5. No. 2 DEPARTMENT OF COCMMERCE MISSOURI STATE BOARD OF HEALTH

—o441 BUREAU 07 TR CENSUS STANDARD CERTIFICATE OF DEATH ste rae 5o L1082 .

. 5-17-39
"1 xapan4 Eeutgmn m ngj% Primary Registration District Noaoz-g—' Registrar's No j ,7

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

AN

S~

(@ County... L1 F (a) State..../ ol ..
/ (b) Cityor town. .. i
(lfoutudt nty or !.nvm hnu{wnu “RURAL™ and name of township) (&) City or town............ f
() Namg Spitad or in“‘“uﬁnr d tside mty or town hmiLc writa * RURAL") d
2 Tz
""""" {d) Etreet No
(If oot in holpiulmnnuhon. vrilﬂu’nx number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
Y N {%pecify whether (e) Citizen of foreign country? -W {Yes or No}
In this community....m g
years, montha or duys) pd H yes, name country.

3,40 PRINT Aﬂm 2 ‘ d ﬁzm 544& P, /Jlﬂ MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. -2 gl

15. Birthplace  #£Z£%=

{ 14. Maiden name.’.

? *.——--—.--:/ — : : mlly.

Toor cotntry) 22, If death was duc to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify) B

16. (a) Info:;x':‘qn.t-._.‘-;..

=
=
=
b
=
L]
=
Z
Z
!
%
¥
-
3. (&) If vet "3, Social Secunty
= ®) 1f veteras, @ — year. P “/ hour....... é
F name war. No.
- 21. I hereby certify that I attended the deceased from
E! z S.aColor o o 1984 H o e 194644
v 4. Sex THEHTL | Tace M7 _ﬁé . that §last eaw by & alive on i 4 : 19.64.
.4 6. (5 Name of husband or wife........ . and that death occurred on the date and hour aiated above.
= Duration
s Immediate cause of death .
C M 2. Btk date of decensed Jheumocoetle. Mehnglii| ddsy < |
j {afonth) (Day) 7 (Year) :
-] ’
8. AGE: Years Montha | Days If leas than one doy DUE 10 hlf B DI I D P o,
4] - !
Z oAhAarym g2 1.8
2 5 | N—— ;¥ ! !
- 4 Due to. —_
S | o vvvoseeBptheedede.......... B, 2
_‘% - Plty, lown, or connty} (Stata or fureign country) . T
Other conditions .
= 10. Usual occupation........ {Include pregnancy within 3 months nfdmlw
an v A
= 11. Industry or busin, — V4 PHYSICIAN
] o Major findings: Y I P _
- B {12 Name... w7 2 I Of operationa.. ;
: S E . vaves e /} 4 - . hUnderhne
t cause to
I 4 2 { 13. Birthplace.................. v whE[ch death
=] - (State opforeign country) Of autopsy —— should be
5 & ) ed sta-
= |IE
=l | T
=
L]
=
B

(bj ‘Addr (&) Date of occurrence. U
- here did inj ?
17, (@} e ¥ (5) Date thereof. 3 //' (c) Where did injury occur G 5 s s

(
"{Burlal, cramation, or remaval) (Masth) (Day) (Y"') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buria} osesemation..

18. (a) Signature of funeral

.. - —-- - ' o

— (Specily type of place)
While at work? (¢} Means of mdury £
(b) Address.._.......... i

M I - T L g E - 23, Simature_.@.@.._' (M Dreorather)............
15. (a) Y ® % Lheirscier RS o
{Dats roceived local rexistrar) (Registrar's sizasture) Mdr&&?}iﬂ " fh LS Date ngned.;.l:.(f.‘.:‘{(}

L ey AT (Licensed Embalmer's Statement on Reverse Side) 7




-
o

PP LU
-

A
I3

R ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;né; or by

i ! '
STATEMENT' BY LICENSED EMBALMER

+

’

1

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMEH in hls OWN HANDWRITING. (Fal[ure 4mmply wit]

the above constltutes grounds for revocation of license.)

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

S - . ‘\.

ey Registered Apprentiée No

‘ L:censedEmbalmerNo / ﬁ 7 (

- P (o) Addres= Wﬂ%%

[
“ . ] . -

.

» - - ’




