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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FILED JAN 1
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STATE BOARD OF HEALTH OF MISSOURI ) 7,7

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration Diatrict NOI%QY? Registrar's NOu_. oemeemeeeeeeeeeeeeeeann

1. PLACE OF DEATH:

{a) County. ..
(¥) City or town...

Il‘oumd- em

(¢) Name of hospital or institution:

2
ur town limé write “RURAL" and name of township}
!

{If not in bospital or institution, write street number or location)

(d) Length of stay: In hospital or insﬁlﬂm
{ {Specify
in this mmmudty...ﬁ%ﬂa

years, months ar days)

MR Y |

2. USUAL RESIDENCE OF DECEASED:
L)

{a} Suate..... - {® Count

{¢) City or toWn..ocoeueeenne.ee -.?- ..é
(1 onuid- ci hwnllniu. write " RURAL ) -

{d) Street No...
{Ifrural, give locetion)

{#) Citizen of foreign country?. (Yes or Noj)

1 yen. name country.

Fuld EMJEMM.A..JA

_..BA..'K.S.E.__._._

3. (3 If veteran, 3, (o)
pame war__M_ No.....o” kel 2 T

al Security

4_5.1\/-'-

5. Color or

Tace

&, (o) Single, widowed, married,

1) divorced QU ducolrred)

6. (3 Name of husband or wife..._ .. .............

6. (£) Age of husband aor wife if

i e E

MEDICAL CERTIFICATION

20, DATE OF DEATH; Momhm ........ day, L ;

year.... ...._/._? & Y ..hour,, .“"u..“m......“.nd .. minute.... / e AR
21. 1 hereby certify that I attended the deceased égn "?:él K
1992 %o FACIRTY %
that I last saw h..w alive on...........@....d:.mmm..m.................. 19..%} .

and that death occurred on the date and hour stated above.

Duration

e é"E"im A PRy Dordoe

7. Birth date of d d
S lomet) “’"’ SCIN | D Fe fu de os.)
8. ACE: Years Months Days If less than one day Due to
72 | 7 | /73 e r OtV ORE ] Ja.af_..m&z odCllrrRads;
o ...
- Due to

=4
B4 12. Name...
3]
& R 13. Binhplace
51 15. Birthplace
12

9. Birthplace...

10. Ustal 0ccupation....... 2.

11, Industry or business...........

Ea )20,

(Clsy.

Other conditiona
(Include pregoancy within 3 months of death)

/1’ / PHYSICIAN

Major findings: /v .
Of operations....... : A l [ - Underline
the cattze to
{ which death
Of autopsy.. nhou:él’&e
tistically.

16, {a) Informant . _. .
() Addr

(Bartal crematica.

o X
ﬁ { 14. Maiden name_........ - e ™ N A

or removal)

(¢) Place: burial or cremation .. £

18. (a) Signature of funeral director. . SZ%}

B AQLESS. oo rrmnri W 7 Y,
19- (a) aumé:é‘£|lg¥(b) s

g Joior

22. If death was due to external causes, il in the following:
(a) Accident, suicide. or homicide (specify)
{#) Date of occurrence

(¢) Where did injury occur?
(City or town} {Coanty) (State)
() Did injury occur in or about home, on farm, in Industrizl place, in public place?
. Means of injury...... S,

- A’ i’ <" M, Df:?é;l‘)ther
7“2 o s/ Mo v o

—

H‘y nrp- of place)
While af wor

23 Signature.’
Addre.ss- ...... i

e

e

(Mo#;.bmntcment on Re de Side)
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Date Filed ... /=45 4/5"
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 . o .
-wo'rking under my persanal supervision. P
| | . . o g
’ ' ) Signed.....W ........................ »7@ ................ ? .....................
x, Licedstd Embalmer No.ad. ¥ Y. oo SR

P. O. Address..... J_ 2o i, % SRR AR Attt oetreeraamranene

Note: The nbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITIN

Failure to comply with
the above constitutes grounds for revocation of license.) :

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




