. Lol §
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH L 155 (uj

aRAD a7 TR CENaLS STANDARD CERTIFICATE OF DEATH Stats Pie o
VAY 13180 /fpo5— UB A G e

Registration District NO o L Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

A
- £
{a) County. b’VJL)-/ WCL-'J - _—/’/(V' | ) 70 :
(b) Clty ortewn ‘&—')//:4 Ai.!g_dl\ el (a) State —/“") (¥ County. . k

[t cutaide eity or town ]imﬁ.l write "RURAL" and namas of towrahip)

1
() Name of hospital or institution: (‘)0 City or town _// a’/ ﬂ G gt

glate

Primary Registration District No.

7

. AGE should be stated EXACTLY. PHYSICIANS should

.

is very impo!

(If outslde city o\jmwn Hmlts, write “RURAL"}

(If oot in bospital or inatitttion, write stroet pumber or loctition)} a_
H tutl (d) Street No
(d) Length of stay: In hospital or {nstitution Boesity whather (I rural, give locetion)
In this community. -
yoars, months or days) s £F) {e) I foreign born, howlongin U. 8. A2,......—.... SRR, - ¢, .

AERATRIRATRLE A IRAASIVLY

e S MEDICAL CERTIFICATION T
g o NN A e S . 3, 4

20, DATE OF DEATH: Mont oo e

8. () If vetersn, //(‘) Bocial Security year.. l__i%ﬁ_h ml_________g MM-
o

] name war. No
E 21, I hereby certily that I attended the d d from.
1 ’777 5. Color or 6. (a) Single, widowed, married, 18 ﬂ. to. ? - 2a ., lgm
4 Sex L 4L é""' =2 ‘11“'“‘1-52’-«’?-5@‘-’*:‘%{3” last saw bk saliveon__ 3 3e — .., 19
6..{b) Nameof hushandorwife ... 6. (¢) Age of husband or wife if || and that death occurred on the data and hour stated ahove.
d = V4 o ﬁ Duration
Y

vt 2oV SO NIE- NN ;__%_cﬁf alIve.... _,‘.‘) Immedinte cause of dezth o
7. Birth date of & & B a Z __@L‘Mﬁfﬂ-@ﬂzﬁ_.z?%
(MT}ﬁf (D-v) (Ym) - - / J
8. AGE: Years Months Dl{; C) 1f less then one day Due to..&_.ﬂ:M/ é_%
V4

! R . | A min, i ”l
: — ue to =
9. Birthplace.. W = il ' ol
{Civy. tpwn. or county} (State or forelgn country) Ii d -
= her conditions.
10, Umaal oceupation R et “(Include proguancy within § monthe of death)
11. Industry or business Foniin) e : PHYSICIAN
o ! Sy * ajor findings: - . —_—
o { 12. Name s £ D "F Of operations ’ Underline
5 ( = Ay
= \13. Birthplace In 5 ::fgw——’)- wﬁgm:g
v.u-n.ae?;ty tate or forelgn cotrutry] should be
§ [ Maiten --mf’%‘?" S RE i e
£ 15. Birthplace.......... <7 /"'\ |t _atr :
g P! PRy w“. = mtr) T p——) 22, It death was due to external cawtes, 6l in the following:

16. (a) Informant’s uwn.i 2 { 2 || (a) Accident, wuicide, or homicide (specify).
) Ad Z/ (f pwor Az, || @ Datooloccurrence
30 yir “{#) Where did injury occur?,

17, {a} (City or town Couoty) (Sta
( u.rh!, cremation, or mnoul} (Day) "{Year) (d} DId {njury oceur in er about home, on farm, fn industrial place, in publie pllee?
(c).-Phce burial or eremati - 2 !
__K“}é' V4 (Specity l.m of place) )
o 2 j o M eans of Injury. ¥

P = ﬁ,ﬁ

19, (a) ()] (J - |

(Date received local registrar) (Registrar's signatare) v

f"r

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION

N. B.—Every item of information should be ¢arefully supplied

(Licensed Embalmer’s Statement on Reverse Side) I




. I l . RECEIVER

o _ . Distnict kHeakn Cff‘i'cﬁf Nﬁ ‘

. C o District File Nuberd 7.2, =20,
Rute Pt D L L L

@ rm

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.

R Il

Signed

4

Licensed Embalmer No:

’
v .
: : P. O. Address . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)}

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




. 2B MISSOURI STATE BOARD OF HEALTH

21.40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No /é 3 -77

BUREAU OF THE CENSU,

" -
Registration District No....... éaé ..... Primary Registration District No#\ié F Registrar's No

'E
-~
@
L

2, USUAL RESIDENCE OF DECEASED:

) {a) State {6) County.
8 (Ifouuxda cny or town limits, writa “RURAL' and pame of towaship} .
= (¢} Name of hoszpitat or instltution: (& City or town
= (If outside city or town limita write “RURAL")
'5 {If oot in hospital or institution, write street number or location) @ N 4
2 . . Street No
d) Length of gtay: In h tal titutd < "
Z (d) Length of stay: In hospital or institution C oot it rara, wive Toeation)
< In this community.
. E years, months grdn ya) ¢} 1f foreign born, how U. AT years.
2 3. (@) PRIV CERTIFICATION
FULL NA R PAT AT ... . . <
7 . DATE OF REA Y o PYL R day. =
3.(b) If veterar’. 3. {) Social Security .
year, g4 ....hour. mintte M,
name war. : o TS
5 21, l h that I attended the deceased from
| 5. Co]orw 6. {¢) Single, widowed, married, 19 to 10 .
W [T o OO U UUVRUNI USRI L' S H
4. Sex. race. divorced. ... ... ative on 19,
6. (b Name of husband or wife....eceneoereee. 6. {¢) Apge of husband, or wife, if eath occurred on the date and hour stated above. b I
. urafion
) [0, - : iate cause of death
7. Birth date of deceased. .. ol & oL A=l TV _ & Summpesr,
D 4
if less than on ¥ Tiue to

AN

v / N7 Due to
9. BirthpMge .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

e {City, town, or county)
i Qther conditions
10. Usunal occupation K {Include pregnancy within 3 months of death}
11. Industry or busi A . PHYSICIAN
= Major findings: -
g 12, Name ., Of operationa
= . thUnv:lerlinr;
= \ 13. Birthplace ccatse
i (City, town, or oouay (3tate or foreign country) - whichdeath
2] Malden name Of autopsy. oy should be
g 14. en n. < dwgﬁ atn.
N tisti .
S} 15. Birthplace : - - Y
= T ity tawn, ot county) (State or Torsign country) || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sticide, or homicide (specify)
®) Address (&) Date of occurrence
17, @ (#) Date thereof {¢} Where did injury occur? T p— pro—" G
- or s i)
. (Burinl, cremetion, or removal} (Month) (D} (Year) || (4} Did injury occur in or.about home, on farm, in industrial placc. in pubhc place?

(c) Place: burial or cremation

18. (g} Sigmature of funeral director.

BFE ST

{ Dute received bocal registrar) (Registrar's sigmafure)







