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Bumreau oF THR CENSUS

FILED ocT 4 107

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Regiatration District No...a..a.'_c....@.._...

A 4

State F:-Ie N030338__.
Yy

Regisirar's No..._.ﬁz:_.ij._;_.

1. PLACE OF DEATH:

(a) County_._.._...

(3} City or town.... § o W —Mﬁ
(It outside city or town limijts, writs * [ll]nAL
(c) Name of hogpital or Institution:

705 hcnd'/?n_ ?"‘I

{[{ nut in boapital or inatitutjon, write street numhe::lu::lngg)?
(d)} Length of stay: In hoapital or institution

45 yv

{Specify whother

In this community.
yesars, months or days)

2,

{a)
{¢}

1G]

(¢)

USsQ. RESIDENCE OF DECEASED.

. (3 County. '5 one

state FALLAC 184" .
City or town............ (g Qi‘_‘ Aebvret "—‘ = -
{1f ontaide cnt: of town y.u, wnbe\RUllAL ] y
Street No?oﬁ N .
(ll’l‘u.rnl. give locatmn) 0
Citizen of foreign oountry? M o (Yea or No)

b S

If yes. name country.

boid SN M rzaa nJuw Q... GJ’I 993

3. (® If veteran, 3. {c) Soclal Security

naine war. "A No X
5. Ceolor or 6. (a) Single, widowed, married,
4. Sex g LE . Q ...... race..... S divorced_._.w.._... e

6. (B) Name of hushan 6, (c) Age of husband or wife if

..7 } lo ;w;f:-d:.ej‘__ . Vl?? &ve_..:a Qk)yea.m
7. Birth daff of deceased... 27 ..m mu’g .u..__,u_g 3 &519

20.

21.

MEDICAL CERTIFICATION

22

DATE OF DEATH: Month 5 epl” day

LCLQ q..... hour. .

I hereby certify that ! attended the deceased frer

that I last saw hf08
and that death occurred on

"date and hour stated above.

Immediate, ﬁEE of death

Day) {Year)
Years Months Days

G/ !/ | /4

. B. AGE: If lesa than one day

min

9. Birthplace... Cq]hm_m _(LD ___M_O__!LZ

Due to.. a—y/

{City, town, or . (State of forcign coxutry)
10, Usual oecupauon..._..j._:.._.g_r_m__e ¥
11. Industry or business_.._.___ L # PHYSICIAN
q Major findings; ﬂﬂ'——'\-———‘-—"‘-———- et
E nme. Afmbrrose Gyia: c& &2 alr|- 7 6 operatioas e SRS B
Fl B Sitenownd R e
0, &f coln] (Stats or I'uulxn country)f " Of autopsy...... - should be
5 4. Maiden name. m‘“ﬂ,....aﬂ)llﬁ 4 opsy . 3 . fhz:rgeﬂ sta-
' istically.
§ 5. Bisthplace prer— um“l,] &E{&E}g]mﬂsq 22. If death was due te external causes, fill igthe following:
(ai‘ Tnformant WA § c ” .F 205 ko : . > || (@) Accldent. suicide, or homicide {specify} / e
—— L)
¢) AddreeasF9S A T4 Q-huu.\t\'&._ WAng| &) Date of eccurrence / 4
17. (a} ._-._lium Q.l._" ........ &) Date thereof.._ seﬂt_.%ﬁ ) Where did injury oceur? (Clty or tawn) {County)
. . (B“““l'mmm-““m"‘") ‘{Manthy (Day) (d) Didinjury occar in or afout home, on farm, in industrial place, in pubhc plnoe?
" () Place: burial or cremation. =, gv(}'}ql L\._.._._QQM s | Y A v,
. " ' pecily t. f place)
18. (a) Signature of funeral dtrecwr...../.j...._.o.l-m%. * While at wark? __________ fﬁk . me ‘ille‘ans of inju
(6) Address % 23, Signat (’4\/75;{ D. ot&/ ;an
. Signature__ or A AN,
o @ = 23747 o Tna. R 'Eo_ﬂm%&_ =
@ aie roceived local rexistrar) (Registrar’s Address @’ ........ ?. :# ?

(Licensed Emhalmgr ’s Statement on Reverse 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, sy

...... i , Regi,stered\Apprentice‘ NoE

Ao. - Ee

working under my personal supervision.

Licensed Embalmer No. '“5/0 b g

- - - P. O. Address. é Xt = -
Note: Tl:le above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
y the'above constntutes gmunds for revoeation of license. )

If this body 15 not emba!med fact should be so stated above.

PR




