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

DEPARTMENT OF COMMERCE
BurgEavu oF THE CENSUS

RegsLLaEnDDEﬁB Bosng,a%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.._&4.

12278

State File No.

7
vy U}
‘é _i'Eé Registrar's NO.o.. oo eececcsoenns

1. PLACE OF DEATH: '

2. USUAL RESIDENCE OF DECEASED:

4

6. (¢} Age of husband or wife if
alive D C\-E&K & Erears

by Name of husband or wife oo

BVbudT . Lot gt

(e) County.. 54 M i N L (@ State M LSS0 Y. @) County \Q;., AN
®) City of town,..oo.... AP LS Brbo.... ?ﬁﬂﬂ Tu!
(lrouuido city or town Ilmiu wrlu RURAL" d oame af mwmhi (¢e) Clty or town ‘PU FAR., W =) /}
(e} Name of hospital or institution: / " (If outaida clty or town limits, writs “RURAL")
{I{ not in hospital or inatitution, write stroet number or location) (d) Street No... ¥ M L. [ya £ I;{ﬁ;;]%fc’;ion)&rggrf . ¢
(d) Length of stay: In hospital or institution \/ =
{Specify whether || (¢} Citizen of foreign country? ] (Yes or No}
In this community.. g
yeurs, monthy or days) If yes, name country. ” Y 1
. MEDICAL CERTIFICATION
3, PRINT
FULT, NAME 10 I.TiE Lo &£, ?
20. DATE OF DEATH: Month.. /) &E.C-..ﬂ:‘......day I
3. (B If veteran, 3. () Social Security / 74”/ .
. t .
name war ND No N ) year. OLT. minute.
21. I hereby certify that I attended the deceaged from.. £ r 2ot
—e— 5. Color or 6. (a) Single, WidO\VFd, .marricd. ._,/D 19#?"‘ ?W /X 194
4. Sex FEMABLE . / mcc.mﬂ‘.l.t.ﬁ'.... 2divorced..y{..l.E.E.Y.V...._...... that I last saw hd® = alive on 19, f—-

Duration

and that death occurred on tl&ate and hng stated abovE
Tmmed use of death, 5 g\

7. Birth date of deceased..... AA. (/;ld ol}: u‘.:i a‘- ....,..”.{D'f;-) 8 “Ld‘i'
8. AGE: Years | Months | Days If less than one day
75| o A . min.
9. Birthplace... M.ﬂ? Tean.... GO[?NTY VAW a
Ay, wwno, or :uunly)

(Stata or furcigo covutey)
Atnzz_g.m......-.....#a.u,x.tim.a.r:.;:..._...._.___

10. Usual occupation...£.

11. Industry ot business
B( 12 Name.. A MG0STc..... FRALER _-
i E{ 13. Birthptace._CER M. AN 4
(City, town, or count Stats or foreign oounl.ry)
E{ 14. Maiden name... A LA ALLLS ... M.DHS.T T RAAA. KA ...
5 15 Birthplace.—— i Ehy. tnw:ﬂ;ﬁuﬁ)n (State or fureizn mﬁ)
16. (a) Informanté .M_MA.—.___“41./1'1’.1:..(.\{./_':E_!S,.._._..,......-_._._‘._.._..
® Addms—,z}. d-zxoana.. Weea....M»
1T, (@) . RSO IR Mk () Date mereufMAne&_._.L
(Bn:!al. tramation, or umwvll) (Month) (Yur)
{¢} Place: burial or cremntion... /e Y. AN b iSbt CAA.... Mll'ﬁflf
18. (a) Signature of fynerai director... A . J AN k' ..f R
(8) Address ONLORR. Y
N.«J\' ot B b D)

19, (o)
I (60!. received local registrar)

Due to

Due to s

A
(/.
0

—

within 3

A

Other condidons.
(Inelng bs of death)

PHYSICIAN

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

MaJor findings:
i operatfons..

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(5) Date of occurrence.

(¢} Where did injury occur?
(City or towp) {Conaty) (Sia
(d) Did injury oceur in or about home, on fn.rm. in indnostrial place, i public plau?

(Specily type of place)
ooosenee . (€} Meana of iniunr

While at work?.... —

23. Sigma e--&ﬂ " 4

Address_.

(M. D.trotirer)___

R b 11 sazncd3 / E@‘-

. o

-

{Licensed Embalmer's Statement on Reverse Side)




NECEIVEY . -
District Heajth Officer Ng, 8, .
District File Number_ | | |

.-..-. P

Ditﬂ F"_ﬁ&‘_.-‘._. ’ff

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........£ VAL o

., Registered Apprentice NO...oocooinreiniiccrrmecerne

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




