DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U 08 (3
State Fils No A

Buszau or rua Creos STANDARD CERTIFICATE OF DEATH */

[IIREC 3.8 1793
Registration District Nu 6 o Primary Registration District No.j_.:é:?____:é Registrar's No. { i
1. PLACE OF DEAPH: _,/Q . oo . _|[# vsvaL nEsiDENCE OF DECEASED: /-
(@} County. iy 1 ¢ : T ) - b %- . o ’ﬁ
.U (a) State.... (8) County. e ToN

£
(lfouhldlc of towy'limits, write RUBAL and neme of Uownlhip)
{¢) Name of hospital or institution:
{¢} City or town..........

el (If gutalde city or s, writa “RURAL")
(If not jn houpital or [nstitotion, write street number or location) -
(4) Length of stay: In hospital or institution (d) Street No gﬂf M /“ P Nl
(Spocify whether (If rora), give location)
In this community.
years, months or daym) (£} If foreign born, how long In U, 8. ALY years.

B (o PRINT hf ‘ { ﬁ '! ﬁ b 5D MEDICAL CERTIFICATION
PR TR TE P — % (& SocleL Sorurts 20. DATE OF DEATH: Month MZZL o ___day_ o2 &
3 eran, . (¢ ﬁ L .
nama WAar. N og‘ N w Ym---—_.éf-i.i“hourj_'lg_axﬁdmlnute__..___,_,_,___.,,,_M,

21, T hereby certify that T attended the d d from

5. Co]or or (a) Single, widowed, marrie 19._, to 19, 3
o Halors ; ' :
4 Sex...ﬂ divorced “4-1| thatIlastsaw h slivaon ey 19}

8. ( Name o 5ban wi.fa...._,.,.,......_._....... 8, (¢) Age of huaband or wifeif || and that death cccurred on the date and hour stated above. D j
uralion
alive. .. ¥ Immediateghuse of desth
7. Birth date of d d Z e Lo /?117 ML‘J/M '
(Mgoth) (Day) (Your) ~°
8. AGE: Years Months Day If lezn than one day Due to._« " A P
52 | 714 N 22 =V S5 [ IV A
] / Pue teo -
9. Bhthphee,__fg_éng_@ﬁ/ =2, o J I / o, : .
(City, town, or comnty} {Btats oy foreign country)
" {ther conditiona.
10. Usual P & (Inetude within 3 months of death)
11. Industry or busines, v _ PHYSICIAN
s Major findings: . —
12. Name Hﬂ ryY g{ pr WJ‘{ e operations .
i O (e e 0
2 13, Birthplace _‘ﬁ;w 49 P L . which death
157, towps or count; Stage or forslgn coontry) should be
E . Maiden name /‘ Of sutopsy | gmd sta.
7 . y.
15. Birthplace .4 A?; ml o

(Clty, towa. ovhousty) (State or farelsn osuntry) 22, If d eath was due to external causes, fill In the [o}lowing:
16. (@ Tafo ts own cur Z z ég ﬁ R () Accident, suiclda, or homicide (m)_ﬁm.bf
) Drateof omnu)!ﬂ‘_g_zr_ :

b)) Addr f injury occur
17, (a) ?‘lﬂfﬂ / () Date thercaw (e) Whero did i (cu.,nsw-n) 1 Mplm 1 bl.i n? 7
. - al n public place

il tlon. oc o (&) Did Injuey oecurinor abuume,o farm, in
(¢} Place: burial or cremation A1

? ] {
18. (s) Signature of fune: B . While at work?, Ryl A 1 ol injmym
"/ M. D.%

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should st

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

exls b Sunll} I/ Z 3
'(l.iecnlad Embalmer's Statement on Rcve}l{Sidel/ [74 I.; 7 7




aMs

49/62

g )

{, ' o Y ¢~y VR & C RN
i . e g ﬁnN o4 q:uqan
; 'ON 1801J}0 YiBaH 10MISIQ

UBAHU]Hi

STATEMENT BY LICENSED EMBALMER

t

¢
!

.-‘ s . ‘ i
. - _ o
; - |
: =
!

