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

BUREAU OF THE CENSLS

DEPARTMENT OF COMMERCE

EILED DEC 241988

THE STATE BOARD OF HEALTH OF MISSOURI dj,gbﬂ

STANDARD CERTIFICATE OF DEATH State Fite No

_ Primary Registration District No_§0+, ’ Regisirar's No. / &‘O

i. PLACE OF DEATH:

(@) Cotnty mm

(b Clty or town.(.l._

- B e
/

taide ity or own Limils, write "RURAL" rod name of township}
(c) Name of hospital or institution:

In this community.

{If pot in bospital or iestitation, wrile street nhmber or locatjon)

(d) Length of stay: In hospital or institution

{Specily whether

yeéars, Months or duyay

2,

(a)
()

)

(e}

State...

USUAL RESIDENCE OF DECEASED:

. (8) County....2 #7 &
s B O A
(If outside ¢ity or town limits, writo “RURAL")

Street No. Ao 2_
{1f rural, give lncnlmn) )

City or town.......... 2.0

ERN 3 Y
“" (Yes or No)

.”.ﬂ.r

Citizen of foreign country?

If yes, name country

3.4 PRINT (‘- éé" % e 2/ '

3. (b) If veteran,

name war,

3. {e) Social Security
No.

5. Color or 6. (

U B

a) Single, widowed, maryed,
L]

{c) Ageof husba.n or wife if

alive._....0 . _
T = _/2(6
{Month) {Lay) (Your}

20.

21,

e B ATy, /A% L —=ST — o ﬁ‘.é

that I last saw h.£ R alive on
and that death occurred on the

Immediate cause of death......__)

MEDICAL TIFICATION

DATE OF DEATH: Month,/

year. /qd‘ hour.

I hereby oemfy that I attended the deceased from

8. AGE: Years Months | Pays

Fo | &

If less Lthan one day

P LYY R
(¢} Pla.ce bnna.'l of crematio

(¢} Addr

o O ISTTEIG e

N, (Bu.rml, mmmn. or rumovnn

18. {c) - Signature of funeral director..

Other conditions.

(1

Jud ¥ within 3 montha of dealh)

PHYSICIAN

(b)

%y) (Yurl

(Month)

Yot Mgl

{Deta Jeocived local reristrar}

i e T I ¢ 1 ) WP
. PR & ) Underlioe

the cause to

Of autopsy

? hl : which death
i should be
:-charged Bta-
tistically.

22.
()
5
(e}
()

23.

Addr . .. . Date signed /g 145

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

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?,

{City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Wh:le at work?..
Slgnature._..__ %

/

tipo of place) [

(¢} Means of

JEd -

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER 9F

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

.......... , Registered Apprentice No ,

working under my personal supervision.

Signed

P. O. Address. [.7. L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiith
the ahove constitutes grounds for revocation of license.) '
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H tl;i;;'imdy is not emlyulmed,-fact should be so stated above, . . N =
: Y



