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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

FULED Jun 24dhs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

*

EATRg

i. PLACE OF DEATH: ’
UWA

(a) County
-(ll‘uuhlda ty

(&) City or town..
{c) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:
State

(a}
(c}

City or town....

(d} Street No......

% »
(IT rhzal, give locution)

(If not in bospital or {ustitu \ian, ‘kil.n atreet number or locatjon} fj
{d) Length of stay: In hospital or institution
(Specity whether || (¢) Citizen of foreign country?, {¥Yes or No)
In this« ity ¥
yoars, morths or duys) If yes, name country.
MEDICAL CERTIFICATION
3, pmm‘d 6 A ¢J. V .
YUl NAME )/ V4 Adenve VA l_[_g__é'__(;_/_ll... 277 /
L L - - 20, DATE OF DEATH: Month ﬂ-d}{ day
3. (b) I veteran, 3. (¢) Sccial Security year 4# bour — N
name Wwar. No.
21. I hereby certify that I attended the deceased from
“ ;Z 5. Color or 6. (o) Single, widowed, " X m ""1 "7 -~ 1989, oo | Lo 194L 5L
4. Sex race divorced. £7=7 —l—- that 1 last saw hw aliveon... ki Oy / 'Y‘- ! 194¢E;

~

6. {c) Age of husband or wife If

alive.....

s

6. () Name of busband or wife...oooeeeeeeee.

7. Birth date of deceased........

and that death occurred on the date and !!our statcd above.

diate

“{Moa:
e
8. AGE: % Years Montha Days If less than one day Due to L
4 3.1 3 e win
Due to
v
3 I/ Ay
nr uumn eounl.ry
O—<A_g s Gther conditions. /
10. Usaal occupation '.{.J.)-a% ............. (Inchude preguancy within 3 moniks of dea (
11, Industry or busin é‘ ..| PEYSIGIAN
= W W/Major findings: /
%{ 12. Name Of operatians ’ Underline
| 3] th t
L 13 Birtptace........ C J hich death
Of autopsy ho should be
14, Maiden na cihargaeﬂ sta-
tistically,

. Birthplace..........

22. If death was due to external causes, fill [n the following:

/-7 /9¢'¢ @ 7

a} Accident, suicide, or homicide (apecify}
(b) Date of occturence
{c) Where did injury cocur? .
N {City or town) (Couniy) {State)
{d) Did {njury occur in or about home, on ?a.rm. in industria) place, in public place?

(Specify Lype of place)
— ean.s of injury...os....

(Dets received Jocsl registrar)

i o arcsdl B

Date ngnedl.‘?...’.z..'l[_-_?'l-lf

/)4

(Licensed Embalmer's Siatement on Reverse Side)

AE} ; R4 4 =




STATEMENT BY LICENSED EMBALMER

W~

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

.......... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



