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

DEPARTMENT OF COMMERCE

FILEDFEB &

Registration Dlatrlc_f. No....

BUREAU OF 'nm Crnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.é‘agﬁ,

86
State F:k Nn
Registrar’s No. f a

1. PLACE OF DEA’

(a) County.....eeeoo.

() City or town....
(If ontaide city or town limits, write “RURAL" and name of townahip)

() ?:me of hospital or institution:
(d) Length of stay:

In this community

years,

e

(I not in hoapital or instit n, writs strost number or location}

In hospital or institution........._

, mantha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State......

(¢) City or town 9
3%” If outside uly or u:wn hmu., write "RU ) ~
@ S n._‘_;/ sty
[lfﬂu‘nl, give locnuon) et /
' .
{e} Citizen of foreign country?. 14, A (Yés or No)

If yes, name country.

(a)
}ULL

mer Zohy Nh

/MMQ/ AMM/S

3B

If veteran,
name war. 3$” ®

3. {¢) Social Security
No.

-+

4. Sex..... ﬂ? O
6. 5 Name of husban

7. Birth date of deceased.

5. Color or 14/

wife. ._w% .. 6. {¢) Age of husband or wife i

6. {c) Single, widowed, married,

alive__ -

and that death occurred on the

MEDI TIFICATION
20. DATE or; n;xm: Month__ -2 W0e>  day..)
year 2 T A3 < inate...
21, T hereby cegtify that [ attended the d from oy
;/ 5 . 12 0. M:Z“ 18K
that I last seaw hadierhlive of 7 li@:

and hour stated above. .
Duration

Imfx e cause of death

8. AGE: Years Montha

Iy |7

Days If less than one day

; hr. min.

9. Birthplace.. ﬁ W
Y iown,

10. Usual occupation

11. Industry or busippss

5 14.
15.
16. (a)

(b}
17 (u)

N (c)
18. ()

&y
19, (a)

Poouaty) '£'&7§::}:§0323n

Due to

Due to

Other conditions

/ﬁb@m—' ‘

{Includa within 3 months of death)

Maiden name..

Birthplace..

Infol
Add

(ﬂunll cremnuon.or removll)
PIaoe: burial _g_r_cremauon..,éélﬂ,. 2

Simtur:wemuiirecmr&
ddra:_.

ey Sy i ? -
,(Dnm recolvi locul. recisttar,

Major findings:
Of operations........omime-

Underline
the cause to

/\% Vi - e

.
Of autopsy ;

fwhich death
should bhe

chargect sta-
tistically.

22, If death was due to external catses, fill in the {fo]lowing:
; - i wf,,cw:&a«f T & Swa tolf s,

{az) Accident, suicide, or homicide (

® Date of occurrence.... L2 5 - § 2

(¢) Where did injury occurt LR IR Uren) IV, NMeadon. _yno!

L™

{City or tnlln] {County) (State)

Did infary occur in or about home, on farm, in industrial place, in public place?

outn{f‘}/ EE]

pacllr typa of place)
(¢) Means of injury..c. o2

U (Licensed Embnlmer’l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e I hereby certifly that the iody \m hose name is recorred ot the reverse side of this certificate was embalmed by me, aeloy

working under my personal supervision,

. 86l

Signed

[ s Licensed Embalmer No... #/ 3/ .......................
ey L4
VLT P. Q. Address.... M_ Aty . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HAN RITING. (Fail

the above constitutes grounds for revocation of license.)

» comply with

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



