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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/_Q.QL.. .

State File No. 1

Registrar's No............ ....2334,.

FILED JUN, 3 1980

1. PLACE OIKE::TH/I
{a} County. e B
(b City ¢t tQé\

(I cutsids city or tawn limits, writs "RURAL’ and namse of township)

(¢) Name of hospital or msﬂuguna; /

Z768 0 PR N
(it ot in hospital ar mtitation, write gigge-aamber ar location)

(d) Length of stay: In hospital or institution
£

{Specify wheiber

In this community.........
years, months or daye)

2, USUAL HESIDENCE OF DECEASED:
%w-“'— (b) County

City or town A/W

{If oatxido ity or town inita, write “RURAL")
Street No, 22O fa—«/‘c_;

{If rural, give location)
eryr No}

State

(@)
{c)

ra,

)

(¢) Citizen of foreign country?.

If yes, natne country.

MEDICAL CERTIFICATION

T s A 3
R s . 20. DATE OF DEATH: Month M oy !...day 2z
3. (b) If veteran, 3, (6) Sacial Security 5/——- >
”,/D — year. hour. minute LM, .
name war. . No. g R Pk
21. T hereby certify that I attended the deceased from........ WA=t |
5. Color or 1.6 (o) Single, widowed, marrigd, 19.YY to L T T Y,
27 Y/ PHeree N : ‘ v
4. Sex. Ll | Lhace APeell divorced £ ACOTRtnT 4t T last sow hAwsae. alive on W—o—'\ 2. i 190K !!:' '
6. (5) Name of husband o Wif€ ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
ﬁzg alive.. Immediate cause of death
7. Birth date of deceased.... Jle<e. 7 /J’é Z_ ) -y
(/  (donth (Day) (Yeas) N o
B. AGE: Years Months Days If legs than one day Due to. me
f / / / 4 "C hr. min
Due to.... = e _
9. Birthplace.... .. %, 7 / {
- - . - - - . {Cn.y. ww {State nvéeizn couniry) _ T T N
Other conditiona = LA
10. Usua! occupation...... =275 e e (Iocluda pregoancy. within 3 months of death) / 0
11. Industry or bumw.,mﬁ M 7% i PHYSICIAN
\ V Major findings: - -
E 12. Name 4!-9-—-—-1 ﬁ—/—y&—.. . Of operations.. Undertine
; 13. Birthplace. Z“p M Slﬁccgg:
{City down, ordunty) (3tate or fodsen conntry) Of autopsy — should be
a 14, Maiden name.. '-4-—----\-—- = harged sta-
= ? tistically.
g 15. erthplaoem.*................_. e 22, If death was due to external causes, fill in the following:

[
[

—
8

—

town, or county) S (Suhorfmmnuﬂ
Informant M ﬂ c ; E 2

() Address_ ... NO_ B F 2
17, @) = (¢) Date th«mfw,;%{L_ aﬁ‘%
(Burisl, cremation, or removal) ear)
() Plzce: burial or cremation. 7 # &€y

{a) Accident, suicide, or homicide (specify)..._..7.

{#} Date of occuwrrence

(¢) Where did injury occur? ol
{City or town) {County, {Stal
(d) Did injury occur in or about hoime, on farm, in induatrial placc. in public placei'

(Spml‘;' typo of place)

18. (a). Slgnature of funeral director. TWe % 250 i Rl -, Wh.ile at WorkPe. et (e} Memu Of {DJUrY.. T messeramrarmeens
Address. 2o B 4 . R
® z f @ / 23.° ngnature.. ,_.(e,A {-/(_.L) L\ coie {M. D, ormidar)._........
19 (o (Dhats w'e':I.'f gistrar) = T {Regisirar s igoature) T Address_. % % _D_@W AAAN i, Date ﬁznedj"lg-"y_

{Licensed Embalmer’s Statement on Koverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M

....... .+ Régistered Apprentlce No

working under my personal supervision. s
Signl‘d‘ -7 ‘;2‘—‘7 {M

RUEEAE Licensed Embalmer No _ﬁé 6 ’O

e * P, 0, Addrés3 /)/Q,%f)

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in hl&‘ OWN H.ANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.) .
2 * I this body is not embalmed, fact should-be so stated above. ' - .




