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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh¢

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very illnportant.
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DEPARTMENT OF COMME
mo:[ma CENSUB
f L W

Registration District No._3, 2

RCE MISSOURI STATE BOARD OF HEALTH 4 - .
Sials File No, 'l ‘l* U 9 ‘—;

"3, STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_5$g.z:. Regisirar's No,

VAl

1. PLACE OF DEATH:

{a} County.
(&) City ortow

{Uf outvidn cil
{¢) Name of hoapital or institution:

¥ or town limits, write “RUHAL™ and name of tawnship)

AR H 5 .

(If not in hospita! or institutlon, write strost oumbar or location}

(d) Length of stay: In hospitalor Instituticn

Inthis community.

{Spocify whether

yours, meaths ar doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State. : {b) County.
v

(e} Clty or town

{1f outaida elty of town limits, write “RURAL"™)

(d) Street No

{I{ rural, give locatlon)

{e) If foreign born, howlongin U. 8. A.? Years.

o rmor frg "; ?c;._e*é/_._.Q..e‘ﬂ n.__

3. (b) If veteran,

name war.

8. (¢) Social Secur!ty

6. Color or &. (o) Single, widowed,
4. Sex_._&__é_é_ race_| divorced.

7. Birth date of d d

/e

6. () Nameof husbandorwifge ... ... 8. {c) Age of hushand or wife if
— allve . e, years
el 2 [PLD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mghw day..._ 01

year. L7 ag hour 7 - m!nur.e_-.z_g.v..._..{iM
21. I hereby certify that 1 attended the deceased from 7
e 1022, to.... Zalle L L 1972,
that Ilastsaw h ertem slivoon__Jere L1 - 19..5.‘_0..;

and that death oceurred on the date and hour atated above.
Duration
Immediate cause of death

MW Lttt v v &4 1.74

/(hfanlh)' {Day) {Year) 7) I(J - “ _z r i 722 * crnn
[a - .,/ [l 4
8. AGE: Yoars Months Dayn If less than one day Due to, =
; 0 / 0 g ’ hr. min. |} 7
- [ || Due to
9, Birthplm-n m ’
Y. lown, or coun‘l.y) (State or forelgn country,
Qther conditiona
10. Usual occupation. — = {, {Include pregnancy withis 3 months of death}
11, Industry or busin PHYSICIAN
= Major ﬁndingiu:
E { 12. Name..._.. Of operations Enderl[ne
& \ 13, Birthplace . ) e ) which death
ty, town, or coyniy, o foralgn coantry, should be
& [ 14. Maiden maMM Ot autopsy. charged sta-
= tiateally.
§ 16. Birthpluco 22, If death was due to externsl causes, (Il In the following:

17, (a)

18. (a) Signature of funeral dirg

(City, town, or county} N (Siats or foreign conntry! )
16. (a) Informant's own th
(d) Add.rz ] .—__(( -

S (7 - «o
_(Burial, crumltion, of remaval) {Month) (Day) (Yeoar)}
{¢) Place: burial or uemntion_w_
5 )

@ 3~/ e-4D

{Dato received locel registrar)

{a) Accident, suicide, or homicide (specify).

(b} Date of occurrence.

{c) Where did injury oceur?.

{City or town} {County) (State}
(d} Did iojury cccur In or about home, on farm, {n industrial place, In public place?

(Specify t f place)
,[:ml‘{’e:x;;%f injury.

i
C e’ (M. D.orol‘.hir)zbﬁ
Date sixned_z.._‘_’_.z_..

v (Licenfed Embnlmei’s Statement on Reverse Side)
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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 Apprentice No

working under my personal supervision. .

" Signed ST W T

’ | Licensed Embalmer No / VP ?/

P.O. Addr&;s_.._g.m...wm.’m._w_

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

N If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgay of THE CENSUS

Registration District No. %

347...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fite Nofle /O ¢~3

Registrar's No.

SHEEL

. In this community.

