IED APR 11349 MISSOURI STATE BOARD OF HEALTH.
o BUREAU OF VITAL STATISTICS ¥ ML OH:
§ g CERTIFICATE OF DEATH ) = U .Dﬂ_,s
WP 1. PLACE OF ’ Do not use this space,
24 IN L Ll I/7
'g g (s) County... R - 0 Registration Distriet No, \
‘ b E }C (b) anmﬂpzjwmm ............. Primary Reglstration District No.......... {)ﬁ‘f{/ Regiatercd No
w5
5 " ; {c) Ctty () SEELE NO......ccuerrereenrenieccsesos  ieesisis st s s gass et sooss St
a <3 (If death occurred in Hospital or Institution, writa its name instead of street and bumber)
g § = (e) Ler(x;th of re:ldence in city or lnwn where death occurred yra. mos, ds. (f) Howlongin U, 8.,1f of foreign birth? yra. mos. da.
o A E 0’4
9 bE 2. PRINT FUL‘PNAME Li CE. Ve oRM FR
T (a) Residence, No....
Ii . 8 (Usual place of abode, if no strect address, write county or city) (If nonresident, give city or town and State) |
o
g E':}‘ Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH }
g 2% .5 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ) |
| E E ' f %n;ﬁn write the wogd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)%M/(‘A -~ / 7 L1940 ‘
| 5 ﬂ ! ‘ £ Q é é A f ¥
| W o Ean 22. EBY CERTIFY, That T attgnded deceased from |
i o 2 = SA. IF MARRIED, WIDOWED, OR DIVORCED
< 5% HUSBANDDF N 19449, o PV LaNAA, Y iy —T
e R (OR) WIFE oOF M w Oy’ A 1 2
M °%5 Ilast saw h..")f' nlive on.../ b ekt { 19. 4% Death inzald
= 28 5. DATE OF BIRTH (NGAT. M /7-/55,}- Wid
o = el ( DAY, AND YEAR) to have occurred on the date stated above, atwd. .t P
E B 7. AGE YEARS 4 MonTHs DAYS If LESS than 1 || The principal cause of death and related causes of importance wera u follows:
o .
E E ey /0 7
TR Z [ 8. Trade, profession, tiewlarkind ot /, [ pens2
E’ X <8 [¢] work dopn:,unonl:vyﬂ:r?l:;okk:c;er?etco......./
5 Z , 9 F | 9. Industry or business in which work .
4
E o 2 % Py was done, as gaw mill, bank, ate, }
4 3 & 3 | 10. Date decessed last worked at 11. Total time (years) N :
t = 2 § this occupation (monuth and apentin this o 1 (l o/
a aa R/ i e e A o pecupation..... .M. I h
E 2 o Lo 7Y pr
g l.zn. 3 -:. 12. BIRTHPLAGE (CITY OR TOWN).. /}nm - I Other contributory couses of importance:
i o 3 E {STATE OR COUNTRY) Al .
= 7 .
© b
|:E 25 ﬁ 13. NAME -MMW Z‘U {l—c&v\a \
, § » é £ / ................
14, BIRTHPLACE (cITY
- 'g 2 E ( STATEOR cof,ﬁ,m,?,“ TOWN)...) Name of operation e SRRSO § Y . SO
3 g & ‘What test confirmoed dingnosis?.. % # . Wes there an autopsy?...
§ Zﬁ
E g g g 15. MAIDEN NAME F&.M 23 If death was dup to external causes (viclence), fill in also tha following:
- ) . . o
S E a ‘6 16. BIRTHPLACE (CITY 0R TO Accident, suieids, or hc ? Date of IBJUY..c.oiminereen L1980,
L 3 (STATE OR COUNTRY) Where did Injury eccur? .
LI g & {Ypecify city or town, county, and State)
| \7. INFORMANT.. @ : Specify whether Injury occurred in industry, in home, or in public place.
- % 3
4 - E (ADDRESS) ; ¢ " _g‘.‘ i ST e e
3 o« Manner of Injury
=8 19, BURIAL, )
POy . Nature of injury
) PLACE_ /.. = DA 1974 2¢O
n ‘; 8 > 8 24, Was disease or injury in any way refated to occupation of decezsed?... L5TNL
| [ 19. FUNERAL DIRECTOR (NAMS) ....44 .:4%44&&%:_ 2. || 1t so, specity o PR :
12 (ADDRESS) : E % e’
¥ 32 A8 - (s:md)
N1 Ma,a $/ mﬂ 7 Z
. 20. FILEDHLOUWS, L[ . 188L8. JLL00. S Cllld [ QA LK, (Address)
s ;@ ‘/? LocaiRe;;dsnr"a?.q’~ 20 l
> 8

(Licensed Embalmer’s Biatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. ,

working under my personal supervision.

Signed

Licensed Embalmer No.......

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

N Note:

with the above constitutes grounds for revocation of license.)

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




V. 8. No. 2B MISSOURI STATE BOARD OF HEALTH

Sm 240 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH staie rie o L. O L 5

a’ X22856 BUREAU OF THE CENSUS

Registration District No(?l? ...... Primary Registration District No\’qﬁl/ Registrar's No,

2, USUAL RESIDENCE OF DECEASED;

LaCi ﬂ | i(a) State........ m .............................. () County.....\é&
" (lfouuid: city or wwn limits, 'rlu BUBAL lnd name of towoship)
(¢} Name of hospital or institution: (c) City ar town o

{If ontside city or town limita write “RURAL"}

{If pot in hospital or institution, write street pumber or location) @ S N .
. e treet No..

(d) Length of stay: In hospital or institution e {If rural, pive lovation) '
In this community % 7 .

yeora, months or daye} (¢) If foreign born, how)@a U years.

P’ 3. (2) PRINT Z e 'Z M. , W CERTIFICATION
FULL NARM A e Gl B W O S o 7
20. DATE OF DEA omh WW day...... /_

&
-4
=
g
2
Z
<
2
=
-
< . -
= 3. (b) If veteran, 3. (¢} Social Security hour minute o
4 name war. NO et
- that I attended the deceased from
- . . N -
T ? 5. Color or 6. (a) Single, widowed, marrie: 19, . to 19...... H
E 4. Sex... ram...(l..d.. divorced.....) 3 th sawh alive on o .
- 6. (b) Name of husband or wife.............. 6. (¢} Ageof husband, or wife, if eath occurred on the date and hour stated above. Duration
] live... iate cause of death
g 9. 1¥3
j 7. Birth date of deceased....... el Jro? S _/ l o
' (Day)
= v
w (|T 8. AGE: Yea Months Days If less than w Due to.
= |1 5’,?- 27 L A e
= Due to
= 9. Birthplace
% {City. town, or county)
i Other conditions
% 10. Usual occupation {taciude pr within 3 b of death)
- 11. Industry or business. TTSIGAN
I E N Major ﬁndin'ga: .
. operation
: l-{ 3 Name hUnderline
N z thecause to
= \ 13. Birthplace - - . hich death
§ : . {City, town, or muv {State or foreigo coantry) Of autopsy ?hunldeabe
o g{ 14. Maiden name : Snirged —
istically.
1S. Birthpla : .
E g irehplace (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant fa} Accident, suicide, or homicide (specify}
B (b) Address (4 Date of occurrence.
17. () (%) Date thereof () Where did injury occur? TepeEye s
(Buris), crematioo, or remaval) (Month) (Day} (Year) || (4} Did injury occur in or about home, on farm, in industrial plac:, in public place?

{<) Place: burial or cremation.

Specify t f place
18. {a) Signature of funeral director While at work?......au.ceeeeeeee ‘ ")"’"I Lapr rsrerr e —————ern

(b) Address ) -
23. Si turee® 7 S—
o0 Hot 7w Wre Plecte Nawess)
Diatereceived bocal reglatrar) (Registrar's signattre) i Add







