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—MAKE A PERMANENT ‘I‘{JECORD

-

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED JUN 15

Registration District No......._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH siate pite o LY 2K

Primary Registration Distdet No.______ é.. ..D....../ Registrar's No.

1. PLACE DEATH

{a) County V ..................
Iﬁé‘r%a IEYE. -

(8) City or town
(¢) Name of hospital or institution:

(1T outside city G town limits, write "RURAL" nnd name of townshil)

/

(If ot in k

lon, writs stroat ber or location)

(d) Length of stay: In F?piml or institution

YEARS

In this community

years, months or dnh)

2. USUAL RESIDENCE OF DECEASED:

@ @mcm us) CountySE 6’5 NEY|EYE
@ City ar town.. ﬁ LA

(lroumde -:uy or Llown limits, writs “RURAL"™)

(d) Street No

(If rural, give location)

{¢) Citizen of foreign country? {Yes or No)

Ii yes, name country.

3. (b} if veteran,

name war.

3. {¢} Socizl! Security
No.

?__ / Ls CUIW 6. {¢) Single, widowed, married,
4. Sex. X divor At

MEDICAL CERT]F!CATION

20. DATE OF DEATH: Month_wl_
: S / ?93_9, “hour.

ereby certify tifat [ attended the deceased frgm

6. (b)) Nameof husbandor wile ..., ooeeeeeeee. 6. (¢) Age of husband or wue if || and that death occu on the date and hnur statolf? 3 i |
E-LJ #ﬁh MCI S@W alive_ .. .. yearu Im._medfateca of death P+ ey Rt
7. Birth date of deceased ] /: / g‘ . a.m.éo’-a-c— a4 NN ?’.
(Monthy (Day) B K )
8. AGE: ° ears Montha Daya If less than one day Dise to -_ :
T/107A 2] BN f— "
Y € to - y
92, BlrthplacST"E Q-E NE- YIEVE- GIO ! : - [\

(City, town, or connty) or foreign country)

11, Industry or b

-
&

Qther conditions.

g Name, /l
e
= Birthplace ’
= {City, town, or county) . {$tata or foscign country)
g 14. Maiden name !
o 15. Birthplace
= - (City, ﬁn. or céunty (State or [drej untry)
16. (a) L.

{¢) Place: burial or crematio!

18. (2) Signatitre of funeral directo

5 Agdresi BALNAAN
19, :a;%é—'#%

Date received kocal reistrar}

I .

Major findings:
Of operations,,

(Inclade pregnancy within 3 months of death) ‘N —
: \‘ 7 | prrvsician

Underline
- the cause to
. [which death
. Of autopay. = should be
: ed ata-
tistically.
22. 1i death was due to external causes, fill in the following:
(@) Accident, suicide, or homidde (specify}
(&) Date :.)f oocurrence.
(¢) Where did injury oceur?. .
{City or town) (County) (Stato)

(d) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

{Specify typs of place) -
- {£) oM

. While at wor eana of injury_._..:.

23. ‘Signatu:e.......
Address Frrrtaarretes ... A . Date glgn -

™ v (hcen.-ed Embalmer’s Statement on Reverse Side) i -




BECEIVE S
“atriet Heal idr 2ffigow Qe;-:ffu““m‘n
L.utrict File Humber . b Y4 - 3! ¥

bato Diled & o Panedodiaps

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 by.......

. Registered Apprentice No...........

working under my personal supervision,

Signed

Licensed l':_'mbalrner No.

P.O. Address.............

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

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




