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

]

DEPARTMENT OF COMMERCE
Burravu oF Tug CENSUS

ALED NOV 1

Registration District Na_?g._.____.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- State Fite No._._:;{:’.'.,.gz_P“L.......
P

Registrar's No

1. PLACE OF I}EATH:

(a) County....
{&) City or town

{If ontaide city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or fg.itution: 8 !
T U ot in Bospital or street nomber o | i.?é'.”’xul/)"""“"“"“""'
In hospital or Institution . #i-AF
In this commupnity.

{d) Length of stay:
years, monihs or days)

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

(a) swa..ﬂflmmm. . {0 County 6 d/v'u.;r_ °"_
(c) City or town 7916‘%1—“"

(If oytaide cily or town limits, writs “RURAL") &

() Street No... 4.2 4 _Tpo- . % SR
(l frurn!, mv I.n('.nunn)
(e) Citizen of foreign country? b ot e “an (Yes or No)
If yes, name country W"‘"“‘-—o

3. (ay PRINT
FULL NAME ..

Joh nmﬁ‘m K_____

3. (b If veteran,

3. (¢} Social Security

name war No 7.0.2"03.?.5 3
5. Color or

a 6. (o) Single, widowed, married
4. Scx.m. = A race #-

omedmw
6. (b) Name of husband orwife. ... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.. G OL aay. L5,
mr._/..ﬁ_%_gj:-_'_hour._._._az __________ minute ......... @. M.

¥

21. I hereby gertify that I attended the deceased from
ot =S, 1B P T BT
that Tlasf saw (o ~05 19.._.;

and that death oocurred on the date and hour stated above.

Imm te caz of death (

Duration

_?:407" - O, .‘-M,F M alive.... 2. 4. ... .years

7. Bisth date of deceased...... 02T Rt .. LK o j
(Mo (Day)

8. AGE: Years Montha Days If lesa than one day

79 5

hr.

9. Birthplace.. ,&_ y

y, l.nlrn, oounl.y) (Suu or Immn country) "

- P

u/"rrﬂ--r
10. Usual °°““"““° ”‘M @!fa_f__ S drimimrmees || (Toclude pregancy within $ montha of doath)
11. Industry or bus!ms_.._.,ﬁ’.!-:.‘_ﬁ!.“ 722, R - PHYSIIAN
. , ajor findings:
12. Name, {@fCR S , Ot aperations _
i tdg i P et
=\ 13. Birthplace. e astea 0\ { 7 thecauseta
City, town, or count g (Stata or forcign coulfey) OFf autopsy. /7L —_— Thonld be
E 14. Maiden name.. RII‘L_.L-_ A2 S ‘ charged sta-
s H tistically.
15. Birthplace ey TN - B ing: B
g D P RS et o foeizn comtr 22, If death was due to external causes, fill in the following
. fd i
16. (a) Infnrma.nt_m ’8@.%,)}1# ¥ 4 .. || {®) Accident, suicide, or homicide (specily
® Addiess 45016 &-aa( MM e ip0) Date of occurrence.
“ a , 1 Wht i 2.
17. (a) L (#) Date thereat @ hr ] lzfg @ ere did injury occur| Ty T <
{Burial, cremaiion, or ramoval j Maattf (thaf) (d) Did injury occur in or about home, on farm, in industrial piace. in puhhc place?
{c) Place: burial or cremation. @GE‘ CA’YK Manaell- ”]- .
- i -
18. {a) Signature of funeral d:rectonst{.um M@g( L Laas While at work? Gipecily ‘(“)”" place) tnjury. o
) Address 221 EMNMEL PV ot 2. Semc fz‘L_;;, it 4}% b
. Signature/_
5. () (OL8-%F__ o ). U»LA}‘ vttt 4
) (Date received local registrar) (l\e-m!nr s signstare) /-« _d» Address. .. /M_.._... Date signed. [d /Z

(Licensed Embalme:’l'gtutement 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, or by...

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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



