DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 210 89

Bumsiy a7 T Crvsus STANDARD CERTIFICATE OF DEATH State File No
: Registration Dﬁtggaogl%gz_% Prlmary Registration Diatrict No._e'é_&_? _ Registrar's No. g l

1. PLACE OF D ! _ 2. USUAL RESIDENCE OF DEC]%ASED: ]
{a) County.___. f e p
L B:) Stat {%) County. > =2l

(B} City or loer.( 5
IT ogtajde eil.r or town lnmu. write “RURAL" and nams of townahip, 1
A M__ - £ /L,d.)

(¢) Name of hospital or institution: (¢} Cityor town......
{if outaide city or town Hmits, writs "RURAL"™}
{If not in bospital or [nstitution, write strest number or location)
(d} Length of stay; In hospital or institution (¢} Street No. " "
(Specily whether~ {If raral, give localion)
in this community. -~
yeors, montha or days) e b {¢) If foreign born, how long in U. 8. A.7 years.

LA =74
3. (a) PRINT 0? MEDICAL TIFICATION
FULL NAME_ 2 ALLAAT e 2 f—
20. DATE OF DEATH: Month. day.

3. (&) If veteran, / x 3. (&) Soaalsg?rhy vear ffi/o i &L minute 2 © PM

name war. L+ VR, W, v
21, I hereby certify that I attended the deceased from.... .............%...-s

=) 5. Color or 6. {a) Single, widowed, married AP Vit Tt 15
zitale) 2 Cl " o ranraid| S Rl e
4. Sexl P et divorced “1| that 11ast saw h_%~er alive on Lottt . 19 7

6. (b) ,Name of husband or . {¢) Age of husband opmike<f || and that death occurred on the date aﬂﬁ hour stated above, : o
. uralion
m_ﬂ,. alive...... lg years || Immediate cause of deam_ﬁf_:égﬂ:@mq il

7. Birth date of d

(Mot (Day) (Year}
8. AGE: Years Months Days 1f less than one day Due to . . S_( »«Jﬁ -
. - . /
L |y g . --%“‘éi__ —
Due to v
9. Birthplace.

(City, town, or eun Wm‘u or foruign coun'f‘y)
10. Usual occupation Other conditiona

(Include pregnancy within 3 months of deoath)

11. Industry or b

o)
PHYSIGIAN
v s . —_
12. Namp M W Magt! ﬁ:fir:m;-

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

: |
E { l Underline
; 13. Birthplace the cause to
ty, town, or comnty} Mmﬂ which death
2 ¢ (4, Malden name ™7 £ Ay VAl Of autopsy. aboutd be
H ’ Falhd o charged sta-
£ 15. Birthplace 7’ " tistically.
= {Clty, town, or county) State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informan ‘{/JAA F /2 :S)‘v‘%\—/‘, (g} Accident, sulcide, or homicide (specify)
L4
) Ad A 7 L Lol ) o) wdi () Date of occtirrence

17. (8} —. JA&LQQ&_ (%) Date thueof..iéé 7 () Where did injury occur? T sy —

(s ran, e (d) Did lnjunr occur in or about home, on fann. in ind place, in public place?

onth) (Day) (Year)
{¢) Place: buria) or cremation //MMCM _
18. (o) Signature c_;f funeral G\While M TSty (‘5""122,';,“3{ o
23. Signature - %ﬂd D.or other)...é’j..ﬂ
Address e dalca , ZLto , Date dg:ed.__,‘é_z/y’

{Licensed ﬂﬂmlma‘l‘ 's Statement on Reverse Side)

19. {a)




/&7_:97 2

RECLVYL -9
Diatrict Health Otficer No. 10

13 ¥/
District File Numbnt--z-.‘ﬁ..-- LAPA-Y
Date Fll@d -—n--Jlle- saeh

“

ASTATEMENT 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. N

Signed...M AL

Licensed Embalmer No... aé oy
: <+ P.O. Address... MM‘—«,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license. )

(Failure to comply v
If this body is not embalmed, fact should be so stated above




o. 2B
-21-40
X22€59

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSY,

/2.

Registration District No...

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#.é-é—v '

Staie File No.ﬁ / 0 y7

Regisirar's No.....

1. PLACE OF DEATH:

{a) County.......

(&) City or town........ @

(If o¥Tside city or town Nimits,

- (¢} Name of hogpital or institution:

(If not in hospital or institution, write strest number or Jocation)

(d) Length of stay: In hoapital or institution

In this community.

(Spocify whether

years, rnoaths or dn‘ﬁ

Y

2.~USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(e) City or town

{If outside city or town limits write “RURAL")

4
c ! (M rural, give loeation)
U. ¥Abr.-

(d) Street No

{e) I{ foreign born, how

years.

3. (8) PRINT
FULL NAM

3. {& If veteran,
name wear.

3. (¢) Social Security
NOe e

§. Color or

4.

race.,

6. (b) Name of husband or wife....cooinneees

6.

{a) Single, widowed, married,

divorced ...~

6. () Age of husband, or wife, if

AlVe i YO :
7. Birth date of deceased
{Month) {Duy) (\,ﬂ
8. AGE: Years Montha Days If less than o ¥

K3 W | 22

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

9. Birthplace..

(City. tawn, or county)

0. Usual oceupation

-
-

. Indusiry or business._

12, Name....

e,

-
n

. Birthplace

(Civy, town, or coup
. Maiden name,

{State or foreign country)

. Birthplace.

CERTIFICATION

24

20. DATE OF .......day.
minute, M.
21. I he that I attended the deceased from
....... " 19
%w h aliveon 19........ :
a ath occurred on
Duration

use of death ..

?sate anﬁur atated above.

Qther conditions........
{Inctude pregonncy wil. in 3

J
N PHYSICIAN

MOTHER FATHER

{City, town, or couoty}

Informant....

(State or foreign country)

Address

{DBurial. cremation, or removai)

(¢} Place: burial or cremation.

(3) Date thereof.

. {Month) ({(Day) ' (Year)

18. {a) Signature of funeral director.

(b) Address

19. (o) &)

(Dateroceived kealregistrar)

{Registrar's vignature}

‘Major findings: —
¢ opemt?nm o g Q/
)_, Underline
the cause to
|which death
Of autopsy sheuld be
{charged sta-
tiaticaily.
22, If death was due to external caunses, fill in the fgllowing:
"(a) Accident, suicide, or homicide (zpecify)
{#) Date of occurrence.
{¢) Where did injury occur?
(City or tawn)} {County) (State)

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

(Specily t!pﬂ of place)
e () s 0 (R——
mg-nm}h: ........







