DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 19720

BasvorneSE U 14 {STANDARD CERTIFICATE OF DEATH V' qurione
Reglstration District No._ﬂ_y__._ Primary Registration District No.é.e.&;w%‘- 0 ZRE'Eistrar's No.. g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

9 g (a) County. st _..._..._..__.._ T é'f

=) {8) Clty or town W oo || (@) State, () County ..............
(&) (IT outaide city or town limita, write “RURAL" snd name of lmrn-lnp)
= {¢) Name of hospital or institution: ‘ g) City or-town
= - - > (Ifouuide city or town limits, write “RURAL"}

{If not in bospital or nstitution, writs street number or location)
E (d) Length of etay: In hospital or institution -_ ( (d) Street No. ﬁ(" 1"'11’?:;):‘
Specily whother i rural, give loca
- In this community. 7#"’— /d - /y ) .
i years, months or days) N (2} Tf forelgn born, how long in U. S. A.? - years.
E 1l s @ prawr N4 MEDICAE CERTIFICATION
R FuLL NAME_J) )" %m(( Lice ﬁD}_XOh,,_ o7~
.- 8. (b} If veteran 3. ¢ : 20. DATE OF DEATH; Munth,ﬂ = day,
, . (¢) Social Security P L£
ﬁ name war. )@ No — "Wﬂ B L SO 2.«._ minnte.. ...
- - 21, Lhereby certify that I attended the deceased from
% 6. Color or w | 8 @ angle, widowed, married. e 19‘#&0. % 7 “ T gc‘b
v 4. Sex.. L dlvorced.Wi_ 19. % ?
E 6. (8} Name of husband os — . 6. (c) Age of hushand or wife if Durats
uralion
e g g '447.‘.‘#.... alive ... e years
< 7. Birth date of deceased M g / éj. ...................
3 e S) Bar) aar)
-]
0 8. ACE: Years Months Days If less than one day Due to..
z 74 L0 4 L
- LA ; YL N 0 Due to....
i || o Birthplace. - : )
% M town, or ¢o (Shle or forgign country}
Other conditions,
& 10, Usual occupation.... MMQZ-Q )‘%" f (Include pregnancy within 3 monthe of death) EEE—
g 11, Industry or b PHYSICIAN
| =) 0, Major findings: T
B E 12. Name. ___ M J_ Of operations. . —_—
a Underline
E ; 18, Birthplace ﬂiﬁi&g:ﬁ
5 en name... S chnrged sta-
= B rthpl L tistically.
E g irtiplace T o— ; ( (tate or foceign sountry) || 22 Weeath was due to external causes, il In the following:
] > . N P - -

= || 16, () Informant £ (e ( ." M_ ________________ (3) Accident, suicide, or homicide (spectfy?
B () Address________ s (®) Date of occurrence

(e} Where did injury occur?.
(City or tawn) (County) {Sta
{d) Did injury occur in or about home, on farm. in industrial ptace. in public p!:u:e?

Ml K sala)

Vs T (Specity typa of place,

While at work? ... (¢} Means o?__._...-_._..-..-_.__
_____ P M D or olhet)_.l.}_..._..

F ... Date a!gmﬁ.ﬁ%

17, (3 “..M.L_.__T_ ) Doy = Jﬂ‘ﬁé

(Burial, crematioa, or removal) . {Meath, (I)ly) {Yens)

{c} Place: burial omesenwatio
18. (a) Signature of funeral director,
{b) Address

19, (a} mlﬁ__l.g {748 oIl

ived local rsgul:lr)

Jegistrar's -rmtum)

(Licensced Embalmer’s Statement on R‘:".ru Side) N




AL HECOED

w
7

[y
i
X,
4

CREL TIEF S S
C oI

L
- . i

) REEEIVED e . _
. District Health- Officer ‘No. 10 _ L ] A

District Fiio Number_ é_-.‘l‘ __-l.‘.'.z.':-’ - L )' ‘ . ‘ ‘
MEKGH A | |
Date F‘led ——— -o-———--— o

MAC B,

i
ey

Wi

2

STATEMENT BY LICENSED EMBALMER . e

™
)

S o
DIYUARE e

I hereby certify that the body whose name is recorded on the reverse side of thia certlﬁcate was embalmed by me, er-by %

Reglstercd Appreutlce No i

working under my personal supervision.

"

2t K,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDWl{[TING.A EFa.i_!ure to comply with
the above constitutes grounds for revocation of license.)

