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Of autopay. - shonld be

jcharged sta-
tistically.

22, If death was due to externoal couses, fill in the following:

(o) Accident, suicide, or homicide (specify) A —
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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 Apprentic : R

waﬁfwmﬁ?ﬁyd)monal supervision.
LIS g B \ .
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If thia body i not emmbalmed, above space should be left blank.




/. 5. No. 2B
OM—2.21.40

Eo 1 Ka2659

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn‘;‘g:-;

State File No/Os-aJJ-

Regisirar's No

t. PLACE OF 2. USUAL RESIDENCE OF DECEASED;
{a) County... £ .l SN -\
(5) City or town.. %) g | @) State (&} County.
: If outside city or town of towaship)
(¢} Name of hospital or institution: (¢) City or town
(If outside city or town limita write "RURAL")
(I rot in hospital or jnstitution, write street number or location) & 5 P
. L P { treet No
(d} Length of stay: In hospital or institution v T e {If raral, give location)
In this community. R
years, months or days) . i . {e) If foreign born, ho in . AT years.
3. (a) EE]}%\T]‘{ : .e g . AL CERTIFICATION ’
42 ‘Z rtve. fonth 7 SR ,//
3. (&) If veteran, 3. {¢) Social Security .
................. hour tinute. LML
name watr. NO- et
ify that I attended the deceased frem
'6. (¢) Single, widowed, married, 1. L to A ;
S divorced.... T iela.. »t -N;st sawh alive on 19.....;
6. (&) Name of husband ot wife. .................... 6. {c) Ageof husband, or wife,ifA: al eath occurred on the date and hour stated above. Durati
. uralion

....................... . . alive..
7. Birth date of deceased........ é/ -/{ ’ .............
{Month) (Day}
1 -
8. AGE: ‘Years Months Days if less tha
& ‘3& 4o
9. Birthplace.
{City, town, or county)
10. Usual occupation .
11. Industry or business . ... « .
e \
ﬁ 12, Name. k
3 N4
B 13, Birthplace. oo ~ N :
{City, town, or fin1y (State or foreign country)
ﬁ 14, Maiden name.
m
£ 15. Birthplace
= {City, town, or county) {State cr fortign country)
16. (s} Informant? .
(b) Address.........
17. (a} {t} Date thereof

18.

. (Burial, eremation, or removal) {Manth) (Day)

(¢) Place: burial or cremation

{Year)

(@) Signature of funeral director.

r - 4

iate cause of death

4

Due to -

Due to. -

Other conditions .
{Include pregoancy within 3 months of death)

(&) Address.... { ’
) Ul CIG W SI;\/{&M(

@ o /3 G
(Ddtereceived localregistrar) (Registrar’s sigoature)

PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
N which death
Of autopsy. should be
charged sta-
ftistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify}
(d) Date of vccurrence.
(¢) Where did injury occur?.
{City or town) {County} (State)

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

(Specily type of place}
(e} Meana of infuwry. .o

t work?...

. (M. D.orother).............

Date sgigned

v

/.=




. No. 2B MISSQURI1 STATE BOARD OF HEALTH
—2-21-40 || DEPARTMENT OF COMMERCE ~ -
7240 || DEPARTMENT OF CouM STANDARD CERTIFICATE OF DEATH qu. rus vd/232. .u ___________
Registration District N03;¢ ..... Primary Registration District Ne._... ‘%227 Regisirar's No.
T =
1. PLACE OB D : 2. USUAL RESIDENCE OF DECEASED:

(a) County. "N

@) City orttown.. M Ra .. S il {a) State (3} County
(ll‘ouzalde city or town ite, write * RURAL and name of townahip)

(¢) Name of hospital or institution: {) City or town

(&f outside city or town limits weite "IVURAL™)

(II' not in hospital or institulion, write street pumber or location)

(d) Street No.

(d) Length of stay: In hospital or institution ity e {if raral, give loeatinm)
In this community. .
years, montha or Jags) (¢} 1f foreign born, howj@l U. MA2 years.
3. (@) PRI% ! % z gz w CERTIFICATION
FULL 4 {
3 day. //
3. (b} If veteran, 3. (¢) Social Security (] ’ - minuze. M
name war No. '
that I attended the deceased from.
5. Cw 6. (o) Single, widowed, married, || e, g5 to 19, ;
-f ra .. divorced.... wh alive on . 19
: 6. (b) Name of husband or wife........... 6. (¢} Ageof husband, or wife, if eath occurred on the date ang’lour stated above,
: s / Duration

AV e YEAT RN

7. Birth date of deceased YA ARl VB N VAT T e e
(Month) (Dey) (k) \“‘h
8. AGE: Years Months | Days If less than W
4/ /6 ................ ) e AL TN,

b=l

. Birthplace

{City, town, ar county) or foreign country)} em ::fé_‘V"

. nation Qther conditions...
Usual occu \-% {Include pregnancy “within 3 months of death,
Industry or business A

oy
<

PHYSICEAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. .
Major findings: .
E 12. Name. - \) Jof opera!ginnq A / ’}
B / \\ . i\i d- Underline
=4 | 13. Birthplace : . y £, = the cause to
P {City, tawn, or mny (State or foreign country) l’) V\ i ‘ which death
1 -] . , Of autopsy. should be
g 14. Maiden nawme o 4 1y harged st
tistically.
- S} 15, Birthplace.= - ~
= (City. town, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. {g) Informant (s} Accident, suicide, or homicide {specify}
(b) Address (&) Date of occurrence
17 (a) {5} Date thereof. (¢} Where did injury occur? TR i
* " ity or ™, mty,
(Buriel, cremation, or remaval} -- {Month) (Day} (Year) | (4} Did injury occtr in or about home, on farm, in industriat plaoe. in pubhc place?

{¢) Place: burial or cremation

. . (Spem!'y type of place)
i8. (a) Signature of funeral director While at WOrkP.ooooveeevceeoesemesesemsioenes () Means of injtyo oo

o) Add
. ® ress 23. Signature (M.D.orother),.— ..

19, (o) ®) )
* (Datareceived localregistrar) {Registrars signatuore) \ ddress Date signed




