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

>

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

(EILED DEC 23,88

THE STATE BOARD OF HEALTH OF MISSOURI 39!728

STANDARD- CERTIFICATE OF DB%TH State File No

Regisirar's No. 1(}815-3

Primary Registration District Now..oeee.c.n
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F 0
(s) County (a) State..._ 2. {& County

(8) City or town SE L OIS

([{ outsida city or town limits, write "RURAL’ name of township)

() iame of hospital or {nstjtution?

(II‘ not m hmml.ul or lmul.lmnn. write -treel MW

(d) Length of stay: In hospléfl or msu
In this community

tution

hcnuun)

?pecify whetber
\

years, months or days)

1.7
{c} City or town.......&b[JDC//J ! g;’

w’é(mif &) Street No----7 Q/ CW’@I’@.. Limita, write “RURAL") Z’b

{1 fmm] give location)

(e} Citizen of foreign country? a (Yes or No)

If yes, name country.

bl FART_ ,5[1,/5 /%0/\//»0/(/

3. (b} If veteran,

3. (¢} Social Security
No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

| - ... £:. —hour . ___._..2 f’.....j[mmutr./fﬁ._]\{

21, [ hereby certify that/I attended the deceased from.

14, Maiden name..
15. Birthplace ...

(¢} Place: bu.rial or cremation..._:)
18. (a) ' Signature bf. funera! di

0] Addmuf/

T4 z @l? wa.op

(Month) (Day) {Year)

'\(\'

Ztl?/ 5. Color 8 : 6. (4) Smgle wxdowed married, 10 \
4. g e race... (,) divorceds / W that I last saw h alive on 19
6. (5) Name of husband or wife_. .. _.......... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. - .
) Duration
A/O a],—n___AZO K Immediate cause of death
7. Birth date of deceased... / / 3 / f ‘7}
(Moaith) {(Day) (Yaar) A own -
8. AGE: Years Montha | Days If less than one day
/ '\53 / / 0 — iR
9. Birthplace 6; ;/0 ]
(Cn.y. wn, of count; (Suu or foreign country) e / //
1 U 1 i Qther conditions
0. Usualoccupation........ Ayt (Inctade preguancy within 3 mantls of desih) ¥ #
11. Industry or business OA'/ E PHYSICIAN
i Major findings:
g 12. Name C/A/)eA/OM/‘ Of operations U el
[¥] nderline
2 L 13. Birthplace... M’&ﬂWﬂ __\__Wt_‘_/ﬂ Qddp the cause to
. - ity ] cd
A , . Of autopsy ot should be
AW 48 ¥] - . v - lcharged Sta-
A : -..|tistically.
-1

22. If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (apecify) 5

(#) Date of occurrence

(¢} Where did injury occur?
" (Cllf of town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

5 * {Spocify Lype of placa)
vork?. e (’) Means of m:ury.......ﬁ. _—

lndaress_s B 00 Cloid] w44,

(Licensed Embalmer’s Statement on Reverse Side)
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-
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“I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

; .
Y . .

i

Reg:stered Apprentu:e No... Tt
. . Rebl WY -\. . [
working under my personal supervision,

Signed.......... 2‘ ..... r“f

. g : Licensed'Embalmer No'? | 8 %J é
’ ) ' ] . P. 0. Addréss....‘......,..A%fé ...... 7 .5.—_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING.
the above canstitutes grounds for revocation of license.) '

(Failure to comply with

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




