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DEPARTMENT OF COMMERCE
Buzeat) of THE CENSUS

_FILED Jan

Registration District No..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nov?_o. 9{3

2892
LS

State Fili-No.

Registrar's No.

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

1. PLACE OF DEATH: ;’?.ZMM“} 2. USUAL RESIDENCE OF DECEASED: 6 #
{a) County i f Ty (a) State M (6} County. 777 LAt g
{¥} City or town " 07 [‘ . il
(}I‘uuuit!e city or town limits, write "RURAL” ond pams of towoship} (&) City or town
{¢) Name of hospital or institutjon: {If ougpida city of town limits, write “RURAL™) 4
lfeo3 e A Ey%' (&) Street No. /60 3 ,é—%,
{If not in hoapital or fustitation, writo streot nhmber or location) , (K rural, give bomaiiond
d) Length of stay: In hospital or institution
(&) Length of stay: In hospital o o (Specify whatber || (¢) Citizen of foreign country? {Yes or No)
In this community 3 q il A)
years, months or days) 7 If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT L H '}A T B ) )
FULL Estle h N enN~ve Wl I3ty
NAM e 20. DATE OF DEATH: Month Lee. day /S
. v 3. Social urit
3. (9) Ifveteran @ Y year. / f'.’,/‘-/ hour. ///3 a minte. o M
RAME WAE.... S Nolfd-07-§878 s
21, 1 hereby certify that I attended the deceased from. p A
@ s. Color or 6. (a) Single, widowed, married, 197 ‘ to M
4. Sex /?7 ade | racckl : divoroed.. Asgsk. || that I last saw it . alive on ;QLC,. 45
6. (b Name ofhusbemdter wife 6. (c) Age of hushand or wife if and that death occurred on the date and hour sta{ed ebove. Duration
JMMM dive 27 years || Immediate cause of death
7. Birth date of decea.sed._..._.._._nt%/' A (EEY A
(Mdmth) {Day) (Year) / & 10
8. AGE: Yeara Months Days If less than one day /
Lo 2 /7 .
hr. min
7. []
9. Birthplace )wa ,J —}——‘ .
@Cﬂ. » lown, ar county) {State or forcign country) ,
. Other conditions
10. Usual occupation 3 Jé{“‘ﬂw 5 —rerspemmees || (Includo preguency within 3 months of death) /
11. Industry or b 7’.«@/ m Qpest. G PHYSICIAN
Major Andings: ﬂ { W PR
5 12. Name. of op—mti_nnl 4
o TR U/ . Underline
& the cause to
= \ 13, Birthplace : whichlr}ieath
Lity, town, or count Of autopsy should be
14, Maiden name._. At &‘" charged sta-
. ’ 5 Z d /l}, - tistically,
8} 15. Birthplace - = 22. If death was due to external causes, fill in the following:
= (Cily, lown, or county) {Stato or foreigo country)
16. (a) Informant W (a) Accident, sulcide, or homicide (specify)
(») Address. /‘ o3 W& % ”; ‘/ (&) Date of occurrence,
. - - Where did i occur?
17. (o) . (2) Date thereof /2- 41 © ere didiojury (City or town) (County Sta
(Manth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, [n industrial place in public plane?
@ f place
t
18. (a) Signature of fyneral director. While at “Q,k?____________'____‘ff:f_’ ('ro S
) Admw 0., 2 Sikuat ?i" Df) !
- AL /F . Signature,..fo7 stpbhis
19. (e} [ R~ D -4 @m‘% : /f{ 122
{Dats received local reri {Registror's signatore) Address / /48 / o _Zpalc & Wiy X V,é’

H‘{}D

(Licensed Embalmer's Statement on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER ' o ) ’ ' ,;
hewtan.. . } e a : |
- 1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, orb¥== :
R ' -
. “
..., Registered Apprentice No o
"working under my personal supervision. T -

Licensed Embalmer No f‘/ = ‘
P.0. Addressi Fodlreneeloat ) 2HE .

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

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




