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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED DEC 74844

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

37T

Registrar's Noq&7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(s} County v £ 14 {a) State. (b} County. )
() City or town., Spflng}ie‘d - p - o
(gr«m.iqe city or town limits, write "RURAL" and nawme of townshin} (¢} City or town...... 4! e Attt = L e Py eord e
{z) Name of hospital or mgtution H l {If culside city or town limits, write "RURAL") -~
oringfield Baptist Hospita @ Steet No
(1f not in hospital or'lnahtuhnn. write streot nuinbar ‘lenuon] 0 """""""" {(If rural, glve Loestion)
(d) Length of stay: In hospital or msmuuon......m...lz{..u.. 1 A
s A necify whasher || (¢) Citizen of foreign country? {¥es or No)
In thie community fns et ? /
years, months or days) 1f ves, name country
3. (a) PRINT C ] c{ / f ? , A MEDICAL CERTIFICATION
FULL NAME L{ c Q0 } \ /7
o T T (0 Soal e 20. DATE OF DEATH: Month.._ ZL ___ day ’
N veieran, [ eia) curity
A A7 T A T 0 WPanut e ML
name war......... _L.L.t.\“'.... o P LU, .\ o U /? / ~
21. I hereby certify that I attended the deceased from.
O 5, Color or - 6. (4) Single, widowed, married, Zov ~ 108 < 1o 74(}(; / ? 19.¥¢1,
4 SexMa(éL raceh).‘ﬁub.. divorced. a..«n—uc{l that I last saw htotm.. alive of........ &2V r7 1987 4,
Name of, husband or wife....._..........g.. 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. R Duration
< )2‘ 2. ative... e Y3 vears || Immediate cause of death...... L i Bre 4 Lo s 4
7. Birth date of dedeased.... 2 ) Ly / g 3-3
{Mounth) (Dnﬁ {Year)
B. AGE: Years Montha Days If leas than one day Due tn/ﬁ""“; ———a; (J'
v é ’ ? _—I ht. min. n‘
2 : Due to..
9, Birthplace. ﬁ (YZ.‘M‘Z) \ U
(Cuy. wuul.y (h 1o or Loreign co |
. ﬁ’” Gther conditions et
0. Usual occupation.... (T {Inclede pregnancy within 3 monthbs of death)
11, Industry or business... PHYSICIAN
Ma:or findings: Sﬂ" —_
E Of operations.._Fd. 07:4..
Underline
: :é i the cause to
> — which death
o 5 (Sum or fureign counr.ry) Of autopsy.. should be
4, Maiden name.../7 charged sta-
E 7}( ., tistically.
0 5. Birthplace e, el & 22. If death was due to external causes, fill in the following:
{ 18 or foreign cogntry)
16. (a) Informant. & &l (o} Accident, suicide, or homicide {specify)
&) Addregse.—... RAZTTA » recerearimnnn. || @) DBEE of occurTERCE
17. (a) . j ....... Date themof %zr 1 ? /f"l’...‘f {e) Where did injury ? (City or town) {County) (State)
“{Burial, cremation, or vemval Manth) (Day “_') (d) Did injury occur in or aboyt jome, on T rm, in industrial place. in pubhc place?
N (c) Place: burial or ¢remation. & ]
I 1 gl ———
18. (&) Signature of funer, L While ot work e A" Meana of injury...
b) Addrcse__........
: ) / 13. Siznature {K ’6‘44 . (M. D, om&ber) .........
19. {(a .- Y A o s 2
ate rocefved lncal rqmlr-r) (Hnsht%‘uis:nntuze) Address..... o [ﬁé‘ Ll & Date signed/{j.!![;ly b

(Licenned Embalmer’s Statement on Reverse Side)

F A W




STATEMENT BY LICENSED EMBALMER

el

I hereby c §t1fy that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, e~by....

working under my personal supervision,

= B U . Registered Apprentice No. 3 & S 7 ;.

P, O. Address...

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.) )‘X

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



