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Registration District No._

DEPART L@EDO FQC%E M%RCE1 gﬂ@

BureAU OF THE CENSUS

s
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / son e e L0173

Primary Registration District No, .._....é_ (_{ :‘3 Re'gi.:tmr's No.

1. PLACE OF DEATH:

(8} County._....ceecre et
(3) City-ortow.

{ir mulda ity ar town
(¢) Name of hospir.n.l or Institution:

Tl

o

KT8 _# _Aaxa

te, writs “RURAL"™ snd nafus of township)

e

{f{ oot in howpital or Institotlen, write street number or lnoathn)
() Length of atay: In hospital or institution

e Al

‘In this community. S e—

{Specify whother

yasrs, months or dayn)

[ 1% ]

2. USUAL RESI]iENCE OF DECEASED:

(a) smeu)ﬂ I_.i.ﬂ.d.u.l'_l.__._._' {#) County QoA e
{e) City or town //ﬂ)).s tu))p Kraral

'(If cutaldes city or town limita, write “AUJRAL")

@ Qeea Noh.____._.__'Bo_s.&'}:ﬁ olealia

I rurat, give bocation)

(¢} 1 forelgn born, bow longin U. S.A2....... Aotk B0 vears.

S SN )‘f{/ ) / L-l‘..._....SS..,........FD ’1:..8 ]"_L’S. R

8. {(b) If veteran,

name war. 2o

8. (£) Social Security
No. LY. 0

4. Scx..mq_)..?.._.._....

5. Color or ..

rac&.WhL 9

6. (b) Name of husband or wife..oo. . .
ra.__ Kol _eré,,s.._.....__
7. Birth date of deceased ./ ﬁ

6. (a) Single, widowed, m.:g_ti
dworoed.mﬁl

6. () Ageof huaband or wife if

f[z

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M‘-M‘»f day..._or Y4

/ ?# o hour, ' l %}{L_#M

21. 1 hereby certifythat I attended the deceased from

\ 19492, to % e = 19_££b
that I last saw h. b— aliveon W % . lﬂml

and that death occurred on’the date and hour stated above.

Immediatiiuse of dz ; : JLﬂ =

Duration

(Mon Day} {Yoar) g 5 : -
e f""" wz t
8. AGE: ;;.m " Months Days If less than one day Due td Ve, L Lo . P:
7 / // hr, min v - i
Due to 1) ( s
9. Birthplace...... M c‘) ) “m‘ﬂ o - ’ ﬂ}’v
(CTD‘ or county) (State or foreign countey) -
pation clrmr = bl Other conditions.
10, Usual occupati 4_ ([m!nz" ey gy
11. Industry or businesa (A AAAALY : PRYSICIAN
[
= {12, Name S, Folberts / Major Bodings: o —
g " Underline
2 18, Birthplace . : _hﬁ&j_é)’ ‘ the cause to
o {City, or county) (Suk foreign '-I'Y) Of autopsy. should be
2 { 14. Malden MLM =) 7 . athe
tatically. -
E 15. Birthplace . AM"‘"‘K welgnooaatry). || 22- If death waa doe to external causes, fill In the fellowi.ng.
i (o) Accident, suicide, or homicide (speciiy)
16. (a) Infa - e
@ Address. C aNw v \m v a wo (8) Date of occurrence
11. (2) “.Y.d G— RN ®) Date thereof ¥ (@ Where did tojary occur?. [T p— (Comnty) {8t
(Bazial, cremation, er remeval) (Month) (Day) (Your) || ¢d) Did injury occor in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. ; i EJ : oF e
18, {a} Signature of fyneral of.
® aagress M Trno . ;}/J
18. {a) ]
(Date roceived local reaistrar) {Negistrar's -Imun_u)

(Licemsed Embalmer®s Statemsnt on Roverss Side)




STATEMENT BY LICENSED EMBALMER

o hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oz

.. Registered Apprentice No

working under my personal supervision, :

o ' N Licensed Embalmer No 4!65 e 5
Tt .pOAdquuﬁ—Wkw
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HA.NDWRITING (Failure to comply with
the above consntutes grounds for revocation of license.}

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

-4




No. 2B
2.21-40
I 22850

RECORD

[

WRITE PLAIN_LY—USE UNFADING BLACK INK—MAKE A PERMANENT

perartienT oF coumzrce STANDARD CERTIFICATE OF DEATH stae 5t 0 dOLTT ..
Primary Registration District Neo... J//; Regisirar's No

BurEAU OF THE CENSUS

Registration District No....... 7¢ ...........

MISSQURI STATE BOARD OF HEALTH

i, PLACE OF gATI!:
{a) County. -

T outside city or to:

(¢} Name of hosgpital or institution:

{dls, write “RURAL" and nome of towoshin)

(If not in hospilal or ingtitution, write street pumber or Jocation)

2. USUAL RESIDENCE OF DECEASED:

{a)} State (b} County

{c) City or town

{If outside city or town limits write “INURAL")

. ) o (d) Street No 4
(d) Length of stay: In hospital or institution iy Chtier (ifraral. sive losation)
In this community.
yoars, months ar duys) {e) If ioreign born, how)@'l U. 3AT years.
3. () PR]NTD%‘ 5% / f CERTIFICATION
FULL NAM#: K. - M‘ ¢ ’2'7
. day o
3. (b} I veteran, 3. (¢} Social Security .
war No. minute. M.
name
that I attended the deceased from
5. Colow 6. (a) Single, wido%rled. 19......., to 19,
4‘ Sex race. dlvorced""““"“""“"""""“ at ! S3W h alive on. 19____"":
6. (b) Name of husband or wife. .. eeeevrncvens 6. (r) Age of husband, or wife, if eﬂlh occurred on the date and hour stated ahove. Duration
uratic
alive......eeeceee YER : iate cause of death
7. Birth date of deceased
{Month) (Dayd () \‘h\
b'd
8. AGE: Years Months Days If lesa than o 4 Due to.
: Due to
9. Birthplace o T S ——
(City, tawn, or county} @ or foreign conntry)
: Other conditions
10. Usuat occupation W (Include pregnnncy within 3 months of death)
11. Industry or business 4 Y PHYSICIAN
a2 Major findings: —_—
g 12. Name. ... Of operations. Underli
5‘ 13. Birthplace . thﬁ%‘?’:}é
Fx . " T o t
o Q. * (City, towa, or wmvf (Btate or foreign coantry) Of autopsy. should be
g{ 14. Maiden narme ' .ca“'m_
tisti V.
§ 15. Birthplace (City, towa, or consty) (State or foreign country) 22. If death was due to external causes, fitl in the following:
16. {a) informant (a) Accident, suicide, or homicide {(specify)
(d) Address (b} Date of occurrence,
¢) Where did injury occur?
1. (a) (5) Date thereof (2 i T prm—" T S

(Burisl, cremation, or removal)

{¢) Place: burial or cremation.

{Month) .(Day} (Year)

18. () Signature of funeral director.

{}) Address

local

Zo @), W___ﬁ_—');am Zhd

X,

{Registrar's dmtm)

A
1

i

{Cou.
(d) Did injury occur in or about home, on farm, in industrial place in public place?

l‘y type of place)
While at wo ( ) M of injury.

23. Signat Z; ’ y/WM D. or other).__
Addrese...,?./ W._. —

.
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