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

Q

DEPARTME'\XT OF COMMERCE
BuREAU OF THE CENSUS

BILEG Jim 18 |94

Registration Distrdct No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘zoz{[..

1846

/54

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(¢} County....
(5) City or town...

(¢} Na

(Il'unl.mln cily o town ]lmi

, write "RURAL" and name of township)
f hospijt u&u fon: ’

(IT oot in hospital or institntion, wrile strdbt num!

her gr loca tion)
{d) Length of stay: 2.0
(Specify whether

2. USUAL RESIDENCE OF DECEASED:
1

(@) Statem.m (&) County.,.!

o . .

Tarmou | LAY PP

{If outsids city or town limits, writa “RURAL'")

\i

{¢) Cityortown

I/
J

{d) Street No

{If rural, give location}

o

{State or forsign wunl.\-i')

16. (a) Informant.

T

(¢) Place: burial or cremation....|

18. (a) Signature of [ygeral director.._}

) Address..... Sl Aanaan ... VU My

19. @) L= T= Ll 2e v M%m_“%——

{Date received Jocal reglstrar)

in hospital or institution.......,
L/ (¢) Cltizen of foreign country?.... Lk (Yes or No)
In this community. bl
years, montha or days) If yes .rame country
3. (@) PRINT ‘ z MEDICAL CAERTIFICATION
FULL NAME...
oI 3. () Social Ser 20. DATE OF DEATH: Month... 7
N veteran, . e i urity
year hour ......l f‘(f.Z/ s 1T T T SO, M.
name War. No
— 21. I hereby certify that I attended the deceased from, 55278 4L
6. {a) Single, wido?'ed. married, " T to 7 — 19‘&..{:‘
diVO":Ed"MM""L‘ that [ last saw h..'&:ﬁe.live on. ALso <, T ‘-’C"" svererd '. l9¥..?\+-—
.. 6. () Age of busband or wife if || and that death occurred on the date and hour stated above.
Duration
alive.....“f.u..........reurs Immediate cause of death P
{Day} Yeor) / [
>
If less than obe day Due to }
h i i i
T. min
¥ . Due to. UK f
9. Birthplace ___) AUt i
tate or foreign country)} : s
10. Usual ocenpation. Other conditions.
g N (l nclade pregoancy within 3 months of death)
11. Industry or busigess ) i PHYSICIAN
-4 Major findings:
8 12 Name.. . Of operations. .
: ! ‘ v 1Um’lerlme
& 13. Birthplace ey 5 the cause to
. n - 4 e which death
o City, town, or eounl.yJL Stais or loreign conntry) Of antopsy 7/(.(_, should be
i { 14. Maiden namg&\\ﬂ“‘; ........................ TR charged sta-
E) 15. Birthot ﬁm-'t‘ Eoond. 4 Cistically.
= - Birthplace...... "{City. to 22. If death was due to external causes, fill in the foliowing:

o

Accident, siicide, or homicide {specify})

(4} Date of occurrence

(a

(¢} Where did Injury occur?,
(d}

\Vl:ule at WOW e
23. Signature / MA— AT

£ 'elg_,ﬂb—z"d“"\_ el

(City or tawn) (County) (State}
Did injury occur in or about home, on farm, in industtial place. in public pla.ce?

{Specify type of plece)
(e) Means of Injury. ooy

{M.D. orother)_...._...

Address.

/b._i'd

{Licensod Embnlmer s Statement on Reverse Side)

T

Date mgncd ..... z.&‘




RECEIVED | T
District Health Officer No. 8, ' :
District File Number_____ _‘ __________ - -1

Date Filed .___ /—/uST~ =2

P R

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor on th rsverse side of this certificate was embalmed by me, or by
L}
%Jw, - T ‘.., Registered Apprentice No.........

working under my personal supervision.

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.




