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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JUN 23 19863 1 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. B¥imary Registration Qlatnc:,No S JQ 0 3

State File No...... . ...~ !

Registrar’s No...

1. PLACE OF DEATH:

(a) County. L ’F" /A

2. USUAL RESIDENCE OF DECEASED:

State. m Q

(a) -
@) City or town 1 4 U CRURAL" nnd name of b : ;
(If outside city or town limits, 17.] Al name of townihip)- pl 3
(c) I:Téune of hospital or imtitution ‘3 l - a P [|© Ciyortown.
- - “Ofoatin bo-Eu';alm' ion, write strect number or oy () Street No {1t rural, give location) L N
(d) Length of stay: In hospital or institution_. ._.... dx .................. n“woe — *
pecify whetber ]| {¢) Citizen of foreign country? - (Yes or No)
In this community .
yeors, months or daya) If yes, name country
. ' MEDICAL CERTIFICATION
3. (d) PRINT
FULL NAME. ’t?u TH. MAaRL EL__..Q. LnnING S : . g
- - 20. DATE OF DEATH: Month . A . 4AMNL .. .day
3. (5) If veternn, 3. (¢} Social Security 4 7
year. ) o e 4 hout, 3 minute... Sl ... Foh. M.
name war, No. -
— 21, I heteby certify that I attended the deceased from.
\ 5. Cu[or]zse\l 6.4Q) Singld] widowed, maried, brtox 14 Y, o b9 10MY
+ e L di""’“"iQ that Ilast saw h.BAL. alive on o e 19,
6. (& Mame of husband or wife...._.._ ... 6. (c) Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above, Duration
Immediate cayse of death
7. Birth date of deceased G—g’» - | 5 = \LAL - rM‘-rf—'
(Moatk) (Day) (Yeds) '
8. AGE: Years Months Days If tess than one day Due to....... %W‘L
e Aecaa ;2
, 9- s hr, min A *
’ Due to
9, Birthplace 0 M= __LU&J‘_"_J:‘_A)._SQL
: (City, town, ty) {State or foreign country)
. b Other conditicns,
10. Usual cecupation (Include pregoasey within 8 months of death) V —-
11. Industry or business PHYSICIAN
Major findings: —_
§ 12, Name.. :{'MMJK WJ\I\ CQ - Of operations...... ! .
B Underiine
- 6 U the cause to
& | 13. Birthplace-S.d( - which death
\j Of autopay.... should be
E 14. Malden name.. charged sta-
tistically.
§ - 22. If death wos due to cxternal causes, fill in the following:
(¢} Accldent, suicide, or homicide (specify}
(&) Date of otcurrence
-~ Where did inj tr?
- (5} Date thereol / 1 f"“’ ""‘/ (e} ere did tojury occ (Civy ot towm Conaty) Giate)

(Montk) (Day) (Year)

(<} Place: burial or cremationg 0 Widerdeilor Sy A7 TVT o)
18. (s) Signature of funeral dirqgtor.. /7SS gt .. C .....
(& AddeUN"—rfd% P e i A
19. (a) ® O . A 4 N
(Data received local repistrar) (Regist¥or o signature)

(@) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify vypo of place)

While at work?, (e) Means of injury.....

NN .

(M. D.or other).—.......
.. Date signed....._... R

Address

o)

{Licensed Embalmer’s Staicment on Roverse Side)




) Fley

STATEMENT BY LICENSED FMBALMER

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

» Registered Apprent'ice N,

working under my personal superviston.

Signed

Licensed Embalmer NO. ..o

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above canstitutes grounds for revocation of license.)

3

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




