DEPARTMENT OF COMMERCE
- . BureAU OF THE CENSUS

WEMN@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now.... 1002

34634
State Fife NOwwroeocneon- KE. 1 JO P

Registrar's No

townﬁ&&gz %f
(If putaide city or town limits, writa "RFRAL" and name of township}
{c) Name of h?mr.al or in tion:

]
3

(If not {n ital or write strest or iocn!.lon) o

(d) Length of stay:

In hospital or institntion
{8pecily whather
In this community.

g W
years, months or du&

o ala

2. USUAL RESIDENCE OF DECEASED:

= (B) Co

et
(ll'uutlidedly 4 wo limite write “RURAL"}
O . ///3 Ul [ a7

(I rural, give location)

(e) Ti foreign born, how long in UJ. S A.2. ¥Eears-

3. () PRINT g;!géﬂgé f JM_“

3, (b) If veteran, 3. (¢) Social Security

MEDI(.‘.AL CER

20, DATE OF I day.
_W hour_zz;..

CATION

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

27

& )
b A LAl A

16, (0) Inforam’Z.

o g R L P ) B
(M () Date memr_i{ 7

&

.
-

1. { Burial, cremation, or remaval}—?

() Place burial or cremation
18. (o) Signatiurs

(b) Address’.. , —7 i L }
19. (o) OCt 30 19 & + éw%-/

(Datoromsieed locaractetrar). (Reglatros's slgnature)

nu
name war. No 2ot
21, I bereby certify that I attended the dem.sed fro
% 5. Color or E 6. () Single, widowed, marrjed o m e /2, ﬁ
divoreed. that Ilutuwh&dauvem /0 A?/ ﬂ : :
6., (514N nd or Wﬂm {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
M z 3 [ lmﬁte cause of %
7. Birth date of d _LM 5
;- (Mon (Dly) {Yoar}
8. AGE: Years Moaths Days If less than one day Due tm%@m?&m_zw,u
; } ko FIT L F ]
n hr. min, T . g; g
7 Due to Jafser et M
. 1 o /
9, Birthplade S&d A A
(City, town, or colip
on ﬁ J" Qther conditions
10. Usual oecupati j {{nciude pe withia 3 mooths of death)
11. Industry or bnsln Wi O, - — PHYSIGIAN
5 12. Name ‘ " " ' ‘ ‘l kP’ aj&_r o;u':fi,o‘ T
[ . thTJr:uieﬂh:;
- 13. Birthpl . (Rl ALy i e = L tii ]
P 4 . 0 - hich death
ACH t Sfsdwor famign country) w
E { 14, Malden fame = X Akrtl i" /’ B o g RHMW. shoyld be
’, Aty - igtitally.
i 1 = et 7 ¥ "“""“%%
g 13- Birthplace jav. town,, county) {State or foreign conntry) 22. If death was due to exterrﬁi’cﬁ‘u. Al in e f%o&!ng: '

(a) Accident, sulcdde, or homidde (specify)
(3) Date of occurrence
(¢} Where did injury occur?.
(Clty or town)
(d) Didinjury occur in or about home, on farm. in ind

Cacaty) {State)
place, in public place?

{Bpecily type of place) l
While at work? (¢} Means of jrjury. +
23, Signature (M. D.or othes)
Addres Date slgned. ./t

{Licensed Embalmer’s Stalement on Reverso Side)



%,

o 8. Mol

Lo 4t
C%%H

o3

‘k‘

) o --- - T e, TR L ot i
- -~
STATEMENT BY LECENSED EMBALME Co,
1 hereby certify that the body whose name is recordéd on i{he reverse side of this certificate was embalmed by me, or by......L I

, Registered Apprentice No

-

" working under my personal supervision. ﬁ . i
: : : : : Signw

er No.gP¢é 7

Licensed Emba

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) ' :

If this body is not embalmed, fact should be so stated above.

(Failure to comply v




o. 2B

MISSOUR| STATE BOARD OF HEALTH

21240
xX22859

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Now. .o

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o oo,

Siate File No '

?

Registrar’'s No /;IZ / SdA

1. PLACE OF

{a) County....__
{6) City or

A T A

(lt’onundn r.n.y or town limits, write* "RURAL" and nama af towmhlp)
ospital or institution:

(Il not in hospilal or inatitution, write street number or location)
{d) Length of stay: In hospital or institution

In this community.
yenrs, months or doys} /] . yi

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

{e) City or town

(If ontaide city of town limits write “RURAL™)

Street No

4
{If rural, give location)
(e) If foreign born, how 19@ §A

yeara,

3. (&) If veteran,

—
3. (a) PRINT /
FULL I\AMM?/(JQ_/ A2

name war. i N0t et
% 5. Color or 6. (2} Single, widowed, married,
4, Sex_... race divorced /L. {.
6. (&) Name of husband or wife......ccooocveeceenens

7. Birth date of deceased

(Month)

8. AGE: Years Monthe Days

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

9. Birthplace

{City, town, or county)

10. Usuz! occupation

11, Industry or business

. Name

. Birthplace.

-
tu

{City, town, or connlt {State or foreign country)

. Maiden name

. Birthplace

MOTHER FATHER 7.
/—A—\

/-"\-\
=

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

Informant

[y
&

—
o

b=

Address

—
o
-

(8) Date thereof

...
™

—~
o

-

{Burial, ¢eremation, or remaval) {Monotk) (Day) (Year)
(¢) Place: butial or eremation

18, {a)
[t)]

19, (o)

Signature of funeral director.

Addl}csb/}o/,_ﬁr;(b) /)7 /’77 @'W/

{Date reyd vod localrexistrar)

{Registrar’s signature)

0. DATE OF DEA

minute,

?ﬂth ﬂﬂTlFlfATi:} ? _ !%- 9

M.

I1.

alive on

th occurred on the date and hour atated above.

Other conditions

(Include pregunncy within ¥ months of desth)

Py
Major findings:
Of operati

Of autopspt™

/AL Underline
thecause to

PHYSICIAN

which death
..]should be
charged ata- i
A o N P = 1! tistically.
22. If death was due xternal causes, fill in the following:
(a) Accident, suicide, homicide (specify)
(&) Date of occurrence
{c) Where did injury occur?
(City ot town}) (County) (State}

(d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

(Specify ;ype of place)

Whileatwork?. . (&) Meansofinjury.. .,
23. Signature {M.D.orother), oo,
Address Date signed




>~ ‘BC/C:- 3(/._,




