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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI POC —
BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. (3.3.)8:)
Reglistration Dmtncgdo.__ j g__.___. Primary Registration District No._a_g.[._é_:._._ Registrar’s No. 3_3

1. PLACE OF DEATH:

(a) County. ! GL /MTQ /
() City or town A ER ON

(If outaids city or town limits, write "RURAL” and nama of tlowmbhip)
(¢} Name of hospital or institution: /

(If not in hoapital or institution, write strest number or location)

{d) Length of stay: In hospltal or instltuZn

(8pecify whether

1n this community
years, months or days)

r
]

2 USUAL IDENCE OF DECEASED:
. : e

(@) State ’ SSOIR/..... ») County GLI T O ‘? 4

(¢) City or town &” ?,?0 4/,

{If oot 'or town limigs,
{d) Street No.......A . /t? W é_

(If 1 t. mvo location)

(e) Citizen of famign country? ’ 0 {Yes or No)

If yes, name country.

Yol rl:mEA4l/ A__/_(_c? ‘(Z__i ﬁé_gfw’ru .....
3, (4} If veteran, 3. (¢} Social Securlty
name war. No.
. Color,0 ’ . (o) Single, widowegd, i
. QM(eKJ RN/ 2 = R 7 A yie

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth 7€ & day. 3
Yﬂf——/_zz.éwhour 1_3 minute 3 j) M.

21. I hereby certify that I attended the deceased from....

. w0 i . A4

thatllastsawl':,&mu‘\.nli-venn -—? v 2 remses 19 z,aé

Duration

and that death occurred on the date and hour stated above,

., {b)/Name chhusband or wife........ccorrrmrmenee. 0. (€) Age of hushand ot wife if
dd/ (l‘:—é tg _..ﬁ“/f ‘, (_......_.. ;?ve..., J{/ years
7. Birth date of deceased... 0. 20 T ! / ;
A Month) Dny) {Year}
8. AGE: Years Months Days [f less than one day

éo prl /? hr min

o, e CARAL €14 (D M. O

l"fv
DMMM&M Vor e lo.. Aq,..,(
Plsp oo ..

- - {City, law- unty) — = .(State or forelgn country) . - o A
10. Usual occupation, A 6 6/? g Ot}:erro‘onwmm. within 3 months of desth) .
11. lodustry or bygsineys. m/\,ﬁ eﬁ /M? - - A * | prrystcIAn
Major findings: -~
E 12. Name ﬂém &IBN C.’f!(fﬂ/f/ / . O operations N L,;:‘ A Underline
S V. . : e a ae
Pl kR face /Al/J/c?I'S @.}i V4 the cause to
rtas .;/W . towa M tiy) Of autopsy VA : qhaum’g:
E 14, den nams s - tistically.
§ 15. Birthplace =21 ——- -------- uw o fum‘ um") 22, 1f death was due to external causes, fillin the following:
16 (.a) Tnfo % ﬂ (a) Accident, suicide, or homidde {gpeciiy)
®) Address, {2 42 chen || & Date of cccurrence
. @ LRI £, 5) Date thercof. J,/"gw.....ﬂ_._ () Where did injury oocur? CTPperr———o— ™
(Horia), cremation, or "m‘"-l) % o. (Day) (Y (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. =" 2/ q i;/?/r —— -~
pecily type of plaec)
18. (o) Signature of { ldxrt‘cetor 'y 495:6 . BN || whte at worlie o PO U Meeaga of m:ury_w._.__..ﬂ ______
y 3 : 7 =
() Address, AL . . , X B_
: - £ Y (M. D, orather),
19 @ /&= RN ® Ee A g ‘fl‘;yé
(Date received Jocal registrar} (Acristrars sigoatre) - || Address.. ==t lt R T WA e Date signed.

(9 ((_\ {Licenssd Ex:%bn].mcr s Statement on Reverse Side)




' '

DISTRICT HEAL .
TH OFFiC
C eron, Mo FFICE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

working under my personal supervision.

Signed... ff ffl ML EIE AL e

P. O, Address_. LA&...& 4 z

Note: The above 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 embalmed, fact should be so stated above.




