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MISSOURI STATE ‘BOARD OF HEALTH |/ 285 i D

STANDARD CERTIFICATE OF DEATH State File No

Registration District No. 7 ] - Primary Registration District NOJ.jQ_ji'z Regisirar's No / é 7

2. USUAL RESIDENCE OF DECEASEI:

1. PLACE OF DEVII
o County ML > 0 M
() City or town..._. [+ {z) StatL..m____.__—_ (&) County. : -

1f outdde city or town limite. Write "RURAL" and name of townslf5}

{c} Name of hospital or lnsur.udnn

YT AN

) I
- T e {¢) City or town________ . =
y . s {If outaide city or town limits, write “RURAL")

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

f notinh write strbet her of locatk )
(d) Length of stay: In hospim_l or Institutien 2 {d) Street No. .._-.5»2..9_._.{44_)
. . (Specify whether (lfmral. give location
In this community..-.__,_l#__gj/f o
years, months or days) [} .-d"f'\ (e) If {foreign born, how long in U. S. A.? Yenrs.
b MEDICAL CERTIFICATION

W8 TN VAT am_ S m_lt_h_ 8 fad y din_..

3. (&) If veteran,

8. (¢) Sodal Security
name w:ar......%.. ....................... No..2plmtlt.._. ... year._/_q#ﬂ____ho

day. / 477

—minote M.

20, DATE OF DEATH; Month

21, I herebyJcertify that 1 attended the deceased from ...

5. Color or 8. (a) Single, widowed, married, fi , 19..... to. "WA&“’"‘"' 19 M-8
4. Sex_?’f___ rncr_w_...-....m divorced hat 7 l2st saw b alive on "]’ iy ﬁ:ﬁ
6. (b) Name of husband or wife.. 8. (¢} Age of hushand or wife 1§ {§ and that death occurred ung dafe and hou: amted above. ) Durarion
_Va AUl alive. .o oo Immediatg ganse of dea e Bt
A 7 Ak
7. Birth date &f deceased.
: ; Month) (Day) (Year} G« v\ AU \\q&\ \\N\BV\\, |‘¥\

B. AGE: Years ‘ Months

£
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Days If less thm:s one day Due to. Q\\‘\{l\ AS . $ %m

hr. mite
Due io. [}‘

MOTHER FATHER

8. Birthplace= L),

17, {a}

* = {e}” Place: burial or ctemation

18. {(a) Signature of funeral director_|

{8) Address _

15. (a) L = LG e D
(Dntarecoived local rexistrar)

{Baral, cromatinn, or remavel)

mm._.&._._._m
B {City, tawe or sounty) ('Sl.- foreign country)
Qther conditions,
10. .Usual occypadon_._......mm-——-————— (Inciude pregnusey within 3 montks of death) —
1L. Industry ot bwnmm.h%mdé_& / PRYSICIAN
Y LA . Ma{g; findings:  ~mq .

(b -

- . __._m_______q_ - - - [ L‘
Vi™\

operations
Underline

hich denth
W ea|
Of autapsy. \hh should be
charged sta-
. tistically.

22, If death was due to external causes, fill in the following:
(g} Accident, suiclde, or homicide (specify)

(8} Dhate of occurrence . S "
&) Where did fnjury occur? k.
{City tn'n) {Cuounty) (Stats)
(& Did m;gcvocur in or about home,on !:u-m. in induatrial phme. in public place?
r" —

wm,  (Specify type of place)
Wh.!.{e at work?.___ {¢) Means of Injury.

44, Sigm}uL%M (M. D. c:-m}_.]___.
Address_____ i L Date nznedmm

) (Ra:uh'" 's siguntore)
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STATEMENT BY LICENSED EMBALMER

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

. e, Reg:stered Apprentice No

v

working under my personal supervision.

. ' 'Signed..... g2 jﬂw
. icensed Embalmer No....:yx !5:2........................,._...

P. O. Address. ?//M Hd.o.......-...*..u._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocanon of license.) '

. - e,

.. If this body 1s.not embahned, nhove space should be left blank,
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
PrimaryA Registration District Noaoa?

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

Registration District No.....

s rae v B . 8 1.0

Registrar's No

1. PLACE DEATH:
(a) County.J.. J. M .

{& City or town

i (1t cutside city or town limite, write "HURAL" and name of township}
() Name of hospital or institution:

(If not in hoapital or institution, weite atreat aumber or location)

{d) Length of stay: In hoapital or institution

. (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (8) County.

(¢} City or town

{!f outside city or town limits write “RURAL™)

4

. Q } ! {1f rural, give locttion)
U, SYA.?

(d} Street Ne

yenrs, montha or daya) ey (e) If foreign horn, how } years..
3. (o) PRINT * CERTJIFICATION
FULL NAMEAL ..~ - L e VY SO o LA R,
20. DATE OF DEATTpuMonth gy Wi day
3. (b} If veteran, 3. (¢) Socia}Security year AL minnte v
name war. No
21. 1 he certifgythat I attended the deceased from
5. Coler or 190ine t0 19t
4. Bex L& race. tl \@v h alive on 19........ H
6. (b) Name of husband or wife... atfjeath occurred on the date and hour stated above. Durati
urafion
~ :% ate cause of death
-
7. Birth date of deceased.) ‘\ -
(Month)
"
{B. AGE: Years \ Months Due to
- N Due to 3
9. Birthplace
(City, town, or county}
i Other conditions...
10. Usual occupation {1nclude pregaancy wn.lnn 3 months of death)
11. Industry or business............. PHYSICIAN
-] Major findings: -
E 12, Name..... Of operations.
B hUm‘lerlh:ne
. thecaise to
=4 \ 13. Birthplace t
[ (City, town, or oounl.v (State or foreign country) Of autopsy. ] :Vt?;c‘ill%ﬁélel
5 14. Maiden name. . . ) ichmged sta-
E tistically.
15, Birthplace T P
g {City, town, or county) (State or foreign country) || 22- If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (8) Informant.......
b) Date of occurrence
(&} Address [}
¢} Where did injury occur?
17. (a) (5) Date thereof. © {City or town) (County) (State)
{Burial, cremation, or remaval) (Month)  (Pay) (Year) (&) Did injury occur in or about home, on farm, in industrial p]ace in public place?
{c} Place: burial or cremation . 5
: : (3pecify type of place
18. (a} Signature of funeral director. While at WOrk? .ooov.eeeeeeeeeeeverssnesenes {£) Means of iNJUTY.....emmmsssssmsrmormrcseens
(#) Address ; 23. Signature (M. D.orother) oo ...
19. (a) ... (b} e
{Datereceived looolregiatrar) (Registrar's signature} ‘] Address Date sign
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