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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

JUHELJUN 1398

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nﬂ]- R ‘l 4 S;
Regisirar’s No. Apéé

(6) County .o ppocanne
(¥) City or town....

1. PLACE OF DEATH? /

c;u de ¢ity or town limite, write “RUR.
(c) Name of hoaplmj or institution: /

(It oot in bosplinl or tastliution, write streat number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDFENCE OF DECEASED,

&/
) Couty.?W

(If outside city or town umm writs “RURAL")

(a) State

(¢} Cityortown ...

{d) Street No
(11 rursl, give kcation)

0

(Specily whether || {¢) Citizen of forefgn country? (Yes or No)
In this community.
years, months or days) If yea, name country —
MEDICAL CERTIFICATION
3. (a) PRINT f - S . A
FuLL NaMe. L OV €1La [l o3G. - )M_L‘[" R q
— 20. PATE OF DEATH: Month... o day
3. (b} If veteran, 3. {¢) Social Security i ! ™
. ya:_..é:....?...“(..._z&cur A minnte.... _—.
name war. [ A No ?
21. 1 hereby certify that I attended the deceased froid. .,(ﬂ‘? AP .

-

{¢) Place: burial aremmn_m
18. {a) Signature of funeral director..........ﬁ,p—e.....i;..
(%) Address

ATy

{Drin rﬁn‘d local re:ul.nr)

19. (a)

(Registrar's signaturs)

F /;' 5. Color,or 6. (s) Single, widowed, marr{ed mji to 4! 7L 1942
4. Sex, g T race. D diverced that 1last saw h£ /7. alive o i 1992,
6. {b) Name of busband or wife....... "= 6. (¢) Age of husband hf wife if |] 2nd that death occurred on the date and b/ ltmﬁ above. Durotion
—— allve. o oy Immediate cause of death... . .
7. Birth date of deceased._......4. 7 L9 oterea s ZEl .. Tppbilei ..
(Moa‘u: {Dey) b (Year)
8. AGE: Years Months Days If less than one day Due ;o__,_,.___‘(gj:c:ﬂ,?_.:f_...m.éé?‘keﬂ..‘s é;ﬁ.{. e etemetmemeiee
A e No..trecent Trhes: s I
fuc to.
9. Birthplace L&A de sttt [ 42 Ly r 0
cnnn!.y) {State or foreign muntry)
d i e A Otherconditions.
10. Usual occupation. -——2 = e {Include pregnancy within 3 months of desth)
11. Tndustry or busineas P A £ L - PHYSICIAN
at Major findings: 4 L‘ —_—
8§12, Name . e~ o SR Of operations. / Underti
> ? C Z W 0 / thegm?nlt‘;
m \ 13, Birthplace__.. ey .. e 4 lwhich death
o City, wvn.nr te or ff country) Of autopay. should be
%{ 14, Maiden name . ........._..._Z'- {char eﬁ -
tistica y.
15. Birthplace. . €a W/J -
§ irtp %Mm {Btatoge ey || 22+ 1f death was due to externa]dca;lsel. f“, In the following:
.g-‘ :E Accident, suicide, or homicide (speci oty
16. (e} Informant... . i e POV " o, {a} Accident, suicide, or homic pealy,
¥ Date of occurre: -
® Address.....——.f .____.):M’An ; || Datee e .
f v H Where did i occur
17. (@) — £ . ® _2 (e mury (Gity, o= towa) {Coanty) Brare)
“{Barial, cremation, or removal) a. | (d) Did injury oceur in or sbout home, on farm. in industrial place. [n public place?

(Specify type of place) —
(0) h;wu of INJUrY oot e

(ML D.ouﬁh&ém

AN ___me, Y ... Date signeds S A4-42

While at work?..... e

2, s:znauuﬁ?_@

Address... 2 TEB 0.

{Licensed Embalmer’s Statement on Reversc Side) e




" STATEMENT BY LICENSED EMBALMER WJ

I hereby certify that the body whose name 15 recorde;i' on the reverse side of this certificate was't‘embalmed by me, or by

e e S , Registered Apprentice No. .

working under my personal supervision.

P. O. Address. B Al St N m’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre to comply wi
the above constitutes grounds for revocation of license.)’

If this body is ot embalmed, fact should be so stated above.




