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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

rAEIb FE B QQWIS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocj—//l;f

_
State File No 1 6:55
Registrar's No. A’[ f

1. PLACE OF DEATH:
{a) County... ﬁ ey

(8 City or town.....

(If ouutde city or wwn lunn:“wnu RURAL d natne of tawnakip)'

(¢) Name of hospital or institution: .

{If oot in hospital or institution, write street number or location)}

(d} Length of stay: In hospital or institution

/ (Specﬂ'y whether
In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(.b) -Cm;m y@

, write “HURAL") [d

{€) City Or tOWn. e
- (1T ortaide gity or town lj

{d) Street No._.._,

(1T rural. give location) =

Lle. 0

(e) Cltizen of foreign country?. {Yea ot No}

Ifiyes mame country

sareeNARL AGenE. MEADOR..

3. (¢} Soc!a.l Securit

3. (&) If veteran,

o

5. Color or _

raceds

7. Birth date of deceased ..)

TiMonth) ] oy ¥ean

8. AGE: Montha

Daysa If less than one day

3 o)

9. Birthplace......

10, Usual occupation

11, Industry or business —

& o 1) fadan,
E{ 12. Name. e

=1 13. Birthplace _

- 3

<]

iy

=

(Be‘gi;tl:nr 'lnll;; ture)

MEDICAL LERTIFICATION

20. DATE OF DEATH: Month,

21. I hereby certify that I attended the decegged from...

,'J-b-.....,...._ 1998

that I last saw L= alive on SN

and that death occurred on the da and hour stated above
lmmt‘ate cause ¢f death....&......_&.. etttk
Due to
Due to. xf.»—
3}
Other conditions. " . - a‘ £
{Includa pregnaocy within 3 months of death) } 4\’ =
B AT PHYSICIAN
Major findings: - —_
e VARY
. 0)‘) LF Underline
: Shichdentn
Wi o8
Of autopsy. [l U ahould be
. . . charged sta-
tistically.
22. If death was dute to external causes, fill in the following: T
(o} Accident, siicide, or homiclde (specify)
(4} Date of occurrence. ol
Where did injury occur? ol
{City or town)} {County) (State)

(d} Did injury eccar in or al_:i;:ut home, on farm, in industrial place, in public place?

(Snu:i!’y type of placo)
(&) M

While at work?_.. Em . eans of mry_....}_.JC....._... -
. Signature_ o (M. D. orottery___
Address “‘*-1‘.-.* . . Date s:g-ned/;:/f;

J6 6 3

{Licensod Embalmer’s Statement on Reverse Side)



e Y ED

Tis<rict Health Officer No...f .. .-

lizwr cv File Number--???._s.;‘.‘..’.cl.qﬂ
Date Filede—oooononoife= 1B e
o
A b
-‘, -_' : - = y ~ - 2= o & & ow - - =
-
'~." )
) - . } PR )

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, orby. ..

.....; Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No. -

P. O. Address

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

If this body is not embaimed, fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

Registration District Na.-._‘j__:l__ -

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fo A

% 7

State File No.

No._s_—____// _}_‘_

Registrar’s No.

1. PLACE OF DEATH:
{a) County.

(b) City or town. ( M
outsids city or town'

(¢} Name of hospxr.al or institution:

B 0L,

.#jﬁ?mw

{d) Length of stay: In hospital or institution

In this community.
years, mootha or days)

{If not in hospital or institation, write strest number or location)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(e} State {8} County.
(¢} City ar town
(If outsids city o town limits, writs “RURAL")
(d) Street No
(Lf rraral, give kocation)
{#) Citizen of foreign cotintry? (Yes or No)

If yes, name country.

) PRINT '0 MEDICAL CERTIFICA
L NAME 2 A N L L et K L 2 - L0 el
3. (5 If veteran, 3. (e} Sedat Security || [ & (e b AU T ""';;
name war. N I TN TN Y T T .
5. Color ow 6. (s) Single, widowed, martled, 1o
4. Sex 5 - race. d[vorctd...__._.._\S:._..._...._.. 19,3
6. (b)) Name of husband or wife_. 2. ... 6. (¢) Age of husband or wile{f Duration
fAE) N ——
7. Birth date of dm.lé,.‘_ W& 22 /3
(Mooth) {Day)
8. ACE: Years Montha ‘ D@ E&m lm’w Due to
=1 Due to
9, Birthplace......... pove ; ;
to or oreign country,
ﬁ Other conditions.
10. Usual °°°“ (laciude pregoancy within 3 montba of desth)
i1. Industry nr PHYSICIAN
Major findings: [
g 12, Name Of operations ... Underline
hi
bl QR : T o —— | I - which death
{City, town, or county) . (State or foreign country) Of autopsy. should be
E 14. Maiden name. charged sta-
= asreens tistically.
51 15. Birthplace -
= (T ———— Fr P . 5 22, Ii death was due to external causes, fil! in the following:
- -
16. (a} Informant . (s} Accident, puicide, or homicide (specify
(4} Address {&} Date of ocrurrence.
?
17. (@) i i (b} Date therecf. (¢) Where did injury cecur preTipy—
(Barial, eremstion, of remaval) (Maontk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrla.l plwe in pubhc plnce?
{c) Place: hurial or cremation
ify L of place,
18. (6) Signature of funeral director. While at work? Gpecily ("T S )of injury.
(:iddr-« / 2
23. Signature (M.D,orother).________
19. ¢ 4D » M&Mlldj‘-ir .
{Da local resistrar) {Registrar's signatore) Address Date signed







