ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imports

DEPARTMENT OF COMMERCE

"W Ny, 25 1940STANDARD CERTIFICATE OF DEATH © s,
‘9 Primary Registration District No. wf— @f AN ﬁR‘Mtar’a No

Registration D:.utril:t No.

MISSOUR! STATE BOARD OF HEALTH , d 4 9 3 U

1. PLACE OF DEATH:
(@) Connty._M'M_
(¥) City or town XL 8L Ll  Flio

{ outaide city or u'n#iu, write “RUBAL" and name of township)

Qa
(¢} Name of hospital or institution:

PRy

(11 not En hoapitnl or tnstitetlon, wits atrset number or location)

o

(d) Length of stay: In hospital or institutlon

{Specily whether

Inthis community. “/