Mn ~
1.5-

ENT M E MISSOURI STATE BOARD OF HEALTH
PR ] B 194 wissouns sTave s o OF DEATH ¥ s s me_ 22161

- . e
. (21492 K . [
Regintration District No..._.._é.(_.z_a___ Primary Registration District No.-aié._‘@..é_ Registrar's No. y a

[P

5 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
(a) Cou.nty..__éih’. £ . /;7 —
[4)] Cm&m-&tgm:%m:ﬂ 71 || (o) State. ) (5 County. é AW R LN CE
{I{ outside city or town Hmite, writs "RUJRAL’ and name of townsbip) -

(¢} Name of hospital or insticution: 9- (‘} City or town Mj VE R /VJ'/V /’?“ RA,Z

{1 outslds eity cr town timitr writs "RURAL") .

: {If oot in bospital or Eoxtitotion, write strest number or kooation) —
* .
(@) Length of stay: In hospital ot institutlon : {d) Street No.u_.__ﬂw w.é‘ xS

{Specify whether (II rural, give location)

In this community. :

years, months e days) " - 722 2 {e). If foreign born, how long in U. 5. A.2. years,
3. ;‘-‘{}fm{”}‘, . Z E R ) MEDICAL CERTIFICATION
5. ) It BT —— 20. DATE OF DEATH: Month__.lzh.ﬂaﬁ..day L3

. veteran, . . (€ ¥ J,‘
- . enr. Fa] hour. minute. <3 _¢3 M.
name war oWl No. X e Bl A I 2 ¥ © ‘a""

M hereby certify that I attended the d d from

- |:6. Color or 8. (o) Single, widowed, married. yi- , lﬂw
4. SeLN,ALE;_f~*_ raoe.....m............ djvormdﬁdﬂ%ﬁ that 1 bt saw h.zt=ana, alive o 19§ éd
8. () Name of husband or wife. 8. (¢) Age of husband or wife If {{ and t¥at death occurred on the gdite and héur atatcc! above.

Duration

~_A__\AA.&I: a.lhre__._é_..j-_yum Immediate cauze of death : . ’

7. Birth date of deceased...... X i h E [ Bwe- /&7 | - “*%ﬁt’w_&_ﬁz::;:#.%_
(Month) ) (Your) F@gg £ « :

8. AGE: Yeara Months Days If less than one day Due to .

d g h /3 A hr. min I ,
9, Birth;ﬂat.'e.._........*__'.A..Jﬂ..lﬂﬁ.R_a'iA./_C:.-:L_C'dr /V Frd 6 . -

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

{City, town, o connty)} (Stats or foraign oountry)
1 - T . QOther conditions
10, Usual 06CUPALION. e PAR M E R S un:]';d‘ R eatamey within 8 maaiha of deatb)
11. Industry or business - ] . PHYSICIAN
g . Name A‘ rT M/E 3 1- - l\:l;ig; f::;g;gp' 9. a“ _ﬁb%‘ U—d .
nderline
= LEmaA nee Y Xwgr Loherod i
f= \18. Birthplace....... G - (Stnu st po - e d which death
ity. town, Of conty) or gn cognf f t . .
E { 14. Malden namgs,( L[ LY S Of autopsy. - ma&f
- tistically.
& | 16. Birthplace {City, town, pe caanty) (Z;€ m couotry) || 2. 1f death was due to external causes, fil in the following:
16, (a) Informant &Zﬁ {0} Accident, sulcide, or homicide (specify)
« 13, nio -
(1) Address %‘ P P (3) Date of occurrence
occur?

17. (@ 47344-»-41( (8 Date thereof. /e £, 1€, (c) Where did injury T Tpp— (Con o
. (Burial, cremation. or remaoval) (Mooth} (Day} (Ym} {d) Did injury oceur in or about home, on farm in industrial pla.ee. pablic place?

(6) Place: burlal or cremation 224 AN Plde. M LA .

