DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 25602

| Bemsoormm Che STANDARD CERTIFICATE OF DEATH v suu e
&beujﬁfni‘m. Primary Reglatration District No_ﬁ& Registrar's No (fy

1. PLACE OF DEA . 2. USUAL RESIDENCE OF DECEASED:
o oy W vt y ' ééﬂ/
PSR .. W (a) State. W 7

(b) City or town
{If outside city or town limits, write “RURAL™ nnd name of township)}

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

(1f outside city or tows limita, writs “AURAL")

(If not in hospitnl or Institutlon, write street cumber or location) o
(d) Length of stay: In hospital or institution : A (@) street No I PP
Specily whether rural, give )
In this community. el %F 2 _ L//

years, mouths or deys) {¢) I forelgn born, how long in T, 8. A.?

. Years.
-"" “’x’f MEDICAL” CATION
8. (o) PRINT M M LZ/ i
7. L YA 1G22 | y 0% )
30 frim.

20. DATE OF DEATH: 501: dny.

8. (5) I ve 8. (c) 8 un’{cumy /
%’Wﬁ. NM yeur
LL 21. I hereby certify that I attended th

3
o 7l
o~}
i
25
@
0 g
é -
2
O Z
m o
bl
m g
="
: B
ol
B O
E s
=
B e
= E
=3
-k
0 R
= § 5. Color or . 6. (@) Single, widowed, magiad, ] 4y a /d mfé
e ¢ Mictaria L Ll 1020
g 48 SR o] racRdL LT Lizoseed SR Y Z(| that1lnst saw h.izf alive o . T Lo 1085E
= '8 6. (b) Name of husband or wife...momwerew. 8. {¢} Age of hushand or wife if || #nd that death occurred on the ‘and- ove. / .
g Z i alive T years IWMHH / e wyg ’ V)
2 % || = ik aato of decense : m_wgﬁ?_mﬂ_._ﬁz.B e B2 edlo—id -/7_‘, v
5 E {(Manth} (Day) (Year) - Vi . N
0 —
% 2 || 8. aGE: Years Months Days It leas than ons day Due to
a & < '
B 5 é 7 & / hr. min, g
%. g “ —_— W Due to.
& & || 9 Birthplace...... 4 2
@ g _&lﬂ. town, or coanty) 1 {State or forelgn conntry)
axs J Other conditiona
2= {Inclode p within 8 months of death) e ——
g g PHYSICIAN
= Major findings: W _
.E 8; Of operations 7 Underiine
] the cause to
g E shouldbe
+ mhou
2 ﬁ 2 Ot autopay mm:
B .
._E 3;, - “'”. i , B0 22. I death was due to external causes, fill in the following:
e - £ LF, , homieid )
‘s e || 16. (0) Informant’ n;tur / ,’/4_‘ e (a) Accident, sulcide, or (specily. 2 7 D P
5 E () Addr 7 L. fr IZ £ (b} Dateof dn::cinrr-n"n : W
- ‘Wh oceur
= g 17, (a} 2 7 ¥ Date thereof 4 o || () Where did {njury i e tor prom— o
5o (Buris), cremation, or removal) / (enyth) (DI!) var) %Dld I:x;u'yoecnrin or about home, on farm, {r industrial place, in publ.ic pllea?
=] (c) Place: burlal or cremation Jl///‘.l o &
=
|8 || 18 @ Stgnatare of funeral ;;;ector 7 5 7 N AP e ’:"'};)t Injury
; 3 (%) Addr A Bl e s W I /

‘ ¥ 2 23. Signa WM (M. Dresatier)
19. (o) J_U_rli"_wta) i e X Btk AL D &~ f ¢ 7 !
(Date reduived local reghatrar) (Hhuu'-dmlun) 77 Addres b ] A7 Date sign e

(l.iennlod Embalmer’s Statement on Roverso Side)

]
X




RECEIVED Ng. 10 - o
District Heallh 0“'“7'9'o g e

District File N“mb.K----rS.‘qu ' . | o .

._._..-n""-.

Date Eiled —wammem""

STATEMENT BY LICENSED EMBALMER
L0

I hereby certify tWW %orded on the reverse side of this certificate was embalmed by me, or by.. ..............
.. : Reglstered Apprentice No........ :

t 1

X

working under my personal supervision. )
. Slmf-d

G ". Licensed EmbaWo ..../ 9 ‘5 J

P. O. Address..[.... ),

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

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




P
jad
‘LM
e %

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

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#ggé "

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

Registration District No..A#... ....... ? .....

State File NM .-6 ° L

Regisirar's No

1. PLACE OF DE.

{a)} County....

(8) City or 10WIr.vvmirveer et e M el
(If ouuide cuy or I.own Inm:u wrlu ‘RURAL'" and nrme of towaship)
(¢} Nanie of hospital or institution:

{1f ot in hospital or inatitution, write street nomber or location)}
{d) Length of stay: In hospital or institution

In this community.
years, monthmer days)

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State, (b} County,

{¢) City or town

(If outatde city or town limits writa “RURAL"})

{d) Street No

(If rural, give Jocation)

yeara.

(&) If foreign barn, how J6T0 U

3. (o) PRINY MM/’\ AN M. [¥

6. (a) Single, widowed, Yoa

3. (b)) If veteran. 3. (¢} Social Security
5. Colurw
4, Sex £ 7. race.. W .. ......

name war NOu e e e
6. (b) Name of husband or wife,

divorced...

7. Birth date of deceased

(Month) (Day)

Days

[ 2

Years Maonths

L7!1 0

8. AGE:

9. Birthplace.
{City, town, or connty)

10. Usual occupation

11. Indusiry or business

12. Name.

13. Birthplace

(City, town, or oounw {State or foreign country)

14, Maide;x name

-

CERTIFICATION

L0

minute. M

that I attended the deceased from
19 ... to

alive on
eath occurred on the date and bour stated above,

Due to
Other conditions.......ruee.. PR L-/
{Include pregnnocy within 3 montha of death) j_l v
y PHYSIGIAN
Majou{ findings: J—
tiony,
operme Underline
thecause to
wliuch]%mgh
Of aut shou e
Antopey charged ata-
tistically.

MOTHER FATHER
" e,

15. Birthplace (City. towo, or county) {State or foreign country)
16. (a) Informant

(6) Address
17. (a) (8) Date thereof.

" {Burial, tremation, cr remaval} {Month) (Day} {Year)

(c) Place: burial or cremation

22. If death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide {specify)

() Date of occurrence

(¢} Where did injury occur?.

(City or town} (Counnty} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specll’y type of yl-ca)

18. (g) Signature of funeral directot. While at wark? .. R O P T

®) Address 23. Signatigdf....o. Lo o J SRSt W S oAt 4 D.arothery ...
19. (o) & .

{Dateroceived local registrar) (Registrar's signature) Address.. ., Date signed . ..oeooe




. ! M
s
B - > -
- a * . .
.
.
r . - ‘
. . - a . -
‘.
'
-
.
) [
N - . . .
. - )
.
. [P
' ] i ) ] . - ot r
. .l
. &
. . .
* .
| »
- .




