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

DEPARTMENT OF COMMERCE

Rewiltrntuon District Nng w

Bumu oF 1aE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No, 422{93

Regisirar's No.

1. PLACE ()/)EATH:
(a} County/ VW ot

)
(e}

(d) Length of stay:

In this community

City or town...~

(It outside nly of towa limits, wriu "RURAL" and name of township)
Name of hospital or {nstitution:

) (r i":".; h:upinl or institotion, write street number or locatbon)

[

In hospital or institution
(Specify whether

yanrs, months or deys)

2, USUAL RESIDENCE OF DECEASED:

GZZzA-M-..__ [} CnuntyM{'{.’{fa -

{a) 5

{c} City or townw/
(1f outgide cily or town limits, wrjta "RURAL") . '}
(&) Street No. J{J.{M Lvu:)é o
(H raral, give locatian)
() Citlzen of forelan country? 2 (@ (Ves or No}

74

If yes, name country. /

PRI
Fuld \ma_'zf,)m__l@,/—_

MEDICAL CERTIFICATION

7 20, DATE OF DEATIL Monm/Ma Lmda;.m/jé_ _____ —
3. . )} Social Securit,
(3) If veveran - / :: unity year __/(_Mf;(___hour Ad_minute.__m
m (0. B k2.
Pame war 21. I hereby certily that 1 attended the deceased from.
{ 5. Colur or 6. (a} Single, widowjz .marrl? 19____5‘__ : ! 2 - 19:[{1—
—————-~— (Q divorced.LorH — &l that Tlast saww bR alive on . ?
6. (% Name of husband or wil‘c_._‘!f.:... ........ 6."(¢} Age of husband or wife if and that death occurred on the date and hour s:am{above Duratian
) b alive & years l:lgle cause of dfath_« 2. ]
7. Birth date of deceased WM&*( ford /Z S\S_ .W’- QJM ------------- [t —
{Manth) (Day} -~ (Year) fp
8. AGE: Years Months Days If tesa than one day Due M@QOM_"__-.“_ e
f y .hr ) - min
7, —en | OO a7
9. Birthplace_.. A e 1088 SO SPRL I ”
- X (Clty, town, or county) R Siato or I 1 eountry) v _,
Other cnndirinnl
10, Usual mmﬁon-—-—l---- - " ot e {Inclode pregnuncy within 3 mooths of desth) ¥
#1. Industry or businesy / S I PIIYSICIAN
¥ adustry or buysin Maior ﬁnrﬁng!? ﬁ A P —
= { 12. Name.x A 0l .. At Of operations.. 7 Undertine
[ N h
Bl (LR Bk&ph&%},__ﬁm nnnnn 1 e At
. ¥. town, ar Of autopsy. sharld be
2 [ 14. Malden mmc%’ FiALe.. charged sta-
E tIstically,
S| 15 Blrthphr.L_M e g -
g s - (Gity. tom e or countr) v mu“,) 22. If death was due ro external causes, fill in the following:
16. (&) Info N g . V- :{a} - Accldent, suicide, or homiclde (specify)
) Address v ) (3 Date of occtrrence
{e) Where did injury occur?.
17, (2} - d SV ()} Datc lhcmfm..«/? }‘ﬁF o) | (City ne tawn) {aonty) (Ftate)
{Burial, crematlon, or removal) (Month) (Day) "") (&) Did injury occur In or about home, on farm, in ndustrial place, in public place?
(&) Place: burial or erematio = e M = (S

(o) Sigunature of funeral director.

ype af plars)

(e} Means of anury__....._..__.__.._..._... .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

S:gnerl/‘/ﬁ oA ;/iéll;/u/@

Licensed Embalmer { / 7 é 5.

Note: The above MUST BE SIGNED BY THE LICENSED EIﬂBALDIER in l:ua OWN HANDWRITII\G. (Failure to comply with
the above constitutea grounds for revocation of license.)

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



