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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nong3 .........

State File No._.__.._.._..s.ﬁ.fg.‘.)_._.

Regrstrar’s No.............

RHLED DMAR&) L&Ma_

1. PLACE OF DEATH:

{a) County
(b) City or town....

(lf outside city or towan limits, wri
(¢} Name of hospital or inatitution:

(If not in hoapital or institution, writa streat number or lacatjon)

(d) Length of stay: In hospital or institution

i YEAR.S

{Spceily whether

In this community
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

State (8} County @.‘SA ? i - 74
City or town....,B.M ?)? 2

(If outside city or luwn hm:lx. wnm HIJ[IAI )

_'ﬂ

(Yes or I\«@

Street No.

(Ifreral, give lneation)

Citizen of foreign country?. £

1f yee, name country

£) PRINT
EU L NAME.

(riz e8eZ4-17, A/afﬁsdj .....

3. (b) If veteran, 3. (£) Social Security

name war. Ne

. 5. Colag or
race WA FZE.

6. {a) Single, widowed, married, ]

1. Sex_&d.ﬂ..l-.!_gz_.

divorced. v £ o wis @]

MEDICAL CERTIFICATION

2, [ 2

20, DATE OF DEATH: Month. ... day.

A A o 9 3o, P
1 hereby certify that I attended the deceased from
— 2= (2~ 90

‘T - ' 10_,&2

year. hour. minute

21,

p—

that I last saw k@ ¥___ alive on

0.

19, 71

2. —

6. (b) Name of husband or wife.... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ja.._ﬁ.—..a._h..,.. al ...E.,R..g.’..oﬁ EN 2HVE. e oremeoe e YEATS
7. Birth date of deceased T2 e -5 - . 1959
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/P 7 % '% hr. min
4 @ . Due to
-9; -Birthplace.:_..m. [-5."3 /1 £.0.M0. e, ArERMANY. - e =
}?ly. town, or couuty) _F’ . {State or furcign coundry)
. = . - Other conditions.
10. Usual occupation... AL S K i et T T ‘(laclude pregnuncy within 3 months of dealh) —
11. Industry or bysiness o — .| PEYSICIAN
1 ?1 & . ajor findings: P
5 12, Name /4 N % o _E ROES 8 ER y Of operations \ ” Underline
£ : \ 3—3 th to
& { 13. Birthplace ISAmANY. L X which death
I.y, luwn cuun!.y) B (Sl.uln or forcign cohutry) Of autopsy.... shauld be
g 14, Maiden name.. Al #2 1Y as k ’ charged sta-
& — tistically.
§ 15. Birthplace..® Tty e e o - —;;ai un:ugn mmé 22. If death was due to external causes, fitll in the following: r e
6. (6) Info t%u {e) Accident. suicide, or homicide (SPECIFYY. oo oo
) Add {& Date of occurrence
17, (@) C® Date thereof. 2.~ ( *7 (¢) Where did injury occur? e P S
. - rreeeeean e Rrr i ity ar tuwn! ounly’
(Durial, cremation, o removal) (Month) {(Day} (Veur) (4} Did injury occur in or about home, on farm, in industiial place, in public place?

'_@_

Place: burial or cremation. A O0N &

Signature of f un;'.\,ytrcctor
Address o B
17 7]/}&4.. f{ a{rub
{Reristror'a mznn!ure)

. (a) .

{ Data received bocal rexul.rm—)

Re£k

, {Specify Lypo of plucs}
- . L) Meal

of injury.eoio ST

G‘ ] / (Licensed Embalmer’s Statement on Reverso Side)
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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 HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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



