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BUREAU OF THE CENSUS

FILED aug 7 1987

Registration District No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23266
L1

Registrar’s No,.... . L. & = . .

State File No.

o220 2.

1. PLACE OF DEATH:

-— T,

(a) County...

2. USUAL RESIDENCE OF DECEASED:
@ County. Sudrain

7.

wayl cu..u {a) State M Qe

(6) City or town... M axio 4

(Ifuul.md.e city or tmm‘l"nuu, write “RURAL" and name of Lownship) (C) CitY or town. M exic [e) V4
(¢) Name of hosp{ltal or institutions (If ontside city or town limits, write “RURAL”) T

Sudrain Eospital ) (@ Street No 440 W, Promenade e

(If not in hoepital or institution, write atreet number or localion) (If rural, give location} d
(d) Length of stay: In hospital or institution.... O hrs. o No
(Specily whethor (¢) Citizen of foreign country?. (Yes or Nao}
In this community.. .
years, months or days) Ti yes, name country.
MEDICAL TIFICATION

Fult RAME.... _..._Alma._Clark
3. () If veteran, 3. {c) Social Security
name war. Ko No. Ho
5 8. Coler or 6. (a) Single, widowed, jer],
4 sex. K. | rmeel0le. . . divorced . Wm0
6. (&) Name of husband or wife...ccoceeeeeoo.. 6. {c} Age of husband or wife if
FE1 10, ¢ <
..7: Birth date of deceased:......c.orrw Al 8L 0 2 By eBIB e
T ey T~ (Month) (Day) (Year)

f T "

20.

21.

that Ilast saw h alive on
and that death occurred on the?

Immediate cause of deathe”

‘8. AGE: Years:;" -l -Motl-tfxa | Days If less than one day
. . P
- L Tee 8l 6 - 2 hr. - min
wAYy AT 1 G
-9, Birthplace:.... L. 2. Qg 1 gwa v POTR - DI G . S
v 5’3&, ‘%n,mx_untcy?uﬁty’ (Stats or foreign country)
e T oy av
10, Usual 0ccupation. .-k &L OW. LIRS S IR L s
11. Industry or busitess i ﬁ o PRYSICIAN
& st gt Ve et a’“' ndings: o o [E R O tar
ety T A ¥ Of cperationd.! el KA WL WS W A «
5 12 Neme...alackson Vaughne .. pe \n) Untertine
é 13. Birthplace et 0. O b s : r ,fl gﬁgﬁl&s&ﬁzg
ﬁ‘y'mw‘i'brw““tY)' 4« s Yi(Gtate or foreign country) Of autopsy........ I drasdee— : fordeny should be
14. Maiden name ; T N . |charged sta-
gul o el 2 -0 0 o et
3 ] a ! : isticaily.
g 15. Birthplace. T Yep—— e s 22, If death was due to external causes, fill in thedpllowing;
16. (a) Informant....l‘ziﬂf}[_.milll@n g - ' (a} Accident, suicide, or homjride (speci y)g( Vi
) Address Nezieo- Mo {b) Date of occurrence. B’
""""" L TR T T ) FNS
. . - - e i ¢) Where did injur soon e . ¥ v . Lo oy 548«
17. (@) : B.ul‘ ial {5) Date thereof 7/ 30 / 47 () jury oy ot s
(Burial, cremation, or removal) - (d) Did injury occur,in or about home, on farm, in industrial piace, in public piace?
(c)‘- Place: burial or cremation.... 42 QOd. ---------- U o R /.
- . T I R TS ‘_’ Specily 1y f place) n-' . .
18. (a) Signature of funeral directoy “”hxle at work"’ ¢ f ( v é‘;s [i,leans of m}ury
\.'v L (R348
Address
&) ﬁd g . |[,23- Signatuge. ...\ e (M - O other)..——
19. (a - A | LERE PR LA e o
@ rece-v@/lncnl pistrar) (Registror's signature) L# || Address (8. ) . Date stgned .? z?—#’?

(Licensed Embalmer’s Statement on Rever;e 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.
............................ é‘_(@ ? w(}-v;i Regxstered Apprentice No '\\ o 7
working under my personal supervision.

. . Signed g/éfj/y : 7_//-
Licensed Embalmer No. 3) \Té ? ™

P 0. Address Lt

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




