. 8. No. 2
IM-—38-43
v. 5-17-39

I X3rs2a

#

b1 7

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

s

Burzau OF THE CENSUS

FILED

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QOF MISSCURI

| 198§ ANDARD CERTIFICATE OF DEATH

Registration District No_.i_z_)_' _____ Primary Registration District No...é._:‘i__')_.l__.,,,_,,,

34441

State File No.

Regisirar's No 6 a

r v o

1. PLACE OF

(a) County ¥

(&) City of town...

years, months or days)

{11 on y city ar town lmnu ITIIK‘URAL n(uamu of w-miup)
(c) Nnme\of hospital or fustitution:,

“(If not in hospilal o institution, writ

(d) Length of stay: In hospital gy institt
v - {Specify wh:llur {¢) Citizen of foreizn country?.
In this community.__......._.57 ..

Iil' utside city or l.own !imu.- weitg SURALT ) YA
M(“—— A -J-g
(Il' ma!, giv.

2. USUAL RESIPDENCE OF DECEASED:

{)] Countyﬂ h. ____E

D)

1
(Ves or Noy 1’y

If yes, name couniry

3. {a) PRIN
. FULL NAM

L I8

29. DATE OF DEATH: Mon

3. (b If veteran,

= || 21. I hereby cestify that I attended
6. (a) Single, widowed, married, .‘/

alive.. Immediate cause of death_

i ME‘DICAL

year LD L i !

1996, 0

diw;mewm 4L %\t 1last ;aw h &Y __alive on__%z». . -
5. (c) Age of husband or wife if || and that death occurred on the date hour stated above.

TIFICATION

wé -..day /‘? AP
IP,/ é’. minnte ’)q‘ M.

the det

Dyration

7. Bir;h-c-ia;,e.of deccased ...... % ‘. me w4 ?/ @'

ly) : (Yﬂl-l')

r
8. AGE: " Yeara Months Days If less than cne day Due toswm__mw___ _?4.;’_

Due to
4

9, Blrthp

10, Usual occupa.t:on..

1. Indn.str}'u usi

12,
13.

Other conditiona.

scy within 8Ynontha of death) © | [

TLGAA
[P

PHYSICIAN

Major findings; 5

MOTHER TFATHER -~

14,
15.
16, {a)

(8) Adayess.. %7
17. {a) 4

®) Ad
19, éﬁ/

(D-t.a mceived

18. . (a) Signaturéﬂm

: Of operations b, e
& —F—= E Underline
La A AA‘I/ the cause to
i
Of aut shou e
o charged sta-
tistically.

(1) Accident, sulcide, or homicide {

22, If death was due to external causes, fill in the following:
e —

specify)

{(b) Date of cocurrence.
¢} Where did i occur?. T
ki ) e {City or Ltown) (County)

id injury occur in or about hoxm:. on farm, in industrial p&ace in publ.lc pl.aa:?

ra)

o) -

. T (Bmf!typua!l:llee)
While at work? 2.2 ... () Meansofinjury . .. ..

"Mﬂ?/— M. D. or other} ﬁp

m o . Date stzne@b'?g"

r;L |5 (l.lcennd Embalmer’s Statement on Reverso Side)




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 No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply with
S v s the nbove constitutes grounds for revocation of license.}
. - . it

. %If this bi;dy is not embalmed, fact should be so stated above.

M - . . [ L. Ny



