L DEPARTMENT OF gomusacr_N 221 MISSOURI STATE BOARD OF HEALTH / 1, qg“"g
- 1o URBAU OF THE CENSUS P
NDARD CERTIFICATE OF D EATH Siote File No— =5
\1 X2t492 s } é y
Registration District No.._m_ Primary Regiatration District No.__g.. 6 ychmmr 's No. / (C’
1. PLACE OF DEA y 2. USUAL RESIDENCE OF DECEASED:
1 E (s) County...o...... 2. _; : ? /l/m‘.fﬂ-w S-t"&': "‘
j o) (5) City-ortown . =Y. |{#(a) 5t (8) County.
&) 173 anteide ci city or town v limita, writs “RUKAL" and name of towmbip) g
= (¢) Name of hospital or institution: W
[+ . {¢) City or town
(1f outside city or town limlts, write “RURAL™)
!—- (if oot in koapltal o7 institution, write street number or location) ? - W P
Z |1 (&) Length of atay: In hospital or Institution (d) Street No
E (Specify whether (1f raral, give locationf
-« In thls community. (o 22te o =
b= years, manthy or days) B Friety {¢) If foreign bom, how long in U. §. A.? yenss,
= . -, !
] 3. (a) PRINT Z MEIMCAJ CERTIFICATION
& FULL NAME&A/&.E—:_GJMLQ:@_L - . t 6
- 5. (5 If vereran ) Secu.rity, 20, DATE OF DEATH: Month..... wday.
E el N L . Year_._‘,g...!.{_o__.._.honr 14 mingte. 39 £ M
name war. [} = f
% 21. T hereby certify that I attended the deceased from._ a2 = Do
Ei — B. Color or 6. {(a) Single, wirtrmrrl, marr!id, ’ 19 io' . l‘_.,"_l. 19 ig
 Sex Sty + ol —_
v 4. Sex ; m@a‘ divorced that Tlast saw h. @M% _alive on . gl 1w 4N
‘E 6. (b) Name of husban wife . e 8. (¢) Age of husband or wife lfi and that death occurred onlthe date and hour stated above, Duration
q%A Z a
v 2# 37 J allve_ ... vears|| Immediate cause of death__&
¢ 7. Birth date of decensed ‘_/’7 R . omm S o
5 {Month) {Day) (Your) . 1]
[==]
) 8, AGE: Years Months Dﬂy&/ If less than one day Due to.- L il #
z 2V
E hr. mift | M N
- 7'-— — =11 Dus to .
& || 9 Birthplace 2t o
% (City, town, or connty} (3iate g oreign country)
P Other conditions
@ 10. Usual occupation..... < p% - ] (1aclud faancy within 3 he of death)
% 11. Industry or busimn....._.é_é:ma.d_i_zz_&_ﬂtg.&______ ) PHYSICIAN
l ﬁ Major findinga:
~ E { 12. Mame_.___ — 0Of operations. Underltn
nderllne
E g 13. Bltlhplnce_..._? __.. _dxl-q_‘- - :ﬁg‘é’;g
— ity, tuwn, pr count {Stats or fureign country)
< 1§ [ 1 Motden nnme__.f.&cné_Z?Cm—«_v_m___.__ Of autopsy. ; e oA
o 7 ?6 tisticuily.
) S . Birthplace. /ev-—f" / e, N - i
w iz Mu) (State or Mreign suootrs) 22. If death was due to external causes, fill in the following:
o | 2 Py é rQ ’ {c) Accldent, suicide, or homlicide (specify)
= 16. (g) Informant._.
& (3) Address re {&) Date of occurrence
17, T H () Where did In)ary occur?
) (a) Rorial, o {Cixy or towa} {County) (Staza}
_{Barial, crematien, ar remove (&) Dld injury occut In or abont home, on farm, in Industrial place, in public place?
< N
J Y ‘ v . (Specily sype of place)
While at work? Means of inlury__.___i_............
23, Signat aAAVNA_ (M. D. or othuM
Add - Date #ign ~Fe
(l.i:-n.od Embalmer's Statement on Revarse Side) L




o P°‘\d oavl

" /;" . joquntd O3 R
..--"'---_-- a4 1“‘1“"\]

g 'ON moulo i G3r\\3‘33a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.ooomiiene

, Registered Apprentice No

Licensed Embalmex: N ..,.5;3 \9’—:/ ?
e . ™y

working under my personal supervision.

. P. 0. Addrdss. Zoe L. 7 2 )%
Note: The éhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “AND“’RIT[NG/(FAI]HI’ to comply w it

the above constitutes grounds for mvocutlon of license.)

If this body is not embulmed, nbove space should be left blank. - . -~ . s

-




Nop. 2B
-2-21-40
o] X228%%

-

DEPARTMENT OF COM

Registration District No........

.

BUREAU oF THE CENSU|

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 'OF DEATH

Primary Registration District No...._é.._e.

State File No/?‘é .........

Registrar's No

. Birth date of ¢ d

1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
{a) County... e ’
(b) S & (4} County.
. ([fouuida ¢ity or towa limlts, write "MURAL" n dnumc ol’ - _"
(¢) Name of hospital or institution: (¢) City or town s
(1f cutaide ¢ity or town limits write “RURAL™)
(1 not in hoapital or inatitution, write street pumber or location) 4
: i . i Etian {d} Street No
{d) Length of stay: In bospital or institutio P TiT raral, give Tocatinny
‘In this community. .
years, manths or daya) () 1f foreign born, how J#fain 1. B7A.7 years.
'y
3. (a) PRINT L CERTIF]CATION
FULL NAM 2 8 B " 4
nth... ’ ....day.
3. (b).If veteran, 3. {¢) Social Security
_hour. minute M.
name war. No
that T attended the deceased from
6. (a) Single, widowed, m 1D, to 19 .
divorced.... Ly T |

alive....emuenrscninns

(Month)

(Dey)

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

. AGE;

Years Months

S50

Days

If less than o Due to

-
—

MOTHER FATHER

{
{

-
o

18.

fo

. Birthplace.. ;
(C:U’ town. or uounty)

. Usual occupation.,

. Industry or busingfd'pf=ullf="T"

i2. Name......

13. Birthplace....

14, Maiden name,.
19

15.

Birthplacer........

Due to

Other conditions

{1nclude pregnancy within 3 months of death)

-------------------------------------- . PHYSICIAN
Major findings:
Qf operations
Underline
which death
- whichdeath ~
(State or foreign couatey) Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

(@)
()]

Date of oceurrence.

Accident, suicide, or homicide (specify)

(<}
e

-

Where did injury occur?...

Did injury oceur in or.about home, on farm, in industrial place, in public place?

(City or ;o-rn) (County) {State)

type of place}
..... ?) Means of Injury—ceceeen-..
1]
‘ E (M D, or other)

Dat

gned._ .+ ...







