EASD JUL 15190 missoURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH / 21_11_()‘?

Registration Districs No. 579
Primary Registration District No... Q. 9. 4. Registered No.......d.
/f %troet No.

.8t
(11 death occurred in Hospital or Institution, write ita name instead of strect and rumber)
mod. ds.Q () Howlongin U. 8., if of foreign birth? b 8 mos. ds.

Do not use this space.

................ )
<7
et ! st. |:| .................
(Uml place of nbode il ngfitreet nddress, write county or city) (II nonregident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
Div0BCED (iorite th d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \5 / 9 — .lw

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

A Yativaon... o0 /q-' 19, #&ut‘hhmd
6. DATE OF BIRTH (MoxTH,oAv.aNovErr) / 2 - / 3 - {4 7 2 ? to have oceurred on the date stated above, nt.(( ..... £om.
7. AGE YEARS l/ MONTHS DAYS If LESS than 1 pal couse of death and related causes of | portnnce were as follows:

.. hra. | r—
é\' py 4 Dale of cnset

8. Trﬂde, profesaion, or particular kind of o T ety g g || SR A A S MR Qv e e R S ST el e
work done, asenwyer, bookkeeper, ate 0 a4 &

9. Industry or business in which work
was done, a3 saw mill, bank, ete.

10. Data deceased lest worked at 11. Total time (¥
thil)occupat.iun (month apd—" spentin this
FEAL oo remrvemmssns i simstsssisssssaiss OCCUPRION. # rry

Exact statement of OCCUPATION is very imports

AGE should be stated EXACTLY. PHYSICIANS should sti

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION

=)

——

B

BIRTHPLACE (CITY OR TOWN) S 6=t
{STATE OR COUNTRY)}

13. NAME

PLACE (CITY OR TOW

ATE OR COUNTRY) . Date of

F.. Was there an autopsy 1.4

ol e L T S s R Mg of operation. .
‘What test confirmed dingn

3. If death was due to external causes (violenee), fill in also the followlng:
Accident, suicide, or homicide?........ccevveveereeer,. Dateof injury....c.eeess i & S
Where did Injury occur?.

MOTHER | FATHER

getoiry oR TowWNY. 27
(STATEO COUNTRY)

i (Specily city or town, county, and State}
Specify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT g . e o,
(ADDRESS)

Manner of injury.
|Lﬂ }ltura O DY ettt s e bbby srmnaa ameisaenranes

%‘g 24, Waa diseass or injury in any way related tion of deceased?.. [ ST

19. FUNERAL DIRECTOR (msz i 2| e RPOCLYeosero ;

Cenyets : 22 (Signed). ....coio, ,/ e

2. Fitep .=l = e Se ;_g_é'-\ n.v.e.. N (F 3
&

Local Registrar.

{Licensed Embalmer's Siatement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by...oe.... e arenanerenen

...y Registered Apprentice Now.ovo oo,

working under my personal supervision,

’ | Slgned€¢wﬂr‘£ﬂ .....

Licensed Embalmer Wo. >‘ 3 0

P. 0. Address @0\& @WW/ C)/LVU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJi/lure 10 con
with the above constitutes grounds for revocation of license.)

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




o. 2B MISSOUR! STATE BOARD OF HEALTH

%0 || PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File m-Z//67

X22659 Bureav o THE CENSUS
Registration District No........| J-? Primary Registration District No.“.._lb._g._z‘}“. Registrar's No.
1. PLACE OF 2, USUAL RESIDENCE OF DECEASED:

(#) County......»
(&) City or town...

{a)} State (5) County.

(lf U\;Lude cuy ar r.o'n lunlu. write “RURAL" and name of townahip)

(¢) Name of hospital or institution: (¢) City or town

(I outside city or town limits write “RURAL")

(It wot in hospital or institution, write strest number or location)

S
2]
-]
)
" e d} Street No. ‘
(d) Length of stay: In hospital or institution ( .
E I ehi ) (Specify whetber 5 {11 rural, give location)
n this continunity. :
E yoars, wontha or days} . (e} If foreign born, hav@ U. 8. A7 . . Years.
= b
£ s g ror @ WCEHTIFICATION
- X onth_.__._é... —.day V4 5‘
3. (§) If veteran, 3. (¢} Social Security .
h gl Y hour mintite. AL
ﬁ name War. No
- that I attended the deceased from
-T- 5, Color, or) 6. (a8) Single, wido , married, 19, L to 19 ;
% 4. Sex... race - divorced.. ¢£}.. g ) alive ot 19 .
= 6. (4) Name of husband or wife ... 6. {£) Ageof husband, or wife, if, iy pHeath occurred on the date and hour stated above, T Durati
uration
- alive.._. R, ' .. diate cause of death,
b 7. Birth date of deceased.... / g‘ o 11_9_]_22. . W
S (Moath) {Day) (il .
= -
W 8, AGE: Years Months Days If less than one Due to.
g [0 1 8=4 ¢
= 4
- Due to.
b 9. Birthplace
% (City, town, or eounty)
- i Qther conditions............
3] 10. Usual oceupation 4 \ {Inclure pregnoncy within 3 months of death} —_
g 11. Industry or business A \ PHYSICIAN
| =] Major findings:
o ﬁ 12, NAe. .o cece s e s e nenffnens ) Of operations
- : hUnderlh:;
B \ 13. Birthplace thecause
E {City, town, or count] {State or foreign country) (which death
j g 14. Maiden name. Of autopsy. should Eﬂe
. charged sta-
B “’{ - tstically.
15. Birthpi A .
E § reiplace (City, town, or county) (State or forelgn country} || 22- I deatl?,’- external causes, fill in the following:
. e N i)
E 16. (a) Informant.......... (g} Accident, suici: .“or homicide (specify
B (5) Address (&) Date of occurrence.
I 3
A7, (a) - () Date thereof. () Where did [nfury r (City or wwn) {County) {State)
(Burial, cremation, or removel) : (Moatk) (Day} (Yeer) I (4) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢c) Place: burial or cremation.

qpoc:l'(y )lype of place)

18. {a) Signature of funeral director, While at w of injury

{b) Address iy vy
fo (a)_e = 14D (b)gl)be Se_\n AVAR =T, s Ay

(Dateroceived local registrar) (Registrar's dgnatore} 9_

... (M. D.orother}.. ...
[ SUUUSN







