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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EULED.MAR 16 1981

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ;
Primary Registration District Nc.._..._..._;_g_@ﬂ _‘T '

Registrar's No.

1. PLACE OF DEATH:
(a) County.

(b} City or town_.... _.!S
(¢) Namo of hospital or institution:

(lr not 1a I:nnpiul or institatiun, write street number or location)
(d) Length of stay: In hospital or inntltutxon......_“__.a....

LLEFE.

Inthis community.

ll’nuuldo ci%y or town limita, wrh-a "RURAL" and name ol' w-n:h!p)

MO LLTALL

. ¥
{8pecily whether

years, months or dny-) —————

2, USUAL RESIDENCE OF DECEASED: [

@ se M LIS OYRL, ) Gonoss 2l
ST.Lovp. ¥

(If outafde city or tawa limits, write “RURAL")

{d) Street No. MM W

(If roral, give location)
L

(e} City or townt

(e} If forelgn born, how long in . 8. A.?

sor . MICHAEL L UC/DO

8. (b) It veteran, 8. {¢) Socinl SBocurity

————p—

MEDICAL CERTIFICATION

MARH 5~ TH .
< %M,M

20. DATE OF DEATH: Month..

year._. — OUr.
*

(Burial, cnmt.iun ot remaval}

{¢} Place: burlal or crematio

(Month) (Day) (Vood) .3

(b) Addr
’ 23, Signature ...
19. (a) A iy
(Dats recelved ;og;_:o:ﬁnl._nr) (Registrar's sixnatare) Address

name war. .
21. I hereby cortily that I attended the decensed from. ..\_.__ﬁ_.........
B, Color or A 6. (a) Single, widowed, married, 195/ to —%—.—-’-—l_ﬂ—. 11%
A{ i
4. Sex /.- -A-A—E‘ v /7- divoreed. ... i that I last saw b . glive on... .2 19._%
6. (b) Name of huahand or wife o (¢) Age of hushand or wifa if || and that death occurred on the date and hour stated above. Durati
uration
e e———
7. Birth date of decensed _ ‘qw
fouth, (Day} (Year}
8. AGE: Years Months Days If lemn than one day
I —
‘ / —— —— — 3 Br. R | i S Maan S
9. Birihplace_.__AY. Z:..A a_!J_[%.L_._ N/ Jala. Q . ] P
(City, town, or county) Stata or loreign country, - I J ﬁ
Other conditions. = :
10, Usual occupntlon__.___.____..____.__ Z_AI Q... .l._................................ (Ineluds pregoancy within 3 montha of death) / WT
11, Industry or business, I PHYSICIAN
= " Major findings: ) N
E { 12, Name. . /.i/é /E_.A oG / A O & Of operations, ; Ignderllna
the cause to
= 13, Birthplace _.SS:ZLA_Q_QL\S M Jula, Qﬁr which death
(Cir ta or forei neou Of nutopsy. shoutd be
B £ 14. Maiden nam _EALZ@A_L Charied o
2]
§ 16. Birthpince “%.,’";‘;‘.{';gﬁﬁf)ﬂ gu{a:%r:?nawgn@tzz' It death was due to oxternal eauses, fill in the fellowing:
16. (@) Informant’s own signatare U (a) Accident, suicide, or homicide (spocify}
) () Addresa 4 e (&) Date of occurrence
Where did { ?
17. (@) A_l,;_______ ® Date thereot. N7 A LCCH (e) Where did Injury ccur ity or o) Conmy) (@)

Did Injury oceur in or ahout home, cn farm, in Industrial place, In public place?

(Specily Lype of place)}
> ,(e L:l‘enns of injury._

2 " (M. D.osckbery=___

Date signed 2 & dug ~

757, G

(Licensed Embnalmuer's Statement on Reverse Side)
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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,

working under my personal supervision,

P. O. Address

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

If this body is not embalmed, above space should be left blank.