1. PLACE OF D
() County..... }
(b}m

{¢) Name of hospital or institution:

(ll’ouu:de cn.y or town Iim

, writs “RURAL" and e of towoship)

(If not in bospital or institution, write sirest number or location)
In hospital or institution

(d) Length of stay:

{Specily whether

\(d) Street No.

b (If rural, give location)
(&) Xf foreign born, how At U.§. AR

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢} City or town

(ll‘uuulda c:l.y ar lnwn [nm!.- wnle HUHAL ‘)

4 /

yoars, months or?‘-) vears.
3. ¢a) PRINT L CERTIFECATION
FULL NA 3 //
20. DATE OF DE onth...... SRR . - ")
3. (b) If veteran, 3. {¢) Social Security .
. g -hour minute. M
name war. No
21, that I attended the deceased from
‘77] 5. Color or : ' 6. {¢) Single, widowed, WW A9 L to T ;
4. Sex... g . race....... A divorced..... el ... 11N gaw h alive on. 9. ;
6. {¥) Name of husband or wife... 6. {¢) Age of husband, or wife, if eath occurred on the date and hour stated above, Duroti
uralion
alive....eeeeeee YR : 1 jiate cause of death
7. Birth date of deceased %,'
(Month) {Duy} VAN
A
8. AGE: Years Months Days If less than o y Due to
Due to.
9. Birthplace
{City, tows, or county)
i Other conditions,
10. Usual occupation (Include pregaancy within 3 months of death}
11. Industry or busi PHYSICGIAN
o Major findings: —_—
= ) 12. Name, Of operations
E{ hUnderllne
=« \ 13. Birthplace thecause to
P {City, town, or eouv {State or foreign country) Of antopsy. :’Iil:clill%“ég
ﬁ 14. Maiden name charged sta-
E vt tistically.
A

15. Birthplace
(City, town, or ¢panty) {State cr loreign country)
16, (8) Informant :
(5) Address
17, (a) () Date thereof.
{Burixl, cremation, or removal} (Moaoth) (Day} (Year)
~(¢) Place: burial or cremation

Signature of funeral director.

18. (a)

(%) Address...
/ é ‘2/] ®

[19 {a} .3

{Datarscaived localregistrar)

22. If death was due to external causes, ill in the following:
{a)} Accident, suicide, or homicide (specify}

{&) Date of occurrence

{¢} Where did injury occur?
{City or tovn) {County) (Su te)
{d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify type of phoe) A
- (e M of injury.




No, 2B
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

Registration District No. 6_(

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..... J ? yg Registrar's No

MISSOURI STATE BOARD OF HEALTH

State File No. //ﬂ ?3

{¢) Name of hospital or institution:

(lfu\lluld! clly or &

2. USUAL RESIDENCE OF DECEASED:

et
et (a} State (%) County

o limits, write "RURAL" ard name of towoship)

(¢} City or town

{d) Length of stay:

In this community.

(Ef ot in bopilal or institution, write street number o location)
In hospital or institution

(d) Street No

{I1f outsida city or town limits writs “RURAL")

4
(3pocify whether {1t cural, give location)
{e) 1f foreign born, how loagn U. 2

yaars, montha or day-) Years.
3 (Ia{i{lglg‘.,rn é / / g } '/ E CERTIFICATION
o NAMY ool ). S L. ... s Tl
LA 20. DATE OF DEA nLh_aday
3. (b} If veteran, 3. (€) Social Security
yvear.. hour. M.
name War. Ne.
21, 1 herN:e that I attended the deceased from
5. Color or 6, (a) Single, widowed, maygrie 19 \ to. T :
4. bf—) 19....;
6. (¥} Name of husband or wife....cooeeeeeenene
Duration

alive.. e yER

divorced....... - lgé saw h aliveon
6. (¢) Ageof husband, or wiie, if th occurred on tEe date and hour stated,above.

7. Birth date of deceased
. (Mon1h} (Day) (Yepp) \
8. AGE: Years Montha Days If lese than
9. Birthplace '
{City. tows, or county) \
i Other conditions o
10. Usual occupation {Include preguancy within 3 montha of death) \ ?
11. Industry or b \ PHYSICIAN
= Major findings: —_—
g §2, Name f gperations
B hUnderIiue
= i thecause to
13, Birthplace.. v Rt A
B (City, town, or ca (State or foreign country) which death
o Maid Of autopsy. should be
=5 { 14. Maiden name charged sta-
E 5. Birthpl tistically.
= 15- Blrthplace (City, town. or county) (State or foreign country) 22. If death was dute to external causes, fill in the following:
16. (2) Ihformant.s (a) Accident, suicide, or homicide {gpecify}
() Address (b) Date of occurrence.
17. (@ . : (8) Date thereof (¢} Where did injury occur?. e s
(Buriaf, cremation, or removal} {Moath) (Day) (Year) (d) Did injury occur in or ebout home, on farm, in industrial place, in.public place?
{c) Place: burial or cremation.
. . Specify t 1 piace)
18. (g) Signature of funeral director While at work?........... ( pee: gt)"lﬁ:a:s of injury...
b) Address
@ 23. Signaturged ... g ... 5 EC % (M. D. or other)......
19, {a) ()

(Datereceived localregistrar)

‘e wi } Address............

te signed....




