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

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS :

FILED JUL 26 1984

Registration Distret No...._

THE STATE BOARD OF HEALTH OF MISSOURI il W-‘C\Jm

STANDARD CERTIFICATE OF DEATH State File No.. G} of B ls. k-
5/

., Primary Registration District No#cz?__é.z Registrar's No.

-1

titution

(Il’ in lm-pnml or institul 6 write nmt. nmber of locnunn)_mj y__-_.__._...
(d) Length of stay; In hospital orirfs

2. USUAL RESIDENCE OF DECEASED:

{a) State () County..

{¢) Cityorto

(d) Street Nono ......

" (Specily whether || (¢) Citizen of foreign country? 24D . (Yes or No)
In this community.: BN, Mt /
years, months or days) , /2 (/ If yes, name country
3. (@) PRINM MEDICAL,CERTIFICATION
20. DATE OF DEATH:; Month N€€2e X day /
3. (b) If veteran, 3. (¢ sw!: Security f = ?/ ? 35
_— year L o L . QUL ool minut = M.
name wat. ) NowodRehe . 7 nu
A 21. I hereby certify that I attended the deceased from... /fM -
MO 5. Color or 6. (a) Single, wid , marred, || Ko ) yd ( 19%0_. 19_%
4. 2] divorced Qe ¥ VEs at Tlast saw b #®w. aliveon.___do.
6. (b} Name of husband or wife....cocceieeeeee. 6. (£} Age of husban wife if || @rd that death occurred on the date and hD‘-“' atatcd above,

C.—-—'-'"

7. Birth date of deceased

J A= e

Duration

""""" S 7 Bt

Im?ate caunse of death_.__.

(Monlh) (Day) {Year} ﬂ
8. AGE: Years Months Days . Ii Iess than one day Due to
3 G 0? 5 hr. tnin Drue ¢
e to
9. Birthpla — ...@ _______

10. Usual cccttpation.. ... i,

(9]
17. {a)

()
1B. (a)

ity, town, or cogaty)

Place: burial or crematis
Signature pf funeral
-

i LR~ = e
._M S — (b) Date thereof_
mma_lm:, 'or remaval}

(Resnl.rn [

(Suu or fmun umnu-,)

‘Othermnditinnq /[{[

(Include pregnancy within 8 moatha of death) / 7 7‘—' e
PHYSICIAN

Major findings:
.~ Of operations......z.. Wt B s ulT
/ i l Underline
the cause to
! 7 whichdeath
Of autopsy should be
charged sta-
tistically.
22, If death waa due to external cpuses, fill in the following:
(2) Acdd:nt suicide, or homicide (!pecxfy) n LJ’B
() Date of occurrence [ - “//
() Where md‘mwm?péwm kc—t‘)
{City or Lown} {County} Lo}
(4} Didinjury oecur ipr‘»:r about home, on farm, ini trial place, in pubLu: plaoc?
(Specily type of nhu) ry&
While at work?, =y {¢) Means of injuryl&TCC oo
Signature.. .~ (B{ D. or other __é.-

Address. zotor

Date sumedé‘,fz. ’V

) ' t L(Lleenneddﬁrplmlmer néutement on Revcrse Side)
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STATEMENT BY LICENSED EMBALMER . i -+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:
P A . H . ‘h B
= , Registered Apprentice No

working under my personal supervision,

- ’ Signed

:
‘{.'.'-' "“\ LN

' = P. 0. Addree?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN A '
the above constitutes grounds for revocation of license.) , s - -
- . L.

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




