5. No. 2
—5-4-41
. 5-17-39
0T X29484

)

.

WRITE PLAINLY—USE UNFADING BLACK lNK—lMALKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

EMZED AR 27,19

Primary Registration District No...

MISSOQURI! STATE BCARD OF HEALTH

s.ST/"\ND/"\RD CERTIFICATE OF DEATH

Stale File Noigzg = S
/'a'aj_ Regisirar's No 165

{a) County.......cosmfbobe?
(b) City or town......c.r.o..

2. USUAL RESIDENCE OF DECEASED:
- ’
(a} Smt&% e, cunty. ﬂ/é% ﬂ V

(T,emtaidy o .
(¢} Name of hnspi@r Thatitution: (¢} City or town e P )’6
(¥t not in bospital or minl.ubon. "write strooh pumber of q |.|nn-j- B (d) Street No...L # L (l!rnn] ‘". v ;I i /

(4) Length of stay: in hospital or institution...... .l

) - (sn-cm whather || (¢) Citizen of foreign country? Vi) (Yes or Noy
In this community. __ ST ——

years, modths or days) i If yes, name country, S—"
- MEDICAL CERTIF]CA ON

3. (z) .PRENT - % d \/\ QA_QAJ-J ,
FULL NAME hu /

3. {¢) Social Security

....... s TV, T S

7 3. :(b). If veteran,

5. Color or 6. (a) Single, widowed, married,
dwo“w"-a&
6 (b) Name of husband or wife ... 6. (¢} Age of husband oMwife if

nhva........

7. Birth date of deceased.. W yr e y@n -
ly an

8. AGE: Years Months Days If lesa than one day
. ﬂj ------- 9\2 -.mnin,
9 Bi_rth?lac_l!..... _____________ W D . 0

- (Cu.y.mvn “or county) -

10. Usual occupation

. Industry or bumn;z l
{12. Name ‘

] be r‘] nﬁlﬂam
13. Birthplace \ IR Y‘ ’\(Y\ o ]

{14. Maiden nam:_(fr.t{’a'i&mm& (?\“@ﬁj"q E}Y\

s e WP |

(Stlu fonl(n countiy)
T%ow

15. Birthplace..

City, town, or ty)
tarormant YA Y S5 \5“

MOTHER FATHER ~

20. DATE OF DEATH Month.,

m.nm,ﬁa_ A m.

..... =, .hour. .'/D
21. I hereby eer fy that attended the deceased from.
9.,E|to. —-.19%(

e 1984

Duration

that W1ast saw h @7 alive on........ oot -
and that death ooqurn;l nn r.he date an

Tmm

Other conditiona.
(Inectuda pregoaacy within 3 months of death)

1 PHYSICIAR
Major findings: U\ —_
Of operations. /
v . fj 1 Underline
! the cause to
\ Iwhich death
Of autopsy should be. -~
&ta-
tistically.

16, (a) D
® adrss YD C1 N Koin Qu.& 0 o
17, (a) \"_QL'Y\D.L)LQ,\._ (b) Date thewof..._.':k.i I
{Buriel, eremntion, or ramoval) 1 dontk) (Day) (Yur)
(¢} Place: burial or cremation,
18. (a) Signature of fune
() Address LHAAMA.. i, G
19. (@ ?)ff' -¥6_ w» ¢f et AT
(D received local registrar} {Registrar’s signature

22. If death waa due to external causes, fill in the followlng:
(o) Accident, suicide, or bomicide {specify)
(5) Date of occurrence.

Where did injury occur?
@ e ajury {City or town} {County) (State)
(d) Did injury occur in or abour. home, on farm, in industrial place, in public place?

7 U

(&I' .."u.u_.,

(Spocll'y lype of place)
Means

of i%ry _ S
[ orother
.. Date slgned

While at wo!

3. ﬁ
Address.

{Licensed Embalmer's Statement on Roverse Side)
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