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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rERL T
State Fild .Na.xﬁ!:-&;g..__...___._.........

Re)!lx&tgm DISQ]C'L No... j ... 5 ............. Primary Registration District NoJOOé ...... Registrar's No......... 2.-;3’? .............
1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED:

(a} County... 2&"""_ -

(b) City or town.. '@ 7P

(Il'nul.nuln clu or town limits, write “RURAL" and name of towaship)
() Name of hospital or institution:

(1¢ not in hospito] or institulion, write street namber or locntion)

(d) Length of stay: In hospital or institution

/ {Specify whether

In this community......
yeurs, monihs or daya)

(a)
G}

(4}

(0,

State o ) CQun:y...,@—M/d
City or town.. ﬁf/ o

? F( ide cily o; wwn i;rmu wrile "RURAL™) 7
Street No..,, / /E

{Ifcural, uivo locntion)

A

Citizen of foreign country? ‘:,J {Yes or No)

1{ yes, name country.

3, (@) PRINT
FULL NAME.

Llley Lo Fitbo..

3. () Social Security

natie war. No.

3. (&) If veteran,

20,

It

MEDICAL CERTIFICATION

DATE OF DEATH: Month 9
year._.../..f..‘.f...ﬁ.{......hour 4

I hereby certifly that I attended the deceased from....

LR
miml(g___z;b '4 M.

day.

5. Color or . (0) Sagipr widowed, Daassiad

6. (4) Name of husband of wife.....ccooc.... 6. {¢) Age of husband or wife il

a]iveu..............?...yca.rs

7. Birth date ol deceased... ﬁe‘\ 7o / 7"
{Month) {Day) {Yenr)

8. AGE: Years Months Days If less than one day

TR

hr.

9. Blrlhnher ; m"d '@
town, or county)
10. Usual occupation /M

VR

(State or foreign couniry)

7"'4,,-4-.

O L oclony

) .
that T last saw hetasmdlive on

Duration

2.

Due to

Other conditions.
{Ioclads pregnancy within 3 monihs of death) [4

11. Industry or biiginess i i 74 Wiaio g FPHYSIQAN
) M ajor findings:
=] a“—ﬂ“‘"‘ — Of operations......
E< 2. Name- p—o O . ' hUnderline
£ | 13. Birthplace b ot :tl'i:::l‘:lcll?n:g
o {City, town, or county) (Smla ar foreign country) Of autopsy........ should be
3 { 14. Maiden name. g2 o~ charged sta-
E ,,,,,,,, tistically,
g | 15. Birthplace_..2_~ 22. 1f death was due to external causes, fill in the following: -
= Cuty. m'm. or r.ounly) (Siate or foreign coudtry}
16--(a) Informant _J R . (a) Accident, suicide, or.homicide {specify}.......... ’b’ -
(5} Addresa (d) Date of occurrcnce. )
(¢) Where did injury occur?,
17. (a) - - (k) Date lhereof Y' ZJ «© e [ — (Caunty) Sace)
{Buria), seapilionymet comern | : {(Mgoth) (Day) (&) Did injury occtit in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation,

Signature of funeral director. j

Ad esa‘ﬂ ,o M
g 5C . @ .

(D ta reoewed loc-lremuru)

18, (a)
)
19. {(a) .

23

. Signaturpe.. = S {M.D. S
mm MJJ é—“':‘(-ﬁ..._.. Date signed...Z/

(Specily type of place}

() Means of inj B e e eeaeeanees
B rvcion S
D. or 6ther)

While at wor,

/5 7

{Licenacd Embalmicr’s Statlement on Reverse Side)

-




B e gef

. REcENED
. DIstrlct Health Of:fcer No. ﬂQ-’:

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... £ 7685

...... [T voeeennny Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No "z 8’- 3 7

P. O, Address. ‘017“‘/(% 6 TLlaaa Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply witl

the above constitutes grounds for revocution of license.)

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