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




B
40
2639

CK INK—MAKE A PERMANENT*RECORD

th

i

h .

DEPARTMENT OF COMMERCE

Registration District No......----

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now"aﬁ}

BureaU oF THE CENSUS

.V
State File N:j ? 7 u //Y

Registror's No

. (4} City or town...

1. PLACE OF
(g} Countye”

of township)

(lrouu{dn ciw 1 r.town hm!u. vriu RURAL nnd na;
(¢} Name of hospital or institution:

’ 1
4

. (d) Length of stay:

(IF not in hospital or institation, writa street number or location)
In hospital or institution

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State (% County.

(¢} City or town

(If outsido city or towxn limits write "RURAL")

A

Wlfrur-]. give location)

{d) Street No

years, months or daya) (¢} If foreign born, ho . 8. A.7 years,
3. (@) PRINT W Z z ! n@(c CERTIFICATION
7 FULL NAM Mq
20, DATE OE, S ST -?. 2
3. (&) If veteran, 3. (¢) Social Security . 44 0..... - hour A M
RAME War. ‘, Nt sescnrasmeemnan
21. I rtify that r attended the deceased from
. 5. Color ot 6. {(a} Single, widowed, married, 10 19 .
[T SR S— race . divorced . }hw h alive on 19

6. (b) Name of husband or wife.... 6. (¢} Age of hoaband, ot wife, §

death occurred on the dat

hour stated ajove. "
- Duration

<-USE UNEKADING B

3
t

WRITE.PLAINLY

1

i 17

{

6. (o) Informant
(by Address
{a)

IS.. Birthplace
.

(City, town, or connty) (State or foreign country)

(¥) Date thereof.
(Month) (Day) {Year)

(Burial, cremation, or removal} .

(¢) Place: burial or cremation

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

AliVe e ediate cause of death  S™e Lo iflrEaletld . [l
7. Birth date of dec d P
{Mouth) (Day) &en} L‘ |
8. AGE: Years Montks | Days 1 less than onw =
) YN /0 | 74| AN i /
v v B v Due to. V (/
9. Birthplace B\ R
RS (City, town, or county) 1At foreign countey)
i Other conditions
10. Usual occupation \ {Enclude pregnancy withio 3 months of death)
11. Industry or busi x' PHYSICIAN
. Major findings: —_—
E} 12. Name. ,'\ Of operations ‘
3 L4 Nz bE“d““’é:
i< L 13, Birthplace ihecause
= which death
. . {City, town, uem:nty) (State or fareign country) Of autopsy. q J. Vv roold bo
E 14, Maiden name ” y. e
tistically.
g
A

(®) Date of occurrence

(¢) Where did injury occur?

(City or town) {Coanty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typs of place)

A

18. (a) Sigmature of funeral director. While at WOTK?. oo ecneaeneee {¢) Means of injury. -
dd:
(b} Address g‘;. Signature {M.D. ort:n.hl.'lr)._..._........T
19. (e} . (b) .
{Duterecsived locul registrer) (Registrar’s dgnatore) vAddress Date sgned...........

7




PRI R LS Tt LT '
R N . P N -
AR ; - N ; - .
B | S SO T ot B R T : : !
. - . .
- B oo . ! - - .
. : ] f L R L ¥ i . et
-’ K}
. f e
' ' .
.
" . T
. . : : BT [
. . - Sl - i
. Al N
RN O
. . i . oL s ’ - - - L T
i . 3
. - J_— . .‘
. i - - - A .t i
el 1 C s i - - . — . .
. R -
y B s
. 1
N . 1
- - P .
. . . .
[ ! . ' . . . |
i i i . [
T . - &4 e
i : . - - - _ . — e .
R ol ! B ' Lo
. . - — R .
- . ' -
, N 4 - ~
. . . 1 1.
S - LV . ‘ r FINNE I
. -, LU H - .o
Yol ; . . LT
N § C e s . v
¥ ' : . b ..
' ';. *
. : . - - ) velo e
. . . . . i P . :
. Nl - . . .
J— .- - - - _———— - - - -7 * .. ’ -
- - . L] . ..
: .. B ‘ . . . -
. - . R . K
. - P L B i E
' ’ A . . .‘-
- - ta . * . l - ‘
- - ‘. - . -' -
v - . - - R o - < FIO 1 Ve L
.. O
. - - . - . : 1
- - - e r . Rl " - - T - N




