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BUREAU OF 'mu: CENSUS

FILED MAY 10 94
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol.j,Q/_D_-

State Fite No ' 4 3 G ().
Registrar's No....eeso.. /E’Z»é.... __________

1. PLACE OF ZEATI-E 2. USUAL RESIDENCE. OF DECFASED:
(@) Caunty.. >E g @ sute. 2 L.
(&) City ar town.... -
ll'oul.ndu cify or tmm lumu. wnl.o l'IUElAL ansd pawmo of lawmhm) {¢) City or town......._. S —y.. L LA p
() Na“gh wﬂ'or ingsitution: o cily 5 town limits, write "RURAL") / é
74 . L --——-—-Q—--- (d) Street No. 2
{af ml. in boup:lal or lmu“ll.ml, write strest nczp (If rursl, give location)
(4} Length of stay: In hospital or institution .. G2 Yot tdt o’ » ! ()
(p (Specify whether || (¢) Citizen of foreign country? 1. (Yes or No)
In this community, ' / (7)
years, months or days) If yes, name country.
(@) PRIN U W MEDICAL CERTIFICATION
FULL NAM ”/"""‘0) l///ﬁM =/h
20, DATE OF DEATH: Mopth . S . /-1
3. () If veteran, 3. (&) Social Security
71T S A AR, hour, 7 mintte .M.
name war.
21, I heteby certify that I attended the deceased from
(1’5 Color or 6. (a) Single, widowed, gparried, —_ 1 L ~— ? 15_4 ﬁc
cod d2s Z ) Z‘ e . ;
4, Sexd I AL divor | [ that I last saw h.deyaaovalive on b 3. 19.9044
6. (b} Name of husband or wife...........coeceeeee... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
........... — 11— Immediate cause of death,
7. Birth date of decensed..... €& Aielie £ % ot sf 4-'. e
potes as) T2 PP, S
8. AGE: Years Months Days If less than one day
— |~ |~ o i
9. Birthplace...."~CAM L WAyt 7o A }
I.I. w!m. or county) {State or foreign conntry) /
Other mnrhﬂmn
10. Usual cocupation Wl T e ; (Inclods preguaney within 3 monts of death) /
11, TIndustry or business s V4 J\ PHYSICIAN
Maijor findings: I ( V’ -
g 12 { operations . Undertl
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> / Q l the cause to
m L1 e } lwhich death
, togen, oc covaty) @ {Siata or foreign Muulrv) Of autopsy._. ... should be
g 14, Maiden name...... &—El.da_aJ A eecttemmzrmenn charged ata-
@ ...itistically.
S { 15. Birthplace A 22. If death was due to external causes, fill in the following:
= (Cit, Wi, Of couuty) . (Stato or foreign country) -
16 (o) 1 n.formnnf_.é _ { ___________________________________ (a) Acddent.' suicide, or homicide (speciiy)
@ ~ (b) Date of sccurrence
(¢) Where did injury eccur?,
17. {a) _ (Gity or towu) {County) (A1alea)
(d) Did injury occur in or about home, on farm, in industria! place, in public piace?

18. (2)
]
19. (a)

H_7

({Dnte remwerl 1mfml.tm)

23.
Address

- While at work?  _____
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(Specily type of place)
Means of lnjury...-.@..._._.

Signat . D.orather)...
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. STATEMENT BY LICENSED EMBALMER

.

_ I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. ) i

S g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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