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

DEPARTMENT OF COMMERCE
BUREAYL OF THE CENSUS

FILED JAN 117]344

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé@.{‘/

State File No.

Registrer's No.

1. PLACE OF DEATH:

{a) County
(5) City or town..,,

Registration District No
(lf ou!.alda cny ar Lown li:mu. wrh.a RIJRAL o
{¢) Naime of hospital or Institution:

/ ‘_/
(I not in hospital or institution, write street number or Iwﬂio;)/.
(d) Length of stay: In hospital or instijgtion F

In this community
yoars, monihs or days)

UL Ktz =00

2. USUAL BESIDENCE OF DECEASED:

{a)} State J#. LU/
-
(¢) Cityortown i n [!
jfnuuiducit owa Ligfits, wefpaeRURA| '):
(d) Street No Lf )2 )4 /];Vm S

(If rural, givo location)

V’

{e) Citizen of foreign country?

1i yes, name country. /

{Yes,or No)
7}

3, (a) PRINT
FULL NAME.....

Mazraa_ ISphinson

3. (&) If veteran,

3. (¢) Social Security

name War,

No
% 6. (a) Single, widowed,
1. 4 olativorced.. Pﬂm
6. (B) Zhusb Q oswite s/ /.

w6, (£) Age of hushand or wife if

MEDICAL CERTIFICATION

/Ouch

.2/

and that death occurred on the date and hour stated above

20. DATE OF DEATH: Month ~day

ymr...-..,(_ﬁ.Kj ..... hour..oo.... L., 37 minute. /‘3 M.
21. I hereby certlfy that I attended the deceased fr;
..... o Ao 1988 20 /@C«az L. 19.!753
that I'last sAw h. & aliveon. o AN e npn o

alive. ... years || Inmggdiate cause of death - ey
7. Birth date of deseased..... KO (.. U= (S48 T e bl U e et daza)). 0.
{Month) {Day) (Yaar) -
8. AGE: Years Montha Days 1i less than one day Due to.
-
J p 0 hr. min
7 Due to.
9. Birthplace....... i ‘/‘}j PR n:—aiu d ;
. City. towan, or ghupity tate or fureign country, F l
N &(.{ P‘"P Other conditions :
10. Usual sceupation : = - P Include pregnancy within 3 montha of death) (
* . 1+ O ., .
11, Industry or byginess, ... . . %n9. ,/ £ PHYSICIAN
o ,( Major findinga: l ‘ -
B 12, Name_  J (LAY oot S A oo S Of operations A
Fa i W @ | | Undesline
& L 13, Birthplace T s e
= th, oty : _wi;nmunw) Of antopay. should be
g 14. Maiden name.: : .:hmi'getlil sta-
C - " tistically.
£} 15. Birthplace £ 1122, 1f death was due to external causes, fill in the following:
= Cit wn. or (State ar foreign country) ) ' *
16. {a) Informant % - 9 B, = (@) Accident, suicide, or homicide (specify)
) Address_ ¥ 3 71 m&«p- Az Jpol| @ Date of occurrence
7. @ o Lt ® Dase thercot € € N /41 B Where did njury oceurt ity or vom) " (o) i)
(Barial, cremation, or remov (Month) [Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or cremation74¢%
18. (@) Signaturg of funeral director.. WHIle 88 WOrkT. sy (O Pe 3]

(L)}

19- (ﬂ) Date rmamﬁtilrz:‘?m:f @ -

3 { Regh!-.;:'r'- nig:;.ml.u;a)

(M.D. orother)%@

ed:?-f..'.'{a?..%

., _Date signs

x5

(Licensed Embalmer's Stantement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reversé side of tlus certificate was embalmed by me -or—by

. - . . ,Reg-lsteﬁed—&ppfeﬁhcc—Nn 'i
works ] o ]

Licefised Embalmer No -? 3 //

P. O. Address........... [
Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\!ER in his OWN HANDWRITING (Fa;i ure to comply wit!

the above constitules grounds for rev m.,:_.nliun of license.) "

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

-



