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

{

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

FILED JUN 12)%

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é...e.me...!._...

State File No.

18328

Registrar's No._Q-Z—ﬁ-[ ...... —

1. PLACE OF DEATH: ; Z : /
(a) County. —— oy

(It outxide cipy ot b Hivits, wrife “RURAL" ond name of township)
{c) Name of hospital or ipftitupion:
)

() City or town

(If not in Bospital or institutign, wiite street namber ex or location)
" {d) Length of stay: In hosplta.l or institution. _._. @ e
In this community

M.&. MA
years, months or dny-]

(Specnl‘y whether

2. USUAL RESIDENCE OF DECEASED:

{a}

(¢) City or town

e

.L-—-g_‘__—g’l'c./

o fy or town limita,
& seo B RT SV

write “RUBAL"

(¢) Citizen of forelgn country?

%l, give location)

If yes, name country,

ol Pm%;é‘mm

3. (b) If veteran, 3. (¢) Social Security

name Wwar. No.

6. {g) Single, widtfwed, matried,

5. Color or

4. divorced. . __..._..7
6. (b) Name of husband or wife.., 6. (c) Age of husband or wife if
Y alive. ...
7. Birth date of deceased... =7 F=C o AR /%Qt
2 (Year)

MEDICAL CERTIFICATION
——

DATE OF DEATH: Mo

Vear. /?¢

20. th_#_7%

hour......

21.

I hereby certify that I attended the deceased from I " r? [ 9 — /¥ 9=

Duration

,_{"7”‘;_:[2_%"

"
8. ACE: Years Months Days If less than one day Due to /f
f (2 "L 2 [N | SR - 11
P Due to_ i V
9. Birthplace Lk \ 4 ) J /
(fj\,. town, ar coupty) (Suu or fu'elrn counl.ry) """" \ b/ A
. Other conditions
10. Usual occupatio e - ) (Includ within $ montha of death) \ q
11. Industry or busim.uu.@_ -y - \ PHYSICIAN
Major findings: \ (W) -
E 12. Name. &2 o Of operations........
=] v ‘ Underline
g 13 & ’ tt};c;tése a
e o which dea
(State of foreign country) Of autopsy...... ishould be
a 14, - ’ ed sta-
tistical ¥,
§ 15. Birthplace u“ ‘%ﬂ—-— 22. 1f death was due to external causes, fill in the following:

ool'muy)

. (City, town, ug‘ﬂ
16. (a) Inform-mf (D

{e¢) Accident, suicide, or homicide {(specify)..

Qoo 1t ~ 1983

® g A/ C W‘ 5 /M (8} Date of occurrence.
(¢} Where did injury oecur?. "ﬂé" w
17. (a) Cu.,nn.nwn} (Cou.n (State)
(&) Didinj ur in op about home, on faym, in Industrial , in public place?
(2} —% M - Ay .
. ify'Lyps of pla
18. (a) Signature of funeral director. N While at wark?_ 22D (Speclly o Me o of INW o ¥
5 Add 2R Y. Lerae R Ay % ”?tm ™) %
@ 5?2% 23. Signature DYor other}Z. 2877
19. (@) P YasdZ
(Dats receivad local registrar) Address_ ...\ ol L0 . Date signed:.

Ex ;sﬁ

{Licensed Embalmer’s Statement on R&un Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by : e}

........ ) : ‘..., Registered Apprentice No... - .

working under my personal supervision.

. : ’ | ) L ) % . P '
B . ' 7 Signed..._@e,@_l_/p X M—u—Qs.,LA .
* L | Licensed Embalmer No 3‘5\9 O

- | ‘ [ . _ P. 0. Address.. Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW lNC. (Fm[ure to comply with
the above constitules grounds for revocation of hcense )

If this body is not t.mbalmed fact should be so stated above.
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