 19 tod3

that Ilast saw b {Ad\_alive on.... L. mm a3 €
and that death occurred on the date and hour stated above.

]

Duralion

tnediate cause of degth...

Other conditions

10, Usual occupation , {Include pregnazcy within 3 months of death) / w
11. Industry or busi PHYSICIAN
= l<- Major findings: —
Bz Name%ﬁ‘-‘lﬂw Of operations Underline
=
= Blrthp!ace.@ A @DLM o. d o . thhejcchmmd to
ly 10! bouaty, (State or foreign coungry) M, r Ll ea
o m Of aupppay. NS epyt- LN fo...—.|should be
‘a‘{ 14. Maiden name. (1 b N - ety
e R N et 18! Y.
-3 Co. Mo . - ,
g 15. B!rthphro - m‘u P (Gtate ar Toreign Sanies) 22. If death wae due to external cayses, fill in the following:
16. (s} Informant. . J. 3% (a) Accident, suiclde, or homicide (specify}
@ ' N (8} Date of occurrence
Where did ur?,
1 ~ {8 Date thereof (& injury ocs ity o vama) (Co State)

{Burial, cremation, or r-.mnvnl)
(¢) Place: burial or cremation . £%¥....

18, (a) Signature of funeral directopt..

723,

{itegistrar's signatore}

While at y _—
Signature e e A .
4 Address. j'M-Q-‘hs-de

1y) {3
() Did injury occtr io or about kome, on farm, in industrial place. in public place?

Specify t: f place)
(Speci (e’)-wlcienns of iniury......?; .......................

..,. Date sxgned.‘ﬁj w‘

(Licensed Enbulm’g'u Statement on Reverse Side} / J




4
LI S

. ‘ Y
STATEMENT BY LICENSED EMBALMER

~. .

! hereby Ct,l’t]{)' that the body whose name is recorded on the reverse side of this certlﬁcat,c was embalmcd by me. or hy

Reglstcred Apﬁrenuce No
o \ 3

[}
et o

working under my personal supervision.
: +

" Licensed Embatmer No..

\,3; Y om s .
'\P 0. Address

. &y B
l\ote' The above MUST. BE SIGNED BY THE LICLNSED EMQ}‘LMER in | h.lS OWN HANDWI{%TING‘;Q (Failure to comply wit
- ety

i
. the -above consututes grounds for revocunon of license.) i

'

If this body is not embahned, facl should be so stated ubmc




