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

DEPA%TMENT OF %OMME'RCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENsUS
ED DEf, 6 19Q'AN DARD CERTIFICATE OF DEATH  su s vo 3887
R strat! Bistrlct No.... Primary Registration District No._i‘....g....z._.g _____ - Registrar's No
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Comty Sl GEME W LBk o Siate & County al”
) Cityortown BwAs JdAhCKSeon .S, 7
(If outsids eity cr town limits, write * “RAURAL" and opames of townahip) (&) City or town........ ,\
(¢) Name of hospital or iastitution: / (If outeide city on tows Limits, write “RURAL")
{If not in hespital or institution, write streot number or Iocation) (d) Street No Uf ruzel, give Jocation) d
{d) Length of stay: In hospital or institution d
(Specify whether (¢) Citizen of forelgn country? {Yes or No}
In this community.
years, months or days) " 1f yes, natne country.
MEDICAL CERTIFICATION
3 PRINT y
LA EBINT LR C ML MOSEFH WARKER o 17//
TET S S oo 20. DATE OF DEATH;_ Month ed day
. veteran, 4 al urity
- Ni year. / 7?[‘5 hour. -7 Ze minute .
oame war. [43
21, T hereby cert:fy that I attended the deceased from Xl 27
6 5. Color or . 6. (a) Single, widowed, married, 1977 to. //p o z/ 10 ,/:5—-:
4. Su./“d“\-..& racedde M DA | divorced L& &M E [, that I last saw h £Z7. alive on s J 27 19,4 ‘/ d’--
6. (b) Name of husband or wife_........occeeer. 6. {€) Age of husband or wife il and that death occurred on the date and hour atate(fabove Duration
alive. years || Immediate cause of degth
7, Birth date of deceased.......... Ao, 4 7988 || L7 vewl afur <, /J; ”/’Z
{MonLhk} {Dny) (Yoar}
8. AGE: Years Months Days If less than one day Die to
ndnhr, P @ min,
[ Due to
9. Birthplace.. Yy WA ILTASLE Cro ) )
P {Cily, town, or connty) R {Stats or foreign codntry) ~
10. Usaal occupation : O(Ehe'r ?Ondmnm, wilkiin 3 moaths of death) & I
11. Industry or business Ma] 'ﬁ - . :"‘_, PHYSICIAN
5 or findings:
E 12, Name ol AMC (L [V ALKEAN OF operations Y, \‘
o e Lo . > 1 "B IhUndcrlil:z:
% 13, Binhpiace AfL 0O ML S DA L "f “ ¢ \which death
(Ciry, town, or coyaty oz fureign cogniry Of autopsy should be
a{ 14, Malden mameA SALE KDL& DSTEAESE Cod BN aw N T |charged sta-
tigt y.
B ADS 2 N : :
8} ts. Birthpha EA" i ‘. —=
g place. ot A “.“m““) Bioieor fom’n p———. 22, If death was due to external causes, fill in the following:
16. (o) Informant. L‘ﬁ (2) Accident, sulcide, or homicide (specify)
) Adl "__ (b) Date of occurrence
1. ) ATLLOLe ... () Date thereot KO AL L2 () Where didinury oocure Gy oo i) )
(B“’“" erczmation, ar removal) (Mooth) (Dny) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in Dllhl-ll: DlaDE?
(¢) Place: burial or cremanon..ﬁ_‘-‘ 5 DAL K Ay
. - f place,
18. (a), Signature of funeral director. z ; While at work?_, (swc_l” Ay ‘iiga.ns,of inj u.ry___..’\ e raneren
(b) Address_ | L3 23. Si Mﬂ( D. or other)
. znamre At oro _5;
19, (2
@) {Date roceived local rexistrer) ® {Rogistrar's signatare) Address 'j g:’ﬂ f‘// ('Jc Wa Date signed // Zfﬁ

j 0 b (Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER
. L]
1 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 : )

working under my personal supervision. = - :

Licensed Embalmer No yd 9 Y..S

Note: The al)ove 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 emb_almegi, fact should be so stated above,




