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

DEPARTMENT OF COM MERCE
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Registration District No._Z\..;_..._...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regi;nration District No..jﬁ...aj.......

Stoale File No.

Rergistrar’s No

77

1. PLACE OF DEATIL
{a) County.......ls OJ'\I'V\J\\ -

(# City or town v, Sl T2

TTF ontaide city or town limits, write “RURAL" and namo of towaship)

() Name of hospital or institution:

(If vot in bospitnl or institation, write strest number or location) ’
(d) Length of stay: In hoepital or institution

v{sj.J\,o\/\A);

{Specify whether

Tu this community
yoars, muntha or dayrs)

2, USUAL RESIDENCE OF DECEASED:

(@) State. YINAD_a (&) County. ’GW
{¢) City or town W '-“ 3 RORAES /
ou! Qu’or l.ntg mita, write " AL™,

{d) Sireet No q d
{11 rural, give location)

{¢) Citizen of forelgn country?, W) -

L—

oY

~.{Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAME

3. (¢} Soclal Security

Nnm'

3, (&) If veteran,

it
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J’.LQ:‘.LL.* day. i
M# ‘ﬁhour_ v__?u:imA M,

yea

15. Birthplace

{City. town, or cownty)

. : Infomt:m%' "
@ Address (4 40 -
17. (@) Posrnod -~ » Date themf.):l.&:tLi__H

(Burial, cremation, or (Mooth) {Day) (\'m)
(<) Place: burial NAOALA N AL Con
18. {a) Signature of f 1 director. ﬁ m:n.mdl

[
-
-
[}

—

Lo Add:m_mmm.;__ _j___

AV DV P
19. {a =2 - [ ® L‘W
{Reghtrar's simnatore} {f {f—l A

22, If death was due to external causes, fill In the following:

Tame war— . = 21. I hereby certify that T attended the deceased from
O 5. Color or 6. (o)Single, widowed, marvied. 1. w0 oS T 199" i
4 s 1 rce_ MM I mmy‘-’y—ﬂﬂ that 1 Last saw b.£ 94 alive on_._ Bawets [/ e 19 '{J',‘
6. (b) Name of husband or wife...—— ... 6. (¢} Age of hesband-sswife if and that death occurred on the date nnd}:ur stated above. Durasion
QADA/.\_WL L_lMIJLaMm_ alive_.. ._7. A yeans i £- f- ‘
' Veieretrte cae |7 a4
1. Bu—th date of d W 1 8_ 8 [0 P IO | p—— -/ o R 4 ;"'
{Month} (Dey) (Yezr) /
8. AGE: Years Months | Days If less than one day Due to {
g1l 7 - F- A
hr. min
UL ST I T
9. Birthplace 0
7, town. pr county) {State or foreign cotintry)} A e
4| Oth ditiota

10. Usual occupaﬂon.ﬂ_w L F XA Aol un:.::f:,mzx, within 8 manthe of death)

11. Industry or bustness_ &= ' ) ] PAYSICIAN
o ﬁ_ » Major Aindings:

= Oper ions
E 12. Name.... %ummlﬁ.g.._. e, A Underlize
= { 13, Birthplace ' ?}f};ﬁ:ﬂ
o (Qty. wwn, uecabny) Of antopay shorld be
t3 { 14. Malden name .. 20N o SNT— charged sta-
E . LD . tistically.
& -
B

(@) Accldent, sulcide, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?.

(City or tnwn) {County) (s

)
(&) Did injury ocenr in or about home, on farm, in Industrial place, in pub[lc place?
* s
of p v

,._.._.-...4...%_1. Date si::::W/

Dats received local trar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this certi{icate was embalmed by me, <5

- . . J

- Registered Appreatice No .
working under my personal supervision.
o ngnpd E H )6 /Q/WQJLMM\
-7 ' ' Licensed Embalmer No 2 3- c}’ ? —

P. O. Address e o N o 7 V4 P L

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

If thmbody is not em._balmed, fgct .should be so stated above,




