\QB

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

e

e FEe - iy

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
egistration District No. ._.Cé._.g‘ ..‘ ?s ' Primary Registration District No\éﬂlﬁ ‘, (a ti

232

State File No

1

Regisirar's No ,/ 7/

1. PLACE OF D
{a) County......

H:

() City or town__.

(1t cuplldaTity or town limita, wrii"l\UﬂAL" and o of towoship}
y

{¢) Name of hospital or institution:
G g_.\,!{_,.ke,-. Lo

(If oot in hospital or institotion, write street number or location} v
(d) Length of stay: In hospital or institution No

{Specity whather

In this community.
years, montha or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State..  J FéAdy .. ...

{¢) City or town,, S C

{d) Street No

([l'—:uu..ida ity or town

(e} Citizen of foreign country?

1f yes, name country

{If rural, give location)

e

(Ye? No)

FUTL TAMB D o N L ENRY. S @MLER BAUM..
3. (&) If veteran, 3. (¢} Social Security
2 a—
name war. " No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. yr &2 ...

yea:m[..f.{;{;.i._ho

21. I hereby certify that I attended the deceased from

.day /o

minute \? p'M.

5. Color or 6. {a) Single, widowed, married, /Z - Fr 1992 10 / —_— /J -~ lgﬂ:
o P28l QBUMLL.) L svrceoltls - S A X |
1 and that death occurred on the date and hour stated above.

6. (b} Name of husband or wife ... . 496 (¢) Age of husband or wife il Duration
W_. 97 . 5((& ......................... yeara &‘{;

7. Birth date of deceased.... b - ._‘2....“ L EED £ -

{Moaoth} (Day) (Yeor)
8. AGE; Years Moaths Days If legs than one day .. {| Due to. iﬁ ;
&S 6 | A
hr. min, rd y
Due to.
9. Birthplace M : ‘r} a]
b town. or county) {Stata or ] n country) N - N
42:; ( Other conditlons.

10. Usual occupation . \/- " ; {Iaslude pregouney within 3 months of deash)

t1. Industry or busigess - - 2 FHYSICIAN
ot Maijor findings: - —_—
=y Bt Nme_M MM Of operations .
= “a ] A nderline
= 1 13. Birthplace L - ;’Iﬁggﬁg

{City, town, aor county) h

E:{ 14. Maiden name £ Of autopsy. s onégsa;:
a4} 3 Ihﬂfra"y
§ 15. Birthplace. 22. If death was due to external causes, £ll in the following:

(City. wwunty

16, (a) Informant.
(b} Add
17. (a) ...

wr——— (¥ Date thereof. ,l.....«
(Bu.na! uomn‘unn or removal) {Month) (Dly) (Yur)

{¢) Place: burial or cremation 4 o % d LMl ...
18. (a) Signature of fpgreral director.... /577 A'Vhé Y4
() Address... L7 2K 4 ma

19. {c) )
{ Date received Jocal regiatrar) ) {Ragistrar’s signature)

(s} Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

(¢) Where did injury occur?,

{City or town)

(County) (State}
(d) Did injury oceur in or about home, on farm, in industeinl p!ace. in public place?

(Specify vypoof ylue)
{e) . M

iruury...... ........
.o (M. %,

.

3

// ? (fo (Liccnaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¥
- ! 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o :
.
e . Registered Apprentice No......ovurueren. -

working under my-personal supervision. -

Licensed Embalmer

P. 0. Address._... A

c?l/&-a

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oomp[y wi

the above eonstitutes grounds for revncatmn of license.)

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

'
.
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WRITE PLAINLY—USE UNFADING BLACK INK-=-MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bunrav oF THE CENSUS

el

STANDARD CERTIFICATE OF DEATH
Registration District No..ﬁ;;___.__.__;/dj Primary Registration District No._.ﬂjf.é,__f

Stale File No&\f’{'/

2

Regi. g £
egisirar's No.

rd

1. PLACE OF DEATIL:

(a) County.......
® City or town

{If ontaide city or town limits, writs * HIaAL nmi"nnn-:: of wwng.\m;))

(c} Name of hospital or inatitution:

{If not in hospital or inatitation, write strect number or location)
(d} Length of stay:

In kospital or Institution
{Spocify whether
In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

() State (b) County.

{c) City or town

(It outside city or town limits, write "RURAL")
(d) Street No

(1 raxal, give bocation)

(Yes or No}

(¢) Citizen of foreign country?.

If yes, name country.

3 (a) PRINT
ULL

NAME_\,
3. (&) If veteran, 0 3. (¢} Social Security
name war. ( No.

6. (o) Single, widowed, married,

20. DATE OF DEATH: Month..........

~

e

21. 1 hereby certify

m 5. Color or Y‘f o 19y
4. Sex.... R divorced. ... X. M .cmrrmrimne tha B Nx eon 19
6. (b)) Name of husband or wife 6. (¢} Age of husband or wife if dt th the date and hout stated above,
Duralion
L AlIVE. . oo e ca eath.
7. Birth date of deceased...........__. A . '»
{ (Day) ‘ L
8. AGE: Years Mont Da Due to
Lo w Due to
Y. Birthplace.. ‘W y !
{State or fobeign ghuntry)
- Other conditions
1¢. Usual oce tign y (Includa pregnancy within 3 mooths of death) —
11, Indnatry or busl PHYSICIAN
- Majci):\;' findings: —_—
2. operations.
g{ 12. Name hUndcrLine
. - the cause to
= [ 13. Birthplace Loht
[ (Civy, town, of couaty} {State or foreign country) Of autopay. ?}ﬂcﬁﬁﬁéz
14. Maiden name charged sta-
tistically.
15. Birthplace .
2 (City, town, or connty) (Statn or foreign country) 22. if death was due to external causes, fill in the following:
: . rnecifvl
16. (a} Informant {a) Accident, suicide, or homicide {specify;
(5) Address (b) Date of occurrence
17. (a) (1) Date thereof._ __ {¢) Where did in:ury occur? Ry T v
(Burial, cremation, of removal) (Month) (Day)™ (Yeas) (b} Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation.
18. (a) Signature of funeral director. While at workt...._____ pecfy T b of Yoo
@ - 23. Signat : (M. D. ther)
- gnature. . .orother).. ...
19. {a)/ L5 AT \ CF f M I )
Date roceived locaqu:ntrlr)" (Heﬂslru s signsture) ] Addresa = . Date signed
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