SlNo. 2
h 3.43

r. 5-17.39
T Xa7a23

[}

-
2

N’ N

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

‘F

JUN B 1£_47

Registration District No...........

THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No,.. \5\/ f/ Regisirar's No %\3

EALTH OF MISSOURI 16}?89

1. PLACE OZ?EATHE’ '

{e) County...\
(b) City or t.own

(d) Leogth of stay: In hospital or institution

In this community

{If Bot in bospital or imatitution,

Tt anterde oity o torwn Lnaite, write FRURALY and mama of townsbi)

' (¢} Name of hWtW
[ A ~

e (5L L.

te strect pumber ar

{Spocify whether

years, months or days)

(¢} City of town M

2. USUA%IDENCE OF PECEASED:
ja) State, &) Cou

© sows . Ol Pidye Ie M‘“’"_

nu'-l. give location}

o
d
b

{e} Citizen of foreign country? (Yes or No}

s e S /1 FZ bo flobeck.. .

3. (b)) II veteran, 3. () Social Security
hafe war. No
/72 5. Color or 6. (8) Single, wigowed

4 Sex. fs _/ ..... race. delld_

If yes, name country.

20. DATEOF DE»\TH: _Month J"Q‘/
year__J ‘s 4 hour. V//L

21, 1 hereby certily that I attended lhg deccaiedfrom ; %W% '/ M‘_

WA fmu/,u A

thnt!lantmwh"o',— alive on..... S2? /’/K‘ e 19. 7/

m:mcu CERTIFICA
J%’};Z’/’

minute

and that death occurred on the date and statell above.
L8 Nyt MJWW ------ 6. @ Ageot yzmwife u : e AT e Puraton
alive__ m; te cause of deat
(4
7. Birth date of deceased_——..... gZf #UI.......... h____._..,/ 5 fo. —; E;"" - e "‘/
Sronat) Dey) (Yonr) 7
I 4
B. AGE: Years Montha Days If less than one day Due to :
/ ‘5 ‘ / g hr. min
= B 7 Due to
9, Birthplace.... -2 T &e A
- (City. town, or sounty} : (Suite or forcign conntfy)
. (8 Other conditions,
10. Usual occupation.. (include preguancy within 3 months of death)
11.7 Industry or business PHYSICIAN
g M Z—V\ /[/ fl Mag:{ findings: m -
. _r_nrnhnnc
H{ 12. Name...fbeorm 7 A A ° LhUnderii:tm
. . 7~ € cause to
& { 13. Birthpiace . 5 (A7) which death
(City, town, (State or foreign couglif) Of autopsy 3 N should be
charged sta-
tistically,

=4

o115 B

g{ 14, Maiden name . . .

irthplace.

b1 {City, ™
3 In!ormanM Y
pPgS———-q

- (Bnnal, mmtm. ar remnval >~

Place: burial or cremauon...f ... .

(State or foreign mu,wy)

p?(‘) Where did {njury occur?,

22, If death was due to external causes, fill in the following:
(8) Accident, suiclde, or homicide (apecily}

(4) Date of occurrence

{City or town) {County) te}
(d) Didinjury occur in or about home, on farm, In industrial place, in pub[xc pl.aoe?

(Spocify type of place)
- While at Work? oo oo (:) Means of injury..._. ._.._.._..._._..CJ.

23. Signature....i0, C__/TCJ:/{/T L//V ’Z‘-’fc‘ LD,

{Rexistrac’s signature) L[ Z\

uro&er)-'
Addmgafia e /\[ﬁ/‘! 2 ). (,/ép_/"é f,?ijDatemg 7’\

\.,

{Licensed Embalmer s Statement on Roverse Side) ,’C




e R AECEIVED R

. srrict Health Officor Fo.:lt“..--i;

o : ] Jierrict File Number_--.(‘i-(t-.,.g-.-??-i
n hoes Bl SR ) (9 S5
. . }Jate Flled_ - - n-nn&‘-l“
v “ -

- v “‘ ‘\J\
LY A . . -_— —
L
" v
" . ,‘\‘.\ . A
e S RS SR~ U 1
’ M . U N [N +
. RN .
h
a—
R
. oa N ¥
O RIKRNCR, e vl
Y
LY
N

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.

P, O. Address ..... - M )7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I. RITING. (Failure to comply with
thq'_above constltutes grounds for revocatlon of license.)

4 .7 - If this body-is hot embalmed fact should be so stated nbove.

Y. ~ Y




