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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUA

fUELDEC22 988 »

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...sf..g)_...g:__ chulrcr » Noo__... .3_.-4.-8./_......_ -
1. PLACE OF DEATH) 2, USUAL RESIDENCE OF DECEASED: . ‘;!‘
() County. /L AL0 ,X Y {a) State. M_{.S‘.S. c.l/)f..l ............ @ Cousty 6/ o X }
(& City or town - :
({If outaide &ty or town llmlite, writs "RURAL" snd name of township)} {c) Clty or town... Eg// li
(¢} Name of hospital or institution: (tr ouuu- ¢ty or town llmite, write "RURAL"™)
. (d) Street No. O
(If not En hoapital or institoticn, writs street numuber oy loeatlon) (If rural, glve locstion)
() Length of stay: In hoap:ta] ar lnldtmmn
(Specify whetber || (¢} Citlzen of foreign country? (Yes or No)
ta s communty.... 1. JECTIME.....
yoars, it If yes, name cotntry,
MEDICAL CERTIFICATION N
(g} PRINT M é L /{( /1/ W - !
vull name ZY{ A b [=s HiTe. P
o Ry 20, DATE OF DEATH: Month MC‘ ay._ 15X
. t N Soclal Securit:
( veteran, J () y year. é%_? __hour 4 ﬁm, minute M
name war. No. Y4 ot
- 21. I hereby certify that I attended the deccased from
£ / 5. Color or 6. (a) Single, wwidowed married, Ftrna 1= 1958 to... 1Qec, . ..le.,...._.._. 19245’
4. Sex . race. W &i-vofeed.?.l/)/_ﬂé_.e_ that I last saw b alive on

6. () Name of husbandorwife. .. ... 6. (¢) Age of husband or wife if i I

19........

and that death cccurred op the date and hour ata
Duration
X alive. e ~.YeaTa catse of dﬁ‘h% <l O A SO
7. Birth date of deceased ';-f?-'e.é_' /4L /1359 (%:}1“4( : 1%
[T A 7 -(Montb)- {Day) (Yous) S LT,
T P TS -
8’ AGE; Ygrl - Mgnﬂw (Dlyl 1f less than one day Due to
t .
- - v “ o a
: J ? / a br. min D
(W] ue to.
9. Binthpisce C’ao//CﬁeeA/ Mo
(Ctey. or coanty) - {Stats or forelgn country}- ||, S . - i
10. Usual mm“"“——-ﬂ—g—e ){/C ep eR ?ﬂﬁ"m within 3 rooibs of death)
11. Industry or busi Syt M’ THYSIQAN
o alor n , —
5 12.Name__ﬁ/c-/7(/¢RQ/ M/H/%e. 74 -F"" e N
) '7_ /?[“ pA A q/ / - Fo : th‘ejmuselt‘.:
: 13. Birthplace.. Mfyﬂ %y ............. Y e [ which death
o .Z) (82 ’qﬂlnmm) Of autopsy. 4 honld be
= { 14. Malden name__ AIE - 0 20~ € A ............. ﬂ...._.._._. _.___.__._.:]!__.. " char:u} sta-
tlstically.
15, Birthpl H/O P P
g AT m“) (3““ - oy 22. If death was due to external causes, fill in the following:
16. (5) lnformant. £ (0) Accldent, sulcide, or he de (specify)
(8) Address.. ... (3 Date of occurrence
i1, @ LLEL R . ) Date (hmof..__/ [T~ 7pg|| @) Where did infury occur? et St
(Barial, “"""“"’ or remaoval) M"'“h) "(Day) (Ywar) (d) Did injury occur In ot about home, on farm, in Industrial p!ace in public pl)ace?
(¢) Piace: bura? or cremation . 24 F .ttéﬁr
e { ” p (Specify type of place) I j
18. {s} Signature °'£§:Zm = =T While at work? (@ Meansof injury_ £
® A " e eseseeeeeee s e
23. Signat AR 7 fortlle o o 4 (M. Degegtheny ...........
19. (@) -1...;@}1_ ®) L fAL, ’ Wia
(Date recelved Joca) registras, (Ragistrar's slzostore) /. ! T Address__ A - 4 5 S—— 1Y |

¥

1t on R

(Licenscd Embalmer’s S
[La)




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
working under my personal supervision.

Registered Apprentice No

Licensed Embaln

7
P. O. Address. [ M ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) . .
If-this body is not embalmed, fact should be so stated above. !
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