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

+

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JMED APR 8 13%

THE STATE BOARD OF HEALTH OF MISSOURI t i

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.ﬁ.:é.._sj...j. Regisirar's N;l

.

S 988y
State File No y

1. PLACE OF DEATH:a
(a) County £

(b) City or town.. M e R
(Il’oumde city or town Ymits, 'nl-u HURAL nm‘l name of township)

(¢} Name of hospital or institution: /

{If not in bhospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State % y (&), County. ;—"’"\/— JX

(¢} City or town....x
(If outsids cily or Lawn Limita, write "RUBAL") '.D

D

(Yes or No)

(d) Street No
{If rural, give location)

{¢) Citizen of foreign country?.

If yes, name country.

{a) PIHNT
FU'LL AME ___%

3. (¢) Social Security
No

3. (¥ M veteran,

name war.

6. (a) Single, widowed, married,

5. Calor or
| rce. MJ

4, Sex ﬂ/

MEDRICAL CERTIFICATION

‘f

miniite. M.,

20. DATE OF DEATH: Month__ £ TMyr

mr._......j...ﬁ..ﬁ.f...?...,_..hm:r
21, I hery‘ufy that I attended tlle deceased from.
lo\é S .f3 / / 5 ,,,,,,, . 19#7

fee o day

. divoreed.. that T last aaw h alive on
6. (b} Name of hushband or wife............._.___... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraison
aliven oo Immedinte cause of death”) _ --
7. Birth date of deccased ;aga’@& / 4 /? ¢7 e eaas ,
{Monoth) (Day) (Year) )
8. AGE:. Years Months Days If less ihan one day Due to
'# hr. min
Due to
" 9. "Birthplace ﬂmM M _Q . _ T
{City, town, or sounty) { {State or foreign country)
Lt Coe o Other conditions .
10. Usual occupation {Luclude proguaucy within 3 mouths of dwih) o L
1. Industry or business . &y : PHYSICIAN
g Major findings: j , s
E 12. Of operationa._ ... ' )
g Underline
« the cause to
=L 13 - which death
Of autopsy. should be
E 14, PR - charged ata.
' o e e meee e tistically.
515 N - r—
1= . 2 22. If death was due to external causes, fill in the following:
= (State or foreign country)
v . . .
16. () Informant_ % (@) Accident, suicide, or homicide {specify)
(®) Address (b} Date of occurrence
() Where did injury occur?,
17. {a) = {City or towm) (County) . (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(c}
" . . “  (Specily type of Dlace) N
18. (a) Signature of funeral While at work? () Mecans of injury__
(¥) Address { {
23, Sigmatur

AN o - @Q (M.D. ol‘ol.h?/
, Awl .. Ayl . Date signed.

Address~

19, (a))’)f_ud%z.(_.z [ MM
(Date reccivéd local re: L (Regk s xignature)




AR
24

L L ot e

D riCT AT CHE-
Counzrcs, M.

STATEMENT BY LICE;NSED EMBALMER

{
I hereby certify that the body whose nafne ispecSrded on the reverse side of this certificate was embalmed by me, or by...

.....................

working under my personal supervision.

Licensed Embalmer No A{Z 3 O

P. Q. Address B—ﬁfw W

+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "AN'DWRITING (leure to oomply “llh

the above constitutes grounds for revocation of license.)

'
If this body is not embalmed, fact should be so stated above. - 1



