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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Burgay OF THE CENSUS

D DF

Reglstraﬂon District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stase Fite o n 2835 L.
Primary Registration District Noéﬂﬁl_

Registrar's No..._.. “ém

1. PLACE OF DEATH:

(a} County.
(&) City or town

0(/

13 =2 01'( \.'e\lc

(¢} Name of hospital

nstitution:

aY Nned

(If outside city or towa limits, wiits "HURAL" zod name of township)

‘S 0

{d) Length of stay:

In this community,

(lf not in boapital or institution, write *mt number or Inq%n)

In hospital or in.st{tutmn..._......_

+ 4 'be'thg; i

years, months ar doys)

2, USUAL RESIDENCE OF DECEASED:
fal v
(a) State...... 2L L. @ .. (8 County /m gt -~

() City or town....__/fny M) I )

{If cuside city or tawn limits, write "RURAL'™) ()

(d)} Street No, .
{If rural, give location) 73

(#) Citizen of foreign country? {Yes or No)

H yes, name country.

Pﬂmﬁaa rﬁg .waﬁ\'n \:gﬁr on_ ﬂw AS .

3. (b) Ii veteran, 3. (¢} Social Security
r o
name wor.
5. Color ot qJG (a) Single, widowed, married,
4, Sex.-y‘.f\h.)_ v race.. W R sk divorced YV A Y “__\..SA

. 6. (8) Name of husband or wife.. ...

Ay 3rooks d

7. Birth date of deceased

S 6. (c) Age of husband or wile if

alive.......... éu eare
g oy

{Month)

" (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L | .2V . . day

year / q Lr/ 9 hour. Arl minutc.....g‘::z:.m-‘

21. %rﬁi'y that I attended thé deceased from
L
Z- 19 9_;_. to % / 19‘:.{3.;

that Tlast saw h.&*malive on 94/ v "—f : 1¢1>.
and that death occurred on the date and hour st!ted above.
Duration

Immediate cayssof death

8. AGE: Years

gul g

Mounths

Days If less than one day

pd 5/ hr, min

10. Usual cecupation

11. Industry or busigess

12,
13.

Due to....

9. Birthplace.._.@h.d:?"_._}..rﬂ_}ﬁ___g._._--__ ~Ne puete
- 2 (City, town, or county) {Stata ar foreign country)
AT ‘-Yh e ¥ c::::lf::::f:i::y withia 3 months of death)
e - £ . PHYSICIAN
Name U1 Y YA B0 /1( e S m%?f' cperatios..... : - .,.._.._..,:% /) /{ o ——
sispsee Db 852 3 X0 o Co Mo ) | o s e te
Maiden namcm, AN .Eg_man‘j’ﬂ'ﬁ&h.gi Of autopsy ;E%Ea%l ;bt;ﬁ

14.
15.
16, (8}

&
17, (@) ..

MOTHER FATHER

(c}
18. (a)
(5)
19. (o)

e /)

Birthplace. 0\/\‘1—?" i \ o CD

{Civy, town, or nounzy) euunu-y)
taformaat. YY) 3% 5. Y1) lay Sex H eTTrs. .

Addm_m

a8

22. If death was due to external causes, fill in the following:™

{2) Accident, suicide, or homicide (specify)

{d) Date of occurrence.

_I_L a_:\._,ﬂ... (5) Date thereol. Tn,av_L_L? 4T Where didinjury occur? Gy e Caan

(d) Did Injury occur izt or about home, on farm, in industrial p!a.ce in pubhc p!am?

{Specily type of place)
¢) Meansof fnjury. .
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STATEMENT BY LICENSED EMDALMER

)

*r '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 - ‘ .. R

working under my personal supervision.

Signed

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 be so stated above. - ' o




