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

DEPARTMENT OF COMMERCE
BUREAU OF THR Cnsus

FILED APR

Registration District N’u . =

#

STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.n__‘:f:__:_y:é r‘79 ¢ . Registrar's No. ._.__lé_ ﬁ.___...-.__

‘9

- .

wd

1

State File No

11 om.dd-:cil! of town Timlty, 'rlq “RURAL" and nima of l.unn.hip)
{c) Name of hospital or institudion: /

(71 not In bospital or | "write street ber or location)

(d) Length of ntaywml or imptitution . ...
In this community Zﬁ' ‘Z '%

yeard, munihe or dny-]

{Ypecily whelher

:

y))//mm

2. USUAL RESIDENCE OF QECEASEI:

(a) Stat trt ALl %
(¢} City or town
(If ontaide eiLy or town fimita, writs "RURAL"} [4
(&) Street No
-~ %rnl. give location)
(¢} Citizen of forelgn country?, b {Ves or No)

If yes, name country.

Lol ;’:‘;rg/%zawf }/hw&q oo 221 5200

»

MEDICAL
al

IRTIF] TION

3. (4 If veteran,

name war No.

e 20,

3. ({) Social Security
Color or%"
| e

o

6. (a) Single, wiﬁzd. Z:Z A
d
oatiorced UL, _.aq,

20. DATE OF DEA;}?(&’- ,/? J
year. / hour %Me i
25 1 h:rc}y cer}.ify that I attendcg from 7

that T last saw h.n.n..ﬁA a.h\re L1 T

”IZLAA/ g . m?Z)é

6. (dMName of fdsband or vdf.c.. - 6. {¢) Age of husband or wife if and that death occurred an th:?iind hour stated above. Duration
{14}
Ladl __M_.!'"M olive.... . years im : use of death / .
Caa] =
77 Birth date of deceased . ! — L AA LA ALATA AL
(Month) (Day) _ {Yoar}
8. AGE- Months Days If less than one day Due to (/
hr. min.
Due to
9. Birthplace...... . A e 4 : m ﬂ -
(City B, of connty) . (State or foreign country}
10. Usual ton ,#W/ Other conditions.... I D
- Usual occupatio {lnclude pregnancy within 3 months of dutlz)
11. Industry or business PHYSIOIAN
o J(A/r— mL_, /lj' 2 ? Major findings: -
= 12, Name Of operations
g Bl Faroe” 7 : hocane 1o
= { 13. Birthplace © - ;I'f!cc!? Lt]j:a:g
= W : ot ferign cozatey) Of autopsy should be
= { 14. Maiden name..... A XTnAL &/ % Cfnadrseﬁ sta-
. A iy
g 15. Birthplace. 7. towoder sonats) e i 22. If death was due to external causes, fill in the following: =~
16 (&) Informan L &-M - [| (6} Aeccident, suicide, or homlcide (specify)
(b) Address st A A G (3 Date of occurrence
A 3
17 (@ oAl Do theret () Where did Injury accur? o R g
N o S ) ey ty of town e
{Burial, cremation, or removal) M @“ (d) Did injury occur in or about home, on farm, In Industrial place, in public place?
(¢) Place: burial or erematign Lean
pa of place)
18. {a) Signature of fu W’ (&) cl-l:::i of injury e
() Address L AR /) ) 0
19, (a) e ot o by Z - : )
(Date received local reristrar) -, , .. Date *igncd

i -

2




RECEIVED
. District Health Officer No,
- District File Number >
Date Filed 4 A 7 — £ «

¥

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 DY, e e seem s,

, Registered Apprentice No.. ...

Signe%M %Aj\ W“ "‘2\

Licensed Embalmer No

warking under my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




