—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ilcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH / ')0(550

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distriet No. 002 Regisirar's N,,E 2267

1. PLACE OF DEATH:
(a) County.

do.cKSown

(d) City or town

Rura\

(¢) Name of hza;iul or

imtituﬁ\n:
I " *

{r outside city or town limits, write "RURAL™ and same of zowm.Ty)

Nosol—

d llrnnl in hospital or institution, write -I. T &r locatio:
(d) Length of stay: In hosp

Inthis community___
yoars, months or days)

r institution

B , , 4}(,?-«; whetber

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County. B

(G)Qlty or town._.é&-%ﬂl—d—é‘ [ » S
ouhidn clty or town lifnits, yrita "RURAL")
{d) Street No. _7 ; ‘.A%J-v

(Iht‘-l give location)

(2) TI foreign born, how long {n T 8. A Y. sessrminsssssrssressrsssssesssmsrscar— Y @ATE.

SO D o R AN e DO

8. (b) If veteran,

name war. 72 e S0

8. (¢) Social Security

No._—.;aé—f‘-k__._;._.f__

4. Sax M

B. Ccoloror

race. W divorced.\.l)_;_&_nmi.&;

8. (b) Name E! husbaEd or ﬁa_

iFEo. 22 =133 %

6. (a) Single, widowed, married,

8. (¢} Age of husband or wife if
nhva______.____.years

7. Birth date of de

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......*%”ad-l...._dny 2~ ol
yen.r..__,!_L.ZQ..._,...huur o A minute.. L0 . EM.
21. I heroby certify that I attended the & d from '7"4-4"; z 2
1944, to -—Auu-‘? 2. 1974

that T 1ast saw b=t alive on ™ AJ L& 2 19,9
and that death oceurred on the date and/kour stated nbove. T~

Immpdipte cause of death

— M@JA_W_.—.%

{Month) (Day) {Year) - R
8. AGE: - Months Days It less than one day Thue to. . i
/ - J}a
5 5 {D br. min =
\E N T ) Dug to.
9. Blrr.hp]an- £ sl O
fﬁly. town, or coanty) (Stats or foreign conntry)
) Other conditions.
10. Usual occupation aty L b.o.rsar {loclude p within 3 months of death)
11 Industry or business I PHYSICIAN
Major findings: .
12, Nme___o._o.,_\._.__Q.A,a. ».% ’ ! vperationa. Underline
J the cause to

13. Birthplace

14. Mafden pam

MOTHER FATHER
——

msunly) {State or foreign country)

1y, town, ar

16. Birthp!aee____&..h.i i

18. {a) Informant’s own signature.

(b) Address 1

AW O
{City. l-n;l cocoty) {State pr foreign conatry)
% [R50 %W

17. ()

(Barial, cremation, or removal)

(e) Plaee: burial or eremstion
18. (@) Signature of funera! director

19, () . June 3

{Date received local registrar)

1
{Registrar's siznatare)

which death
or autowuw.&ﬂ@_uﬁ_ :E:r;‘;ddli’;
- <P O A7 tistically

22, If death was due to external causes, fill [n the following:
{a} Accident, suicide, or homicide (specify)

(0) Date of occurrence

(c) Where did injury occur?

(City or tnwn) (County) {Stiate)
{d) Didinjury occur in or ahout home, on farm, {n industHal place. {n public place?
b,

.
(Specily type of place)
While at workTeee e e —vvreeveren. () Means of injury_F

28, Sigoat . (M. D. or other)...

mdmw._.__ Data signed & = 2 ~& >

(Licensed Embalmer's Statement on Reverse Side) [}
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STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by W
- , Registered Apprentice No L

worlﬁng under my personal supervision. . oo .
. Signed,__:%_ad// /X m

Licensed Embalmer No 3 794
B  P.O. Address. @\4 mv hczg'-q@ =572 S

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.
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
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH p— N X -
Primary Registration ].Jistrict No.AO_?f
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1. PLACE
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(¢) Name of h&::uta

"0 ot in

(d) Length of stay:
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2. USUAL RESIDENCE OF DECEASED:

((a) State (&) County.

City or town et e emon e senon e et e £ £t e e e PRSP E et e e eren e
(1t outyide city or town limits write “RURAL™)

[
Street No il {

(1f cural, give location) L
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{£) If foreign born, how ]
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. (&) If veteran,
name war.

3. {¢) Social Security
No.

6. (#) Name of husband or wife. ........_
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(2) Single, widowed! magsjed,
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6. {c) Age of husband, or wife, if

8. AGE:

5713 /0

Months Days

9. Birthplace

10. Usual occupation

{City, town, or county)

(City, town, or esifoty)

{State or foreign country)
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(Stats or foreign country)
3

4

(8) Date thereof.

(Month) (Day) ({(Year)

11, Industry or business... .........ccoooianmmccmnnnas,
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g 12. Name
=~
ﬁ 13. Birthplace.
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£ 15. Birthplace
=
16. {a} Informant.. ..
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0
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20, DATE OF DEA >_.day z
year.. . mintite. M,
21. I her that I attended the d d from
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saw h alive on. . 19......;
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Duralion
te cause of death
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Major findings:
f operations
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Of autopsy...<. should be
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22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
{¢} Where did injury occur?
{City or l.n'n) {Connty) (State)

{d) Did injury occur in or about home, on farm, in industrial. place. in public place?
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Whileat work? e (&) Means of injUIYe e
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- Date signed.....cccocecnen
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