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

DEPARTMENT OF COMMERCE .: &%

BUREAU OF THE CEhSUS a 1“8?
EAEDR 0

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o._Mé_..

Sla.u Fils No 310 02
Registrar's No. W

1. PLACE OF PEATH:
(o) County.. Moniteau Co.
(8) City or town! Ccalifornia 2. MO, T

(1f sutaide city or town limits, Iniu ‘RURAL" and nmn of township) ”
(¢} Name of hospital or institution:
City /

{If Dot [o hoapitsl or institution, write street number or locatlon)
(d) Length of stay: In hospital or institution

Life

(4pecily whether

Lo this community......
yeara, munths or duys)

(28

2. USUAL RESIDENCE OF DECEASED:
(@ saeMigsouri .- COu,,t,I»‘Iorlit eau

24

()} City or town...u.. »QalifQInl@;_JiQ‘__.-_____/_
{If outaide eity or town limita, write “RURAL"™)
(&) Street No....2810. . Ne 1v
(I rural, give location) . J
() Citizen of foreign country?.......N.O (Ves or No)

If yes, name country.

3. (o} PRINT

FULL NAME_M&rﬁMll_Eugﬁne_LShS.Wﬂnt_—n—ﬂ

3. (b) if veteran, 3. (<) Social Security

20, DATE QF DEATIH: -}an
year. r/

Ro No M.
No.
fame vt 1. I hereby cAfy that I attended ¢ -
Mal 0 5. Color oil it 6. (a) Single, widowed, married, - ,£ fo TA 27 1o #
4. Sex a.lé | race w e Lty divorced ... /2 || that I last saw h LA alive on._. P 19
6. (3) Name of husband o Wife....oovwweereee 6. (€) Age of husband or-wife if || and thp4 death occurred on the date Durati
uration
alveE. e years
7. Birth dateof d d Sept 28 1946 J
(Month) {Day) {Year} Ny
8. AGE: Years Montha Days If less than one day Due to ’
.lﬁ..___hr — ' | ];.__.
ue to -
9. Bu'ﬂmlnr- Ca‘llfornia 3 MO . /) M
{City, town, or county) - (Stata or forelgn country) —
Oth ditions.
10. Usual occtipation - . (:n:ifadcglpla::my witbin 3 months ol'duth)
11. Industry or business R ﬁ PHYSICIAN
. or hndings: —
g 12. Name J Ohn St eWa.]."t /'l abf n_r_mmngr!mn _-'/\
= : . ; . U Y] ~1. ,()h,’l- hUnderl.iue
= | 13. Birthplace J(.giaarnyr i o (g e
w0, tats or foreign eunnl.rr
£ ( 14. Maiden name Eﬁﬂﬂﬁ ﬁ&’ ﬁlfi e ld Of autopsy. . ;g:gg lgf
== Mi 88 our iU lrlnlmlly,
E 15. Birthplace T Ypp—— ® u.:'tmd.n o 22. 1f death was due to externai causes, fill in the following:
16. (@) Informant¥ ) __J M (o) Accident, sulcide, or homicide (specify)
® Address____G - e @ .|| @ Date of corumence
17, (@) Bur ial (5‘) Date thereof Sept 23.1 94184 Where did injury occur? (City or town} (County) (Seate)
_ (Burisl, cremation, or removal) (Mantk) (Day) (Year) (&) Did injury ooccur in or about home, on farm, in industrial place, in public ptace?
(¢) Flace: burial or mmdon.gmj.-tx. Cemt Ca.llfornia
18. () Signature of runmﬂ?%ggvir lin w[gunerea. 1l Home While at work? Hr tyme 'i&';'::;:’ of ety &~
@) Adires 2 & 00D tini 0
. RUTEL o gty ot b S e L t
19. (@ m?,._ ) M - A i =
(Daty'receir rexistrar) 8t Address........../. L Ll .. Date slzned?
;a e}_ ’fhe-unud Egnbnlmcr ‘s Siatement on Reverso Side) / 7
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STATEMENT BY LICENSED EMBALMER

e was embalmed by me, or by

.
1 hereby certify that the body whose name is recorded on the reverse side of thi

working under my personal supervision.

Licensed Embalmer No Z. & 2 - -

* P.O. Address.. .\ .. o p .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the nhove constitutes grounds for revocation of license.) .

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



