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DEPARTMENT OF COMMERCE THE.STATE BOARD OF HEALTH OF MISSOURI

BurEAU os' 'IHE CrNsus :
7188ANDARD CERTIFICATE OF DEATH sute e Non_ 3 £ LD
RegxsFuon District No..... ) ? __0__ - Primary Registration District No_f_/_/f% Regisirar's No. 1¢ {

. PLACE OF D 2, USUAL I.DENCE OF DECEASED:
: m
(a) County... e o B . (s} State. L () County %V
by Cityor tt:ovi"n,____..l..mla - o7
I oul city or town timits, write - '" and name of townshin} Cit to
(¢) Name of hospital or institution: {¢) City or town {If cutside city or wﬁ limits, writs “RURAL™) ()
{IF ot in howpital of institation, writs streat number of location) () Street No, T ral sive lomioms )
{d) Length of stay: In hospital or institution %o
{Specify whether {¢) Citizen of foreign country? {Yea or No)
In thia community -
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
] L4 /
& It i - - — 3 () SoaalSec 20, DATE OF DEATH: Month . day. /
3. veteran, . (e urity —
) mr._..z..f_‘,ﬁ.b:._hour / 7\ minete. -l ELI,

name War..: No

21. I hereby certify that I attended the deceased from

6. (a) Single, widowed, marded, Oy / ¢ 19985 (A HY. /T w‘ !9—3_;6“

4. 4 / divommmn that 1lasteaw b m[/anve on
6. (b} Name of hushand or wife..p...—._. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
d A Le et O 3 ot auve____z_éw_mym Immediate cause of death
i . - LA
7. Birth date of deceased... 2% R D T (EPT Ks.tonans - —
(Mant, (Day) (Year) Cbi_:/ -
8. AGE: Years Montha Days If less than one day Due to

-

PHYSICIAN
Major findinga: —_
Of opcmtmns .......... - }
. NIRRT . FSEE - hU’nderliru:
A the catise to
* : \_{’ which death
- - ¥, low county) Of autopsy.. CA U » should be
E i4. Maiden nam - \ jcharged sta-
. : . tistically.
§ 15. Birthplace. Ty B 22, If death waa due to external causes, fill in the fo_!low'ing:
’ % . W (8) Accident, suicide, or homicide (specify)
; R ) (8} Date of oecurrence
() Where did injury oocur?.
(City or town) (County) {State)

9‘ Birthplace, W M ;; Due l“M—-W‘% nr f’

o], S| Other conditions Atk e Py G e
T

{Inclode pregpancy within 3 months of death)
LAY T N

(Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
i/

{c) Place: burial or cremation.. £77 4 - R

- B ™ = (Specily t f place)
18. {s) Signature of funeral directo " Jibir R 45 F e *Whilerat worke2 Ll (‘3” iie:ms of il:u?(.)..____7_...:_..._.__-._.._...

. signed,...

Address, .y Mg 22 ggll ()V“:f@ 2 .
A . Signature . J¥ . D. es-athac) -
1. Lsd ) wriplveee’ X [ pfwly— gl oA’
{Drata receive rexisirar) (Rogistrar’s gignatore) : 1t Address..... _'A._,




' STATEMENT BY LICENSED EMBALMER

< q . . . ..
" 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by%,u

o et et eee et eme e seme e s e e aeemen rien : - ..., Registered Apprentice No . . I )

Signed..%ﬂ

ailure to comply with

P. O. Address.......&

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constltutes ‘grounds for revocatlo? of llcense }

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



