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DEPARTMENT OF COMMERCE
BuaEay oF THE CENsSUS

FLED,DEC 12 94775 |

Registration District No..__*

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration D;stﬂct No.ﬁi_‘,/_.éhj_

39205

Stats File No,
Registrar's No. / 2—j

1. PLACE OF DEATH:

(1) County. .o .
(d Cityer town.‘. _____

atsite ity or town lmlis, wits "HURAL" and neme of tawnship)
{¢) Name of hosplr.al or institution: .
/

(11 not 1n hosgAtal of institution, writs strest n:gn or location)  {

{d) Length of stay: In h al or institution

AL

{Spocily whather
In this community____
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(Pdee 27

{a) Stat . (#) County... i)
{¢) City or town 3
¥ or town limits, write “RURAL™} g
(d} Sureet No Vs
. % rural, give location)
{r) Citizen of foreign conntry? {Yea or No)

If yes, name country.

() PRINT

Fuit, NAM&._.J-EJS./E 7”4 TehER M_g@lnt/f'

3. (5) Lf veteran, 3. (¢} SodaLSecunty

'MEDICAL CERTIFICATION

26
minute do f)M

20, DATE OF DEATH: Month - ABY.

-
name war. No. ? 4 f ~
21. T herehy certify that I attended the deceased from
7: ) 5. Color or ©. (a) Slagley~widowet], married, ., to. 19#« s
4. Sex race p—y7 2. ““—u that 1 last saw _oliveon ___ Aoyl B8 1o
) Name of hu.sband or wife. . e 644) Age of husband or wife if and that death occilrred on the date and hour stated abo Dratiot
I /E Immediate cause of death.... . b= A e
— - alive....... ...year -t a4 =
7. Birth date of d d 2S5 -~ 7870 y
(M’olth) (Day) {Year) .
-8. AGE: Years Months Daya If less than one day Due to a2
L . / | hr. min —& .
* v Due to_..—. H AU E—
N Bmhplacg__m Co,___[J keudacd —heud AL
(cnr. coanty) (State o forelgn eountry) T . R S R
Ciher conditiona
10, Usual mmuon" ‘.) _(Includn pregoancy wlthin 3 months of denth) .
11, Industry or b - PHYSICIAN
o Major findings: {f ' —
w12, Of operations P
£ w . / y ¥ ) Underline
=<} 13 . the cause to
f . Uy . | which death
o Of autopsy shovrld be
e [ 14. - l charged sta-
E tistically.
= 15. 22. If death was due to external causes, fill in the lollowing:
16. (@) {a) Accident, suldde, or homicide (specify)
) (3) Date of occurrence
(¢) Where did {njury occur?.
17. (a) (City or tawn) {Comnty) (Niate)
(d) Did injury occur In or about home, on farm, in [ndun:.na.l place, in pubur.- place?
{c}
(Specify typs of place) Ly
18. (2 While at work? - e (€} Means of in]ury.;_zj .
()] . y ) E S
9. (@ /}/\5_.747 ny 23. Signature. S rersnsnanss (ML D, or Other) 6
(3 , - .. .
td recalved loed] repictrar) (Rexiatrar's sianatare) 27 2w 2 J Address._..__ I 3y - . . S— 1l eigncd.i_)/
{Licensed E;(bd‘mfc Statement on Reverse Side) I ” T
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by.

Registered Apprentice No

Signed..... \:j

Licensed E No........ %" ...........................

P.0. Addr Lo ZZ.Q:. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above conshtutes grounds for zevocation of license. )

working under my personal supervision.

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




