o
SR b
. No, 2| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2536( B)
1110 39 UREAU OF THE CENSUS .
H,_"_,‘,.x,@w' ) 1 STANDARD CERTIFICATE OF DEATH y State Fila No
1 Xz21802 AUG 2 3 53‘5 / C
Regiatration District No.. 27 2 i Primary Registration District Nowd. ... .. Regisirar's No
1. PLAGE OF X EATH: > p \ 2. USUAL RESIDENCE OF DECEASED: ‘
Y el e SRR R VIO
& || ®-Ciyoryggaalma=lats (af State? (®) County.
) S i(lglouh!do S er A /< & ) 1
. oy £
& tal or ingtitution: (&) Cify*or town [ f . e
ﬁ P A A ADAN N A D e R T e ! &"a (If outaids city or town limit. write “BURAL")
(llmlmhnnpll.nlnrln-ﬂwtkm.wﬂunml 1
E (dY Length of atay: In hospital or instituta esemmmsenreer—ee | | (d} Street No...: 179 '7 ? e B
J25) (Specify whether {If rurn), give location}
z In this community. ’
= years, months of days) (#) 1f foreign born, how longin U. S A.2 years,
i x
MEDICAL TIEJCATION
= || s (o) PRINT I Q\“E ;&EB’Z‘A‘L\
= FULL NAM .
&l wow o 5 20. DATE OF DEATH: Mon /?
. veteran, . (¢) Social Security
- % ) A I‘! year_. L& 20 our. y (7/ mmute_.....z.gwAM.
name war. No._ 4% 2 AP
a T 21. 1 hereby certify that I attended the d from Z5E€ 0 Cly
= Fro 5 Foperor 6 (0 Sope vidqel macief LS e ¥ k0 1959
[ | 4 Se= o that 1 last saw b, aliveon /i_ s 1950
] 6. (b) Name of husband or wife . B. (¢) Age of husband or wife if || and that death occurred on the da d hour giated above Duration
E .......... Immediate of death .
E 7. Birth date of deoeaaed_.-..w .£__ g L S W ererrin
< T (Moath) {Dan) (Your S LeZenira i §
]
==} 8. AGE: Years J Months | Days If less than one day Due to ‘i
2| x4 5B TgF HF Ll o - 4
T. min. )
[=] [ 4 ] Due to A 4
- 9. Birthplace Jwfe ) o ot .
fu ity, town, oT COBDLY, : z (Hataor foreign coontry) L’“’
i Oth ditiona
% 10, Usna! occupation.../ Y. b STAAIALEA . || Cincite Drognancy within 3 menti o death)
Uiﬂ‘} 11. Industry or businesa, / ol PHYSICIAN
=1 - m Major fndings:
| E { 12. Name..__zzzﬂ..,f_#_j_ e £ (l’ Of operations. Underline
S = 13, Birthptace . O AbAM . | = - the cause to
et/ kvt hould b
g 14. Maiden Of antopsy. o l:t_}.m‘::éﬁ 5
o il tically.
=] § 15.” Birthplac e T e AL R Y . || 22. If death was due lo memal causes, fill in the following: i
. B / v ! . ' Cor b £
E 16. (2) Tnf . {a) Accident suldde or homicide (specify) T -
= N (b) Date of occritrence.
. (&) Add . ; o -CAXK | ya——
Bl @ M ' 4 (&) Where did injury occur? (Citr o vom) (Commty) — (Geare)
. = ovsanrns p 4 n
7 (Barial, cremation, ex remov (Mg (d) Didi umuy oocur in or about home, on Ttarm, {a indostrial plmx in public place?
(¢} Place: burial m v
8 t place)
18. (o) Signature of funera at work? ¢ ’""’ 5y Means of Injury -
w, 2
® A7 9 a5 Iz 28, Signature (M. D. o:othcr)7A
19. b Lt [ =S )
@ (Dalte caceived local registrer) (Regiatrar's signature) Add =2 ‘9 e d/m- Date dowd - aé’

| {Licensed Embalmer’s Statement on Reverse Side) 4




] -
;\
S -7 o
r" N " i . lt
: STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

_ ilcgiatere'(i Apprentice, No ,
working under my personal supervision. o

Signed, SwimZA_- Gt
. — Licensed Embalmer No....". 3!34

f
‘l

\

- ' L -'PO\AM//Z.’/W(DM
- Notel The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER
R L
If thla body is not embnlmed above space should be left blank..

- . . |

‘

tho above conshmtos grounds for revocation of hccnsc )

Al !‘!" i

;a OWN HAND{RITING. .(Failure to comply with
‘v . ) < L] _ .

(\
-

- . A

.




No. 2B MISSQURI STATE BOARD OF HEALTH -
22140 || prearuient o coumsrcs STANDARD CERTIFICATE OF DEATH —— a1
22479 BUREAU OF THE CENSI -
Registration District No... & oa Primaty Registration Distn'c.t Nuééw j? Registrar's No........... /gé

' / 2. USUAL RESIDENCE OF DECEASED:

At AA AR (a) State () County

outside city or towa limits, write "RURAL" and name of township}

1. PLACE

{a) County....>
(b} City or to

(c) Name of hospital or institution: (¢} City or town
{If outside city or town limite write “RURAL") -
(1f not in bospital or institution, write atreet number or location) R ‘
(d) Length of stay: In hospital or institution . (d) Street No : (Il rural, give locution)
{Spocify whether
In this community. R
yoars, months or de Nl /N (¢) If foreign born, howdongyh 1J. §. A.? years.

3. {a) PRINT
FULL NA
20. DATE OF ey y
3. (b) If veteran, 3. (¢) Social Security vea R, M
name war. N0t ircensrnimtrsnssssnssrsrssrsnasmars

21. I hereby cer that I attended the deceased from

\hw h alive on 19 H

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

eath occurred on the date and hour stated above.
Duration
% diate cause of death
(M gt
8. AGE: Years Months Days If less than W Due to
. Sus pom |
. #‘Z:M L, ) ..... min
—— L4 [ v Due to
9. Birthplace i, OO,
(City. town, or county) O foreign corotry)
. Other conditions -
19. Usual occupation A\\ K (Include pregnancy within 3 months of death) —_—
11. Industry or business . PHYSICIAN
o Magr findings: N
N perations.
E 12, NAMC.. et op ) hUnderﬁne
i ! T the cause to
= \ 13. Birthplace.
i (City, towa, or coun (State or foreign country) Of autopey. :’}!llc‘llll%caélel
2‘; 14, Maiden name. charged sta-
al tstlcally.
§ 15. Birthplace (City. town, or vonaty) [Stnte or foreign conatey) 22. If death was dtte to external causes, fill in the following:
(o) Accident, suicide, cr homicide (specify)
16. (g) Informant
b) Date of occurrence
() Address._ (& :
¢) Where did injury occur
17. (@) () Date thereof. ) id (City o town) {Connty) . (Siat
(Burial, eremation, or removal) (Month) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, In public p!aoe?
{¢) Place: burial or cremation
(Specu‘v type of place;
18. (@) Signature of funeral director. While at u-c? (#) Means of injUry oo
b Add j
@ ?m é & C: :f _ﬁ& 23. Signature ot _w D. or other)rirnnas
19. (a) = (&) fv W’l@ﬂ
o received bocalregistrar Registrar's signatare) Address .o .y Dlate signed ...
’ K S w




- A
. - '
. .
i
) .
. ) . L
.
L ’ I
- * ’ o
. . ‘
. - : ° ‘
LI
L ’ Y
P L L
- . % )
LI ’ - .
3 .
.
-
. ¢ = -