. z:@hza 73 p 7 o Spodly typeof place)

18. (a) Sigmature of funeral dircctg»r_.[ : - - _ {While at “{crk; e (peci ’d" S of lnim'y______...____‘

@) Ad /7 28, ﬂﬁt f (M. D. or o
19, (a4} e N A ol

(Dheroceived local registrar) Aresy.. Date s!gncd_zuy_ yl




" ;uLi\ffD
:_);.S!riot-;‘:ez:ith Ofﬁ'cer NO, 6 e T . ] _‘:J « é

(4

Date Filed ... JINL. 91040 ' s .

- ——

T . STATEMENT BY LICENSED EMBALMER .

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed. by me, or by

, Registered Apprentice No

AR B, PP
- Licensed Embalmer No Aé 0.3 S}

: P. 0. Address. £ o4 B s
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in lus OWN HANDWRITING.

the above constitutes grounds for revocnuon of license.) -

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

working under my personal supervision.

ailure to comply wi

'




. Ne. 2B MISSOURI STATE BOARD OF HEALTH

—2-21-40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote pite oo iRad P/

o] X22659 BUREAU OF THE CENSUS

Registration District No.. 24 o Primary Registration District Noaé_go Registrar’s No

L. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:

S Ja (l". (a) State (%) County

(a) County..._... A
{#} City or town....

. uuuu!e chy orr Lown Iin:lu write “ HURAL and pamdar township)
= {¢) Name of hospital or institution: (e} City or town
(If cutaide ity or town limita writs *RURAL")
L) (If not In hospital or institution, write streat number or location)
. : : {d) Street No
(d) Length of stay: In hospital or institution. i {IFraral, give Tooation]
1 in this community.
- yoars, months o_r_dny-) (¢} If {oreign born, how U, 5YA P vears.
3. {a) PRINT CERTIFICATION
~ M
2 FULL NAMNgyfds 'ﬁaova‘ L&VV % s day 43
__2 3. (b) If veterdh, 3. (¢) Social Security minute M
- ftame war. No. - ’
hat I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ‘o 19
4. Sex?yl. .............. race....‘..‘ﬂ.'). ..... divorced
6. (b} Name of husband or wife...coerereeenrr, 6. (¢} Ageof husband, or wife, if
alive... Y
7. Birth date of deceased N
{Month) (Day) AN J
8. AGE: Years Months Days If legs than o

of | —| /3

{City, town, or county)

9. Birthplace

Other conditions L p

0. Usual occupation

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

- {Include pregnancy witkin 3 months of death) [
11. Industry ot busi N, . ; PHYSICIAN
é 12. N \ ) Mag':)ofr findings:
2. Name. . aperations. —
E{ c ;W . hUnderline
= i the cause to
= L 13. Birthplace 3
(City. town, or eounly {State or foreign countey) which death
& [ 14. Maiden name Of autopsy. should be
stically.
: '
g «15. Birthniice T aa———"1 {State or foreign conniry) 22, If death was due to external causes, fill in the following:
16. (8) Infdrmant {a} Accident, suicide, or homicide (specify)
' {8} Address (4) Date of occurrence.
17. (a) (&) Date thereof. {c) Where did injury occur? ((; i Coants} GG
. - ity or l.n'n uaty, tate,
{Burial, ¢rcmation, or removal) (Montk) (Day} (Yoar) {&) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

Specify type of pface) .,
e {€) Means of injury.. oo

(b) Address

23. Signg eE, ........... . (] X ol §(M. D.or other).e ..
19. (a} (2 ) " m
{Dateraceived localregistrar) {Rezistrar's signature) Addregl) Ll o A M 2 T 4 Date signed... ...
i E

18. (a}) Signature of funeral director While at work?........ C _______




-
. r
L - .
»
o,
~ .
- .
¥
. - ¥ H . . ,
Yi. T . .
A . . v LRI - R
» . : )
- A . . -
. o 3
L 1]




