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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED APR™ 11983,

Registration Distriet Now..oeo.. £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

ana.nr Registration District No.... ﬂgi_‘v Regisirar's No.

" 1. PLACE OF Dmm
{g) County..

2. USUAL IDENCE OF DECEASED:

.

() Strest No._......j.&ﬂ.e..é..

(o) State _v" bt - (b) County...... . '?
{¢) City or town... / et By e
(If outside ar town limi| it "RURAL"} bt

6. (&) N%f huEba.ndo ife. .

7. Birth date of dmscdn.___.

) alive___ zﬂyem Immediate canse
A/ ayTo k| % m P

deathy

ar hospitafor institation, write frest ?beWn) (If rurul, give location)
(d) Length of bAy: In hospital or inatitution L R M
/ﬂ {Specily whether (¢) Citizen of {foreign country? - {Yes or No)
In this community MA .
years, manths or days) ¥ yes, name country.
i MEIMCAL CERTIFICATION
(a) PRINT _B Z Z
SULL NAME.. N M'?"l,.@_:,.._. lederyi a . 3 28
20. DATE OF DEATH: th . e day
3. () If veteran, . {c} Social Security [ 4 :'?/ / 0 /_/ ,D
/V 6‘ 7 o0 5 ~ f ﬁ‘ Y A, S Y AR 1.1 4 minute o M.
name ywar. Noll 7.0 . Fe 7MY /-. q 7
21. I hereby certify that I attended the deceased from <
5. Color 6. (a) Single, widpwed, married, j B 1o 'Z Vi 24
pj/ ) B e 0 -
4. Sex... ce- i S divorced.£Z g that T last saw h&swe alive on 3 }R C/-?J 19...;
6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daration

8. AGE: Yeara Months

/3, 7

Days ~ If less than one day Due to,.~3

l hr, ‘ min

9. Birthplace.......

10. Usual occupation...........

& | 13. Birthplace...

E { 14, Maiden rame..........

15, Birthplace

11, Industry or busin S—
& { 12, Name..og

S o Duc to. oty

R Other conditions
A (Include Dregnancy within 3 months of death) . [ et
/ g/ Lp b PHYSICIAN
' Major findin, - T - - —_
! jOf opﬂmug:nqmﬁ—— / ' ! )
I Iy - Underline
% { ] = the cause to
; 2 . . . twhich death
te or foreign oounu-y) Of autopsy..e Ar_ should be
4 A . Lot ot charged sta-
tistically.

" {Burial, tremation, or remeval)
(c) -Place: burial or cremation ..

18. (o) Signature of funeral direct
(b) Address._.___ ._ﬁ.gl._

19, 3__.1_0'_....%7 b
o) {Date recefved bocal reriftrar)

4
'/
) ) ture..
{Reristrar's signsture) Add

(Suun ar foreign country)

(b) Date of occurrence........

f U 22. If death was due to external causes, fill in the following:

() Where did injury cccur?. H/( /% 4

{d) Dig injury ou:ur in or about arm, in ind
o

(Cll.yur Lown) g (County)
trial place, in pubhc place?

. (spnmfy typa of place) -
- (_-Vvh]le at work?.. ___/V\-‘_’,

LY () } Mﬁms of injury_./£

? (M. D.orother}. .- ¥ MD
Date s:gneds.....:_'_ lf?

«;UC

(Licensed Embalmer’s Statcment on Reverse Side) j{ i vy [2]
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STATEMENT BY LICENSED EMBALMER . .

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
b . .- .

.-w.y Registered Apprentice No...

working.under my personal supervision.

Signed " ‘.

Lo ) .
.’ Licensed Embalmer No. s

e

P. O. Address

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

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