I hereby ceftif);' that the body whose namhe is recorded on the reverse side of this certificate was embatmed by me, or by

pa

Registered Appr:entice No /

working under my personal supervision.

Signed

(5053

Licensed Embalmer

P. O. Address. A%%h@hiéthpéz

. —— am e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, ahove space should be left blank.

4

i

o ——




FILL IR ARNSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CKED IN RED PERCIL.
BUREAU OF VITAL STATISTICS
Qb CERTIFICATE OF DEATH 4O 03/?
\W PLACE OF D

() County....2), g Reglstratton District No AL 5O
(b) Township.... A q Primary Reglstration District No..x3.40.48.9./7  Registercavo..........! ...

{c) City (Y BUPEBE N .iiiiceciieciiriciiis crrecuesiiisissees e sssaesbes Hessee b e ababa b A 1008 bE b S0 emth b2t b erem et semsmemsmnessmensoen rmemsmean St
(It death occurred in Hospital or Institution, write ita namo instead of strect and number)

Do not use this space.

portanf.

@sl;ould stary
2.

15

’E@?{

N

(e) Length of residencein city or town where death occurred 8. tnos. ds. {I} Howlongin U. 8., If of foreign birth? ¥rs. mos. ds.
4

¢
2. PRINT FULL NAME..... w ol M

el
a
3
18]
gs 8
BS o
HE g||® o [ ]
. {Usua! place of abode, {l no street address, write county or city) (If nonresident, give city or town and State)
No
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
He & 3sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
K§ § DIvORCED we the wof) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) < R L4
L) o £
EE ul 777 22, I HEREBY CEI{‘TlFY, That I attended deceased from
H§ [ 5A IFMARRIED WIDOWED, OR DIVORCED
aE < HUSBAND OF ., to. .
o
2% n - alivogl N} ,19...... Deathinsald
o
c m" E 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) to bave occurrod on théﬁw above, at.........._.... m.
_é , |l 7.AGE YEARS MONTHS Days If LESS than 1 deaifiand related causes of importance were as follows:
v Kk day, ..ccoonn. hra. oy’ —
= L
(‘g g g 3; 7 y or ’ ............ min. @Dﬂe of anset
o @ 4 8. Trade, profession, or particular kind of v e
. % B ] work done, a2 sawyer, bookkeeper, ete,
e 5 : 9. Industry or business in which work
=2y 8 o, was done, as saw mlli, bank, etc.
& 2 L 8 10. Date deccasoed last worked at 11, Total time (years)
g [ ™ this occupation (month nnd spentin this
b 3 E 3 VAT e vrrann occupation
=98 g
G b oIl 12 BIRTHPLACE (CITY OR ToWS)
o {STATE OR COUNTRY)
ag 8
.gg ﬁ E 13, NAME
o : )
Bo k IRTHPLACE (CITY OR TOWN) \
% : < B( snr:oncoaumv) m V Name of operation QJ v Date of
: E 2 What test confirmed diagndyia? Was there an sutopsy T,
W 14 7
42 g W | 1S. MAIDEN NAME ,f:h\g 23. T death was dus to external causes fvlalepce), fill fn also the following:
i ™ - - A
E 4 i 1 6 | 16. BIRTHPLACE (ciTv or Town) A Aecident, suicide, or homicide
§ P = {STATE OR COUNTRY) A \ A4 Whera did injury occur?.. fet
g =z
e . . Specily whe inj OCCUrT!
°B  d| 1. inFormanT A ¢ é 7 h
84 a (ADDRESS) (:zj S— 4 M -
21 % 1974 Manner of fnj 4 XAl
- 18, BURIAL, CREMATION. OR REMOVAL .
Eﬁ " Nature of Injury, ZA# L O, LA
o 1 PLACE DATE 19
F; o & i 24. Was disenss or injury in any w}ay related to oecupation of deénd .................
I8 |l 19 FyneraL pirECTOR If 50, specify. :
1 5 (ADDRESS)
' (Signed).....
O Bl 5 fuwep w__ (Ad
Locail Registrar.







