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

h

DEPARTMENT OF COMMERCE
BusBav oF THE CENSUS

EAlED, FiB} 11346

STATE BOARD CF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District- No...ﬁ ....... 3,5:

1992

Statse Fils No.

Registrar's No

1. PLACE OF DEA
{2) County......_..

(b City or townmmwnn iy £2- A "
outside ciy or town limita, write “RUITA name&f fown xp]
(¢) Name of hasp{tal or inatitution: /
(Ef not in bospital or institation. write street
{d) Length of stay o G
(Specify whether

: In 1?131 a1 institution.......,
In this community...... & W

yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State mﬂ) ..... () unty%?

City or:town.é/. e 2
"

M,‘ %_agﬁ ) e
(If outside city or town limite, write "HURAL™) T

{0
{d) Street No “
, (If rorad, give lncation)
[
(¢} Citizen of foreign country? (Yes or No)

if yes, name country

ziéﬂﬂi&/u A@QLEWU

3. (a) PR(NT
FULL NAME

3. (3) If veteran, 3. (.:) Soclal Security

name war,

gﬁ@yﬁi

6. (%) Nameof huuband or wile___ —eeee B0 {€) Age of husband or wife if

Do -#’/ zﬂ/ J.’Z?/“"

...yCArs

T (Yur}

LR Colo.r or 6. (a) Single, widow
dlvomed%_% (

MEDICAL

20. DATE OF DEATH: Month

year.... SNy S -
21; I@y certify that I attended the deceased [3om
4
e, 2 & 19.‘7

that T last saw h&) aliveon....._.._._}
and that death occurred on the date

¥

Immediate cayse of

(Day}
Months

£

8. AGE: Years If lesy thzn one day

72

Days

4

min

hr.

9. Birthplace..

10. Usual occupation

11. Industry or

HER FATHE!

. (5) Address_..

-‘_.o,a_.! L‘r ‘ )]

Due to...._wﬂ_

Due to

Other conditiona,
{Include pregoancy within 3 months of death)

PHYSICIAN

Major findings:
[ operations...~.. %

Of automy..m....% eeceres

Underline
the cause to
[which death
.should be
charged sta-
tistically.

19. (@) 8@5&

recelved local reslstrar}

22, H death was due to external causes, il in the following:
(0} Accldent, suicide, or homicide (specify)
(%) Date of oocurrence
{¢) Where did injury oceur?.

{City or town) {Cocnty) (Siate)
{d) Did injury occur in or abont home, on farm in industrial place, in public place?

(Specify typs of place)

] e g —e (M. D, oroth:t .l
._,__%o:_;_, Date «igned_ //{ A’?

7



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

. Registered Apprentice NOw .o

working under my personal supervision.

P. Q. Address_._

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

If this body is not embalmed, fact should he so stated ubove.




