. No. 2
1—5.43
5-17.39

1 Xasemt

DEPA%TMENT OF COMMERCE THE STATE BOQA

UREAUfOF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

RD OF HEALTH OF MISSOURI

Regisirar's No.

State F&No_aﬁ%/
/5

(A

K—MAKE A PERMANENT RECORIL, ‘L
Sy

xRS

V4

ITE PLAINLY—USE UNFADING BLACK IN

o T
;(:‘CP WR

FILED MAR ¢ 6,84

1. PLACE OF

2. USUAL RESIDENCE OF DECEASED: ’
#r1

Registratlon Distdet No..
{a) County’ J W M‘f

(b)- City or town z 2o o e W,
{If cutaide city or town limits, write "R

(e) St

o (B) County. #Q,c;‘,__..dam

-

Q—z‘ﬁm

City or to

hr.

H less than one day

min

Al

O

{State or foreign country)

Other conditions, .
eEnclud

¥ within 3 months of death)

11. Industry or

Al)
-

oA

W PHYSICIAN
Majar findings: \ R
. Of operations Y ke T
' ’ ) H Underline
- : L 3 thecause to
AN L. T which death
Of A0tOPSY oo should be
. charged sta-
‘4/ - tistically.
22, *If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (zpecify)
{d) Date of occurrence
{c) Where did injury cccur?
{City or town) (County) (State)

(d) Did injury occur in or about home, oa farm, in industrial p!ace in public place?

5 12. Name_,
= C-_M
. ;- -13. Birthplace. .,..._.._..'_..-._-.-" .....
jry, pomnty) )
E 14. Maiden name; ,ZJ-»-—-Q /l:}-"*l' ......
£ 15. Binhp G/Huﬁpw aaém
= '!.y. town, or county} (State or foreign counlry)
16. (o) Informant S A
(3) Address L=l i
17, @ el (5) Date thergdl /T L_{f 5
(B\xrial.a’emt.iu or removal) mnn ) (Day) (Year
“[’1 (&) Place burial or mmﬁonfg-énmt,'%ﬂ:_a&:\‘.am_ﬁ!_..._._
18. {2} T 3 y >

@

-

(Spocify Lype of place) ., .
- - {e) Means of injury.

________ - {M.D. orother

Jo

L

'S

. 4
(¢) Name of hospital or izstitution: @ (if outside ﬂ*!ﬂ*ﬂ'“hmu, weita “RGRAL') ,)
‘.
n - Py ; (d) Street No : N
{If not in houpital or institution, wrile street number or locetion} (Lf rucat, ghve tocation) [V
(@) Length of stay: In hospital or institatlon. . ]
(Specily whether (e) Citizen of foreign country? (Yea or No)
In this community . d ‘ .,....,9 Q_..ig_’!.é_?fﬂ._-.._.___..-.._.._ R
years, months or daye) If yes, name country. >
MEDICAL CERTIFICATION
PRINT
m{.ﬂmmnﬁ.-ﬁj{/gv\/ %C)Rﬁjq - $
n r 3. (e Social Securi 20. DATE OF DEATH: Month y day.
3. (¥ If veteran, - (e a utity
- g ;‘.‘ ¢t 7 - Y&'-j—ﬁﬂ-k—-——-..mw.hourm...a.‘...Z.....,..,A.V.A,..,. nnum.«?.ﬂ_ g..M
name war. S5 CITTLA . 4
— 21._I hereby certify that I attended the deceased from.. 4‘4\“__/ f.
D 5, Color or 6. (&) Single, widowec_[. married, I . 19° tn - 2- 196’)7
4. Sexﬁ?.. o, SN divorced. 221 @ 'tha.t I1ast saw h/. 1:1 alive on 19___2_‘7
Name of husband of Wife...erceeomie. 6, (€} Age of busband or wife if and that death eccurred o
c ?") O-'Y/t.,-':‘d alive. ..o years || Immediate cause of deat!
7. Birth date of decoased...., 2820, 43 L¥5
¢ (Month) (Day) (Year)




DISTRICT HEALTH OFFiCE .
) _ | Cameron, Mo. ~ * * | .

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
U IR, s 220 - ¥
H4 “

. Registered i_\f)prentice No

working under my personal supervision.

Licens‘ed Embalmer No. }qu

3 PO, Addressé:z"“% C-‘é,_% A=

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilurt’ﬁomply with
the above constitutes grounds for revocation of license.)

. I_f this body is not embalmed, fact should be so stated above.




