. 8. No. 2
M-—8-43
5-17-39
1 x37823

~s
N

~

k

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

-

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

lmém&&@m)%kr

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noj/‘_gz_

34466

Stzte File No.

Registrar's No. g 4‘

1. PLA TH: / 2. USUAL RESIDENCE OF DECEASED;
- (@) County PR T
y (a) s <. {#) County
(& City or to / F kt,.f/‘-‘fﬂ— Y Zay W ® nty.
T( outslde city or town limita, write | “RURAL" and pame of 1ownéhip) () City or thwn ,M—
{c) Name of hodpital or institution: M (Ir outside cily or tawn %ﬁu RUNAL”
---—-—--———-——-—%—2«\1- - # S - f (d) Street No. '/7L12/ 3 /tjz/ f);L
{(Ifootin tal or insti rits sireet number aor locaticn) (Ilrm]. give locaticn)
(d) Length of stay: In hospital or mstltuhnn
2 03 (Spoci!’y whether (¢) Citizen of foreign country? (Yea or No)
1n this community -’W
years, months or dwys) If yes, name country,
MEDICA TIFICATION
3. (a) mu?i é /%’é ,w/
20. DATE OF DEATH: Mont 2 A day
3. () If veteran, 3. () g Sccurity / ENER
year. hour. —M,
name war. No.
p - 2. 1 hereby certify that I attended the deceased from
5. %r i ¢ 1 6. (a) Single, w% . Zrﬂed. 197X, to..
4. Sext L., .ﬂ_&{- Q. :Z divo) o s Ji S o ¥ L ”'Qf last saw h.eﬁ:._allveo

and that death occurred on the dz\te and hour stated abow.

®)
19, (a)

18. {¢)} Signature of fugeral director.._Z..

6. (B usband or wife..._.....f 6. (&) Age of husband or wife if .
Duration
4 o, /’/:f Z. alive. ¥ -m?gate canse of death
7. Birth date of d a el 2.2, .A‘ W @-M/ZHAJM
{MonLh) {Day) (Yw)
8. AGE: Years Months Days If less than one day Due to
— é 7 ’/é [UOTON .t N . .1 . N /é‘?‘/
Due to V/j/ /
0. oS 2P ) 77
__(S_uu or {oreign country) t
Other conditions
10. - St S A (Includa pregnancy within 3 manths of death)
11. Industry or business Py PHYSICIAN
Ma:or findings: J—
12, Name A e B v Py A / operations
OI . mU“d"“im
e cause to
PR LR ! : which death
Of autopsy. should he
E 14. charged sta-
tistically.
g 15. Bi - TRy 5 22. Ii death was due to external canses, fill in the following:
167 @ in.f é J 7 - c- - 1- {2} Accident, suicide, or homicide (specify)
@ Add . , >, ! (%) Date of occurrence
17 -
17. {a) - . (B) Date lhueﬂ/é_x.gp.{“?y /“) Where did injury occur? {City or town) Co
(Burial, cromation, of '“"’"{ éz : i ZMNE (Day) (Year) (d) Did injury oceur in or about home, on farm, In industrial p place in pubhc Dlaﬂ!?
{¢) Place: burial or cremation ==

(Specify type of place) /
,) Means of Injury_..... ..(../.\._.._.._..__....

B e seotnmdd O,

Pler . Datesimedl 0ol Ay,

/¥

(ueen.ed Emhn&‘wr s Statement on Reverse Side)




'

in . " T
¥ O
. ' i R
— _ - - - - eam e - '
+ -
"L.n [ ) C
1 LD
[ > Vv
1 ]
. [
' H + V-.
1 i - .-:
P A S A -t ' v PN ) ;: -
- o .‘ + + - )
;w. . -
' -
~ : ~ b ) - :
e ’ Y + 4
- . .
. i ’
b N ' - e ' 4 1 r ]
. .
- ’ ]
- i o
! <
c— 4
)
, STATEMENT BY LICENSED EMBALMER ' b
+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ZAAF=EL "

working under my personal supervision. -

a

Note: The above N[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure td comply with
the above constitutes grounds for revocnt:on of license.)

o 1

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




