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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No#%éz_

22538
State File No
Regisirar's N’o\?d

1.

(a} County..
(&) City or town

(e}

PLACE OF

%&M

(ll’aul-nda-;:-lf.y of town limits, write * "RURAL" and oame of mwnahm}
Name of hospiral or institution: /

(d) Length of stay:

(1f not jn hoapital or institutian, write street number or tocation)

In hospital of tnstitution

(a)
(¢)

6]

2. USUAL RESIDENCE OF DECEASED: /
%&M/ (& Coupty. {d% LECALE -

-F5
State. A

City ot lowM /?WW

------ (1f outside city or town limits, writsa “RURAL")
*

Street No.

(If rural, give Jocation)

Citizen of foreign country? ,/W

(Specify whether {e) {Yes or No)
In this community.......
yeurs, munths or days) If yes, name country.
: MEDICAL CERTIFICATION
3. (a) PRINT . .
FULL NAME wlie /7. S’T(Fa vahan Py
TR ) ! 20. DATE OF DEATH: Month.... 2t Ber.day...... L. ;
. veteran, 3. (¢) Social Security -
year.......%. %3. ........ hour/ = minute. [Pam
name war., No ’
21. I hereby certify that I attended the deceased from
£ 5. Color o:‘/ 6. (6) Single, widowed, marsled, 19037 o Nurnt ot 1973
4, Sex . /rac.- M dworccd.._.m‘i..é.&?..kgg... that I last saw h.a..... alive on 4 |9_’_‘_3_1_3_;
6. (b)) Name of husband or wife........cc.vrveicerennas 6. (¢) Age of husband or wife if || @nd that death Occmmd ot the dﬂt“md hour stated above. Durati
uration
7/)0 2188 8, STAAVLAAN alive...oo......years || [mmediate cause of death
7. Birth date of decedised . 22wt 4 LE .. -y ey
(Month} (Day) {Yen /MM (mm
8. ACE: Years Months Days If less than one day Due to....
M
7 5_ é 2- z— hr. min, l
Due to
9 Birthplace. S-ﬁ <, 6) < /7 \ =2 VO e l/ e C, a ,qm ‘ A
- (City, town, or county) Nl.nl.l: or furelgn country) - N \
i Qther conditions. .
10. Usual occupation S 6 L v ’ < (Taclude pregnancy within 3 months of desth) \‘/
11, Industry or business . ‘_'A FHYSICIAN
I . ' Major findings: ‘ ‘ —
g 12. Name ¥ Btomelt s . el of operauons ~~~~~~ .
= ‘ Underline
- . the cause to
g L 13, Birthplace....oo e Serlmmaet e which death
o . (Cirs town, or county) Of autopsy...cueeee. ahould be
i3 { 14- Maiden name,,, =% | charged sta-
= O 7 A R | R tistically.
=} 13. Birlhplace -------------------- & = -- 22. If death was due to external causes, fill in the following:
= {Civy, lo'm or ¢ nl.y) (S1uia or fureign country}
16, (@ Informant.. 2 e B, &3’4/&4 () Accident, suicide, or homicide {specify)
) Addre ._Ak” 3 {b) Date of occurrence
17, (a) ... ot el () Date thercoQ""’"lL /¥ '?(3 (¢} Where did injury accur? {City or town) (County) {Siate)
(Burial, °’°m“‘°"’ or “""’"D 2 V(M“'“h). {Uay) (Year) () Did injury occur in or about home, on farm. in industria] place. in public place?
(<) Place: burial or cremation 1\%&,/&4" st ltd B . B
- . Specily ¢ f pl
18. (a) Signature ofguncml director. y‘_ﬁ‘ € . While at WOrk?.omeoooooooeon ( m, (’,')” “M‘é::;:,ol' T o o
@) Adgess / 23. Si /g (\x ther) 72
”/ . Signatuye = {r .. {M.D.orothery. .07
19. (@) . LA, ® .w. 2 mm é_ )2
{ roceived lnr.alr l.nr) {Registrars njﬁlure) Address Date signed 2. 2. .'.'?’\J’

/06

{Licensed Embalmer’s Statement on Reverse Side}



RECEIVED |

District Health Officer No..’f.---..-..
§ 143-235

Digtrict Fila- Puwver .. 4 LGP,

7-6-§3

Date Piled _ o eeioa-. -—-------“un-nn-a--

- V At -
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, ... o

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

Stgned ......... 4

" Licensed Embalmer No /ff.f eeenennnniggen

t
P. O. Address.. W\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure io comp]y with

the above constitutes grounds for revocation of license. )

working under my personal supervision.

If thm hody is not embalmed, fact should be so stated above.
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