. No. 2

—1-4-41
5-17-39

T X28200

SO ~X

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

PREN JUN 27 99,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....27

State File No

17924

S

Registrar’s No

1. PLACE OF DEA%
Ude a1 440-/
Aenal,

(If outaide cily or town limits, write* RUBAL" nnrﬂnme of township)
(¢) Name of hoapital or inatitption: ,

dewes — /
{Ir not in hospital or institution, write street numbor or location)
(d) Length of atay:

{a) County
(¥ City or town

In hospital or institutign
- {Specify whether

In this community.......:
yerra, months or day

U

2. USUAL RESIDENCE OF DECEASED:
(a) State_............j ZO PO () Coupty.

/gw

(¢} City ur town o

¥

(d) Street No.

(¢) Citizen of foreign country?.

{1f autsida city or towan limits, white “RURAL") (‘é ’
(If raral, giva location)
bt 000 (Yes or No)
7~

If yes, name country

3. PRINT
FULL NAME WU- DA ’?’NNﬁ £/%EAL§R,’EC/;’T
3. (b) If veteran, 3. (¢) Social Securlty
name war M M No
f 5, Color or 6, [a) Single, widowed, married,
4. Se o Je = / 0 divorced.. 222 —
6. {#) Name of bersband oswife..........cccccumeeeee. 6. (6} Age of husband or wife if
alive..... ..years
7. Birth date of deceased..........? A2 FAY) / 70(5
(Mnnl.h) {Day} {Year}
8. AGE: Years Months Days If less than one day
j ‘7! 3 / ! nr. oo min
9, Birthplace da,a.ma ) /}'Pto . 0
- (7 {City, town, or county) {Ytate or Eareisn country)

10. Usual occupation. M
11. Industry or business )t%w’? .
E 12, Name..dAS :
[ ]
& { 13. Binthplace...... 2% }CU : b
te gr foreign country}
E 14, Malden name. . SO EpP o St
=
81 15. Birthplace ey, l"}
= {State or, foreign country}
16. (o) Informant.. . . S e ¥ EEN
(&) Addreass, -
7
17, (a) A 5 Datethereot_ 0 = 2 " %1
(Baurial, cremetian, or (Month) (Day) (Year)

{¢) Place: burial or crematio
18. (s} Signature of funeral direc

MEDICAL CERTIFICATION

%—M .....day.

20, DATE OF DEATH: Month

3/

/Z

minute oo RM

/qy )’ hout.

year.

that I lag

U{ed above.

21, 1 hereby certify fhj‘\ I attended the dece from
)’ld"?.‘p/.l =N~ F/ to ?__-PZ-[-—-- ..... .

(b) Adgdress ﬁ
4«:&1@#’«» _7?)143' LS %&%Ay
raceived local rexis! {Registrar's signature)

73 D!'J’
O?hgt conditions. q
({1nclude pregnancy within 3 months of death) [
P .
P PHYSICIAN
Mm'oofr findinga: —_
perations.._ FELA T,
° . Underline
the cause to
v which death
Of autopsy. %M .. skould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Acdident, suicide. or homicide (specify)
(&) Date of occurrence.
(¢} Where did injory occur?
{City or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industriai place, in public p!an:e’
I
(Spedl':r type of place) f‘
While at work?.........., sz (£} Means of injury_. -
23. Signature
Add, E

19. {a}
' /5l

(Licensed Embalfier's Statement an Reverse Side)

Lo




T
i

. . STATEMENT BY LICENSED EMBALMER

1 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.. £

Licensed Embalmer No. S ‘F

P. 0. Address/3%1zﬁ. /,70

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

working under my personal supervision.

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




