PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV 0¥ THE CENSUS

LIED 4UN, Tj1988]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_B_O‘;L_.B

State File No

18141

Registrar's No.

q.3

1. PLACE OF DEATH:
Hrannd .

{a) County......
(3) City or town...
lf

2. USUAL RESIDENCE OF DECEASE™:

State...m ot

(a)

{5) County... H%AJJ

city or town limits, wnu "RURAL" aad name of township} (¢} City or town... AT
{c) Name of hospital or institution; O S "UIF outside city or town limits, write “RURAL" } Ur
[OOSR .aI'j .,Lé .._._ M-\:Qa.ﬂ - I,
ar ot in hoapital itation, writo strest ndduber or Im;n!.um)2 (@ Street No... 3= Uuy-_ ‘M;{ ru:a], ..... 7 L
{d) Length of stay: In hospital or Institution.. ... J e __ &5
(Specily whether || (¢} Citizen of foreign country? - {Yes or No}
In this community..__.. ....._........_,..,5....6)_...... C }
years, monihs or days) 1f yes, name country —
. . MEDICAL CERTIFICATION
st S0 RS Danied Hy
FuLl name XU P US ._ANI,EA._ AMBLIN -
3 0 I 3 () Sodal Securd 20. DATE OF DEATH: Moath 5 day..._ ok @
- veteran, . (£ urity
— — year, ‘!’ 4 hnur.__.__7__ ...... minutc..y.a_..A.M.
name war, Nﬁ m
21. I hereby certify that I attended the deceased from 2y, ,4
5. Color ot 6. (¢) Single, pidowed, married, 199K to. I 2l / ERTY A4
4. Sexm‘ L‘QQ- ----------- divol that 1 last saw hedges, alive o - T - S
and that death occurred on the date and hougdtated above.

6. (b) Name of husband or wife...... oo
~MNeraE HGMQ:-_&&

7. Birth date of d d

6. () Age of husband or wife if
a}.ive.._..z_g.__.yeam

b 1869

Immediate cause of death g=4 =

{¢) Place: burial or cremation...
18. (o) Signature of funeral director_,
(b)_ Address. ..
19. (a)
(11

-

ed loca reristrar)

(Month) (Day} (Year}
8. AGE: Years Months Days . Ifless than one day Due LOWQ‘W L
7 5‘— a , 4 ,,,,,,,,,,, Lhro . min .
I Due to.
9, Birthplace — M .
. (City, town, or county) (State or foreign oou.ﬁry) T
Other conditiona A
10. Ustal occupation e - T {includo proguancy within 8 wonths of death) //
11. Industry or business £ PHYSICIAN
Major findings: / n % N
H 4

i v Thon D, Nasn bl - 1Y
E : the cause to
& U 13. Birthplace . 47 / hd which death

o Maid City, I-nwn.. or counAty)KN (Smu ar !urmgn o ry) Of autopsy f ahoul(ti:l lt::_.

14, i . A . w ...., O charged sta-
E en pame. m ... Itistically,
§1 15. Birthplace — M@kj 22, If death was due to external causes, fill in the following:
= {City, town, or eonm.,) (State or foreign countfy) * .
16 (@ Informiatt. 'ﬂm.‘. . (e} Accident, suicide, or homicide (specily}
. (b} Address ” F- 0 ap - Q 24 e ___.._Q___._ (8) Date of nce
17, {3) ettty M. ... (b) Date thereof... . J Where did injury occur? (City or tawn) (Con {Stata)

{Durial, cremation, a romaval) (M"m“h’ (Dey) (Yeur) 1 (d) Did injury occtr in or about home, on farm, in lndustna[ place in pu.bhc place?

pogifly Lype of place)
.. (¢) Means of in}

/ 0 (0 'f &.mennd Embalmer's Sl-luement on Reverse Side)




-~

% ' ) ‘
L QW ‘Jﬂ A, EE A ) ! bHoooe '-r)‘ Tih '
ot ' . . I TR e bl S . to -
R — » Tt T . - ’ e ’ .
< a e . 52 - ENS, SNPNPAPVRR
. ) S o % aRioee - Fmdrena S m WY
- cw o . . 1 g\&'m* o B S
2 ‘ b v R3S SR U
- ¢ , . . o
. -' - -7 : " - .
F y . M ! . N ‘A -
P —— * SSYEOL Foat
M - S AT MA\\ AdwA L EMTGA LT
. l;" . \1"3 N . o .
N s 3 )

| CUHEREWTA o o
R District blg fl l.-’ "ﬂfu%.: k\u:"“? \ "’? . S
. 7 R
.'. A - . Dlsf"lc;: FIJO NJ[‘]BQ]’_ -ﬁﬂnﬂ:ntu ?'-7d‘ S . ‘ ’ e a

Udte Filed ___.____ “___s“mﬂ ?7 L.' . ' ' - - I -

"
. - w
N - s % . A
~ . - L I : o
- : ; R S . - s -t
. . STATEMENT BY LICEN_SED EMBALMER
! - R 1 -
‘ ' ! L hes oL e S f
I hereby certify that the body whose name is rccordcd on the reverse side of this certlﬁcate wis embalmed by me, or by. R I
-, N, o e ) o A t ot
............ b R Registercd Ap'prcntiq'e Nn s _
"t Lo B LI i paaieie R
working under my personal supervision Yyt \, o

_____ o{ AL ,.

. Pl SR LT S
R PO
’*.'-'"? " | ISt Licensed Embalmer No: "3&"" L/' 3~éo

P . ) | . . ' ' L ‘.l
ver” . . LT " PO, Address ......... f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fuilpr; to comply

the above constitutes grounds for revocation of license. LR o s
y SRR JER T N, TR, R S%, SASTARA R

If this body is not embalmed, fact should be so state{!)xqbove. - ., B . SRR R
v . -3t . - - . A z




