PHYSICIANS ghould state

WHITE FLAINLY, WITH UNFADING INK-==-THI|> I5> A PEKMANEN] RECORD ~ '™
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Everfr ftem of information should be carefully supplied. AGE should be stated EXACTLY.

AZThe 1 X10608

——

MISSOURI STATE BOARD OF HEALTH ‘

BUREAU OF VITAL STATISTICS ‘ b
CERTIFICATE OF DEATH ‘/ 2190

1. PLACE OF DEAT M/ @" V ,7 Do not esoe thia space.
(a) ’1"7’-’ Registration District No 0

(b) Primary Registraton District No... 3/ ‘«) (J I Registered No.

(e) Ci ..... MW (d) Btreet No .. | 8

(II death occurred in Hoepital or lnmtut:un, write its name instead of street nd number)
(¢} Lengthof ruidem: 1a cliy or town where death oocurrod m&ié ds. {[) Howlongin U. 8,,If of foreign birth? yra. mod. ds.

2. PRINT r& NAME.... .. 1?..’-’—472—// é

{a) Residence, No(

place of apode, if 0o street address. write counl:y or c:ty) (If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR
_-DAYORCED (wrile the word) /

%// %RORRACE /7 //Z/l/l/f_z Z

5A. IF Mmmzn w:oowzn OR DIVORCED
rHUSBAND oF ﬁ /
/f,/} <z M-?

6. DATE OF BIRTH (MGPAH DAY. AND YEAR} /)M/ = 2 F 7.2

7. AGE YEARS MONTHS ‘" DAYs ‘| If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?77,),_ 7 19 S0
22 | HEREBY QERTIFY. That/I nréndod deceased from

7 & | 29 e
Z | 8. Trade, profession, or particular kind of
o work done, pasawyer, bookkeeper,0te......... ..o et
'& 9. Industry or business {n which work
[ wasa done, as saw mlll, bank, ate.........
B | 10. Date deceased Last worked at 11. Total time (years)
8 this oceupsation (moath»and npentin this
year)........ 4 ‘lnn ...............
12, BIRTHPLACE (CITY OR TOWN)... ...M/ -.‘_,-.I—-.-‘-—v--v-é; -
{STATE OR COUNTRY} 7&2)”4 /
- j_ : B R e B2V
= — Lk
& | 13. NAME ( /j:d /) m o in .-///L/(f/
X
k } f
14, BIRTHPLACE {CITY onToww)
E (sn'rgoncouum /// 45 / ) Nme of operation............ ¥ It (R
B P S P 2 What test confirmad diagnosis?... / e 17O
g 15, MMDEN NAM,( Y T /// 277"" i ,d..-.,\_/ 23. If desth waa due to axt.ernnl ca nlenc , A1l in also tho fof owing &
7 Aceident, suieide, or homic arﬁ;(:z'. jury. 2. =, 194
B 16. BIRTHPLACE (CITY OR TOWR), p/? // we:m—:adi;?nj 9 ,Zq .................
z (STATE OR foHTHY) M __14'/ ury occur vty and State
/ 8 'y whether injury occurred in lm’iy.ry home, or In publigplace.
17. INFORMANT .- u/u A ‘
(ADDRESS) -

18. num CREMATION, ,on nmovm. 7

Lo o (4 “\J el X W

'19 FUNERAL DIiRE! (NAIll / ﬂ é‘ . £
’ (AIéJRESS} Cﬂ 7 2% £ %{— A é e

E c“" ‘# C Address)... R - VO SR, v /MR v
h 9?0. "W Local Refistrar. 3 b
" (Licensed Embalmer’a Siatement on Revefae Siae)

£




STATEMENT BY LICENSED EMBALMER

' PRy
r‘. . e

§ I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm_ed by me, or by...iw., .....

v

, Registered Apprentice No

working under my personal supervision.

o " | | S:xnedm.éju—t . . M

R ’ . | . \ - Licensed Embalmer No.....sf 7‘2 .....................
o | o - P.0O. Addrm_w.mv,ﬂ,x% ‘éu.;&v 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to compl
with the above constitutes grounds for revocation of license. )

T If this body is not -embalmed, above space should be lcft_b\lhnkii i\,‘fﬁ . ,;:\!‘ T ‘Q'-.::‘ no MQ.
- ' B \




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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... %3%/

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

Registration District No....... s '?! _ __ 0 7 .....

State File Noz / 7 d .’7

Regisirar's No.

i. PLACE §

{a)} County....... .
(d) City or town...\

. B c:ty ar tewn lunn,-. wnte ‘RURAL" ¢nd name of township)
(¢) Name of hospital or institution:

(Ef not in bospitak or ingtitution, write street number or location)

(d) Length of stay: In hospital or institution

{Spacily whether
in this community

ffa) State

2. USUAL RESIDENCE OF DECEASED:

(b) County.

(¢} City or town

{It oatside city or town limitas writs “RURAL")

(d) Street No

4
: % (I( rural, give location)
i foreign born, huw]p@ U. 3FALY

years, months or ?;ys) (&) years..
3. (a) PRINT
FULL NAM {lol -+ s ' (
. (&) H veteran, 3. {¢) Social Security T - M
171 £
name war No. :
5. Color or : 6. (a) Single, widowed, married, _ 19
4. Sex ; /4 l_ race. divareed..... P UaNsaw b M 7 panne '7 l‘).ﬂd; )
6. (b) Name of husband or wife ....cccvvisceccanes 6. (¢) Age of husband, or wife, if athdbath occurred on the da(nd ho r stated ab Eve Durati
4 uralion
alive e year! : ‘ause n%death
7. Birth date of deceased............
{Month) (Day) (T N\ '
8. AGE: “Years Months Daya If leas than on v Due &{}-M __________ - 7,
A )
L
G7 | 7129 | AN || £k f ... P :
Due to.
9. Birthplace.
(City, town, or county) "
1 Qther conditions I
10. Usual occupation {Include pregnancy within 3 montha of death) l ’
11. Industry or business.. \ A PHYSIGAR
a3 Major findings: : \ \ ——
E 12. Name. . Of operations. I
o A\ \ H\ Underline
= | 13, Birthplace = thecause to
Fa (City, town, or mun@/ (State or foreign country) : 'which death
& ; Of autopsy. should be
g 14. Maiden name cha,.g;ﬂ sta-
tisti .
21 15. Birthplace.... - - z
= 4 (City, town, or county) “{Btate or foreign country) 22. If death was due to external causes, fill in the following:
~ - {a) Accident, suicide, or homicide (specify)
16, (a) Informant........ ‘ / 9 # P
(5 Address (3) Date of murmnfyﬁ..._m Lo SO 7
) -(¢) Where did injury 8ccur ﬂ‘ﬂ ﬁrﬂ)w a
17. (a) ; - (3) Date thereof. {City or town) {County) Stata)
(Burial, cremation, or reoval} .. . (Month)  (Day) (Year) || ¢8y Did injury occur if or about home, on farm, in industrial place. In public place?
(¢} Place: burial ot cremation Yol
18, {a) Signature of funeral director e _(Smf(' )tm °r:;'§),

(3} Address
o o D, or other)u.cee
19. 7y g —/744. _ S WW? .ME
( /gum,,,{mmzz ® - g‘ )Agmmuimum) f PO M Date signed....ooococoe

W*







