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DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

Reziﬁtratlun D:stnct Noﬁ, ?l

THE STATE BOARD OF HEALTH OF MISSOURI

5 1985 ANDARD CERTIFICATE OF DEATH

Primary Registration District No, @ / %

4284

State File No.

Registrar's No,

1 PLACE O

\.(a') 160 .
(b) City or town...

"

2. USUAL RESIDENCE OF DECEASED:

State.. 7”

(a}

(Iroumde mty or f.nw (c) City ot town :
(c). Name of hospital er institution: s (1€ oursffls city or town limita, write “RURAL")
. o (d) Street No. R.é ;
{If not in hoepital or institution, write strect number or location) i (If cural, give bocation)
{d} Length of stay: In hospital or institution .
. {Specily whether (e} Citizen of foreign country? (Yes or No)
In this community, -
yoars, months or days} If yes, name country.
S MEDICAL TIFECATION
Fuit mame_ A OB SNarma. Lo 1
- - s onth___ S 1. S
3. (8 If veteran, ! 3. () Social Security
H e S .hour. minute.
name War. No

g -5. Color or 6. () Single, widowed, married, ||
4. &xm‘_é race. WA ﬁvorMM[
- 6. () Name of husband or Wifc.:.%?__ A 6. () Age of husband ot wife if
alive ... years
. ‘T
7. Birth date of dmw_%,___i A AT
(Mont! {Year)
8. AGE: Years Month: Days If leas than one day Dte to
? hr, min ”
Due to
_.9.-Birthplace. w‘&@:ﬂ_“f‘.ﬂﬁ% - e .
ty, 1o or counl
Other conditions
10, Usual occupation ',‘ e . sr-—z |1 (Includs preguancy within 3 months of death) l —
1‘& M
11. Industry or business 4 PEYSICIAN
i Major findings: > "/ P
E 12. Mame. . ] O_f operations. . - Fa .
) - e R T Y Underline
e / fr\ i the cause to
ﬁ 13. Birthplace \ which death
. .Of autopsy. should be
14. Mniden name. charged sta-
tistically.
§ 15. Birthplace ... 22, If death was due to external canses, fill in the following:
3 - » 1 o -[
16. (a), Informant (a) Accident, suicide, or homicide (specify} —
(b) Date of occurrence. ST
¢) Where did injury oecur? :
e Ty {City or mwn) {County) (State)

{c) Place: burial or crematiéu

18. . (o) Signature of funeral director...

-

(b} . ) -
19. /wﬂ&l /?75 &) .& e tg i S
(Doias received ].oc;freml.nr) (Registrar’s sirnature) Address

(f)] Did injury occur in or about home, on farm, in industrial place, in public place?
3 gl,(.g ie
/

30%

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER - . ' Lo .

; T 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 Embal 2 ¢7é> . .......

P. O. Address..._.#<% W _____ ﬁ? ...

Note: The abo-ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for reyocation of license.) . T
. If this body is not embalmed, fact should be so stated above.




