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N. B.—Every item of information should be carefully szpplied, AGE should be stated EXACTLY., PHYSICIANS should..oaa -
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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Reglstration ggt&ﬁl!:! _%/_l‘i_ ¥ Primary Registration Distrlet NoX_Z LS Reglstrar's No...... Sed

1. PLACE OF DEATH: Z‘ . /
{a) County. PI// d sf x [ : Rl s i -
B)-Citportomato D CrCER T

(1f outside city or town limits, writs "RURAL" and name of township)
{¢) Name of hospital or inatitution:

e

(If not In hospital or institotion, write street number or location) rd
(d) Length of stay: In hospital or nstitution....5",

{Specily whether
Inthis communityﬂm 5:74{&'_34%___

2. USUAL RESIDENCE OF DECEASED:

(2) Stat () Count

{d) Street No.._

(I outside city or town Umits, write “RURAL")

(11 rural, give looation)
o

years, months or dln) ri {e) X foreign born, howlong in U. 8. A.Y. .
4 MEDICAL’ CERTIFICATION
. PRI — .
SIS%}LLNE;&EJ /q ﬂOt/f/ %‘l i" é
- = s 20. DATE OF DEATH: Month /- & .. doy_ 3=
8. (b) If veteran, 8. (¢} Social Security y .
name Wwar. il No. “
5. Color or 6. {a) Single, widowed, marrled,
4. Sexmxf‘.ﬁm.m. nceML divorcedmﬂ_t.l,:.iw
6. (b) Name of huzband or wife 6. (¢) Age of husband or wils it
Mﬂ a/ d’ alfve.... L.......,Jean
7. Birth date of 'deceund..x.......f.ﬁé‘ 25 r¥eil
Mongsh) (Day} (Year}
8. AGE: Years Months Day» 11 lexs than one day Il Due to & [}
77 b L - hr, min, = 2] W
v 0 Due to. < 5
6. Birthpince LU LS KL~ Co . . SO T 5
(City. town, or county} (Btats or Lorsign mlry) MW&M
Otk Arst
10. Usaal oceupation (redired. Farsrsr ther conditions -~k e
11, Industry or business. H o A PHYSICIAN
Major findings: _
E 12. N.m.__erdeLﬁ._,%ﬂ______ of omiom&_wr’?/ Undorline
- X the cause to
= 413. Blrthplace 174 which death
}ﬂh. town, oz ) b (Shl-"' forsign coantry} Of natopay. ? 7_..1_._—1.'2,—-%,» :)]:n o ueldd ba
E { 14. Maiden mm;éL_j_&__ﬂdL £, [chareed sta-
16. Blrth /L2427 - » -
g place TP agpepm— (State o= foroiga comary) || 22- 1 death was due to e:tenr:;l d;-uul. ﬁ.‘ll)ir.: the following:
16. (a) Informant’s own eignatur (a) Accldent, suicide, or bor P . {epecily.
RO v gy . o v T I U——
17. (a) (3 Date thereot el I~/ 24F0_|| (& Whore &id tajury Gty (Conmty)  (Brane)
(B (d) Did infury oeeur in or about home, on !trm. n industriz| piace, in public place?

urial, cremation, or removail) (Month) (Day) {Year) I

{¢) Place: burial or aamtiun.Q.\'LLJLﬁ- ~ s

(b

19. (a)
{Date receivad local

18. (a) Siguature of funeral director.
/ (Licensed Emhalmu'll.Stn

tement on l'lf-(er'u Side)




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

Rﬁﬁﬁv&ﬁm&rmnal supervision " @ . b
District Health Officer No. 5, Sined T £, At ..
District File Number 5@- __--}_/_. Licensed Embalmeg{o" \.J’?"é/

Date Filed .52 é’ %4 . P. O. Address.....=~ adéﬂ/ /7243....

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, above space should be left blank.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No....__.zz.é_ _____ Primary Registration District No.,.ﬁ’.?ﬁd-

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

State File Nc”"’/ ............
d- .

Registrar's No [

p———

1. PLACE OF TH:
() County........\}....1
(it gt OWTL, ...

.(Il’;uuit‘ie city or town lizaits, write “RURAL" and oame of township)
(¢} Name of hospital or institution:

(1f mot in bospital o inatitution, write street number or Jocntion)
{d) Length of stay: In haspital or institution

i {Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

{a) State. {#) County

{c) City or town

{IT outside city or town limits write “RURAL")

(d) Street No

{if cural, give location)

years, months or days) . {e} 1f foreign born, how lofip U. -? years.
3. (a) PRINT CERTIFICATION
FULL NAME | " 2_
5 20. DATE OF DEA nth_ A T day
3. (®) If veteran, 3. {¢) Social Security 2 .
name war No & . hour minute, M.
4 that T attended the deceased from
‘7 5. Color or : 6. (e) Single, widowed, married, ..‘. 19 to 9. ;
3. Sex 27 I race alive on e 19
6. (&) Name of husband or wife .....c.ocoooovvcerees 6. {c} Age of husband, or wile, if pd¥ath occurred on the date and hour stated above, Durati
F) wraiion
te cause of death
7. Birth date of deceased
(Month)
8. AGE: *Vears Months Da‘yn
9. Birthplace
. . {City, town, or conaty)
i Other conditions
10. Usual occupation {Include pregnancy within 3 months of death)
11, Industry or business N> PHYSICIAN
a5 3 Major findings: —
E 12, Name. o f operations.
H hUnder]lne
= 3. Birthplace. o [ thecause to
e {City, tawn, or count. (Stats or foreign country) which death
-1 Maid . Of antopsy. should be
g 14. Maiden nam chargeﬁ Bta.
tistically.
irthpt : " "
§ 13. Birthplace (City, town, or connty) {State or foreign country) || 22- If death was due to external causes, fill in the following:
16. (2) Informant (a) Accident, snicide, or homicide (specify)
(5 Address {#} Date of occtirrence.
. (¢} Where did injury occur?
17. {a) (5) Date thereof. {City or town) (Coanty) (State)
{Burini; cremetion, or removal) (Moath) (Dsy) (Year) || (1) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place; burial or cremation,
s Specify t f place)
18. (o) Signature of funeral director. /7 Y While at work?........ L( / )We :a:s OF I UTY e
b} Address...... A
® 23, Signature g . e (M, D, orother)..........

. (@) }-”A 3//"(6(6)

{Datareceived local redtur)
T

.. )!!4.4]. Date signed.................
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