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“M{E0 KBS 1940 STANDARD CERTIFICATE OF DEATH susruere
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Registration District No. Primary Registration Distrlet No ____3__‘&_3_ g Registrar’s No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Hm"f o
(b) City or town..._. (a) State (b) County.

(If cudTe city or town limits, wrlte “RURAL™ and oame of township)
(e) Name of hoapital or instituiion:
77

¥4

{8pecily whather

{If not in bospital or institution, write street nombar or Iocation)
{d) Length of stay: In hospitalor Institution

In this community.
years, monthe og deys)

VA < &)

(e} Clty or town...

(I outaida city or town Hmits, write "RURAL")

{11 rural, givo location)

(d) Streat No @

{#) If{oreign born, kow longin . 8. AT

8. (o) PRINT \

‘a.b,qu.cjamﬁ_“_

FULL NAME./ o
3. (&) I mo@l 3. (¢} Social Security
name waft. No.

5. Color or z ‘ 8. {a) Single, widowed, .
rac divorced.... SAS -’ .

4. SeX. .. M

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month..F' eday,

year__j_g_“_é__hcur_g,"_j__Q_..

19} . s I

that I lant saw h.«.h_ gliveo : -2 q 2 1964 0Y
6. (b) Name of hushand gr wile, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour gtateg above. Durati
uralion
allve__ . vears Immedlate cause of deatl
7. Blrth date of decensed J” '
(Duy) (Yoar) \
[~
8. AGE: Years Monthn Days If lezs than one day Due to._, = ,/ L
g ’ hr. min L4
Due to
9. Birthplace — el
(Ciry (Siata or forsign ennnuyb G
Other conditicna d
10. Usual occupatien. .. ... #_Qk':!:-d_g——7 {1nclude preghancy wlm%nth of death) ‘
11. Industry or business 5 “1‘) - PHYSICIAN
= 4 Major findings: m
& an M . pern |
& { 12. Nameo e O T, —G Of operations f’ u&‘ % Enderllna
the cuuse to
2 las, Btnhptm_.{fﬁm_—_ﬁf_lgl)m_ ettt 4 a which death
Y, \ of esanty sbou e
ﬁ 14. Malden name Otautopey. charged sta-
== iistically.
§ 16, Birthplace 22. If death was due to external causes, fill in the lollowing:

{Civy, town, or paun ' (Suata or forelgn cgluntry)
16, {a) Informant’s own 8| L%-—&dhl‘_._——.
() Ad _,_,_&Z:_);_Ia:h__m:u:___
17. (2) ‘M__ (%) Date thereof__l_-:-_.?_ia
{Mooih) (Day} {Year)

{Burial, crm;lhn. or remaval)

(¢) Place: burial or eremation
18. (o) Signature of [unernl director.
(b) Address

=
19. (a) .ﬁ_;j;lbl__ )
{Date recetdved Joca! regisirar)

(o) Accident, suicide, or homicide (specify).

(&) Date of occurrence.

(¢} Where did injury ocenr?

(City or towa) nty) (Stosa}
(&) Didinjury cecur in or about home, on farm, [n indmmial plnce, in publlc place?
4 =
?; {Specify type of place)
v -Whﬂs at wnrm (e} Meg 2
28. Sigosture (M. D, orv\'::?__,f-f'{._:
Address Date signe z “o
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STATEMENT BY LICENSED EMBALMER

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

. Registered Api)rentice No

working under my personal supervision.

Signed : | . {

Licensed Embalmer Nn_ ‘

P. O. Address...

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI;!ENTtRECO‘RD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
Registration District NoJ%’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDJOI

State File No, // 0?‘

Registrar’s No.

1. PLACE OF
{a} County

(&) City or town.....! o e o w W
(If outside city or town limits,
(¢) Name of hospital or institution:

wri

¥ RURAL" and name of township)

{1f not in boapital ar institation, write atr
{(d) Length of stay: In hospital or institution

eet number or Jocation}

In this community.

(Specify whether

USUAL RESIDENCE OF DECEASED:

! (@ smW (&) County.~

(¢} City or town.. \_~

of town Limits writs “INURA

(d) Street No..

years, moaths or N {¢) If fareign born, how)@ U. . years.
3. (g) PRINT N CERTIFICATION
FULL NAME /
: &/ - - onth? @ f #%rr fday,
3. (b) If veteran, 3. {c) Social Security &2 Lour minute M.

name war.

o S,

that I attended the deceased from

J {Dnte rmlv%ﬂl registrar)

? 5. Color or ’ 6. (g} Single, widowed, npyl 9o to . 19
4, Sex... . race.. S divorced.... faff . e %awh alive on A9
6. (b) Name of husband or wife................ 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above, Duration

$1
alive .. YA ' 1 iate cause of death .
7. Birth date of deceased §Y7
{Month) (Day) - o \ I -
b
B, AGE: Years Maonths Days If less than w Due to
A
8 / ? 0 L O - S min
Due to.
9. Birthplace.
{City, towa, or coanty) d or foreign country)
: Qther conditions....
10. Usual occupation \X {loclude pregnnncy within 3 months of death)
11, Industry or busi 4 ¥ PHYSICIAN
o Majer findings: [
a 12, NBIIE .o v rererrseesrenesremsceeneeae P e Of operations Undexi
: 13. Birtholace ”ﬁ:‘ﬂ%&;
= . . s
= . i (City, town, ar cow {State or foreign country) Of antopsy should be
E{ 14, Maiden name h fpatggegsta-
istically.
§ 15. Birthplace T —— (State o Torsigm conatey] 22, If death was due to external causes, fill in the following:
16. {a) Infor . ) {a) Accident, sulcide, or homicide {specily}
) Address {4) Date of occurrence
17. {a) () Date thereof (e) Where did injury eccur? T~ T
B ity or town County
{Burial, cremation, o7 remaval) {Month) - (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18, (a) Signature of funeral director. e e
{¥} Address
- b A 2 6 B . = Y] 23. Signature L Al LR WSS T O] M. D. ther). ...
19. (@) ot B YO (. - or other)

.. Date signed......._.... —_—
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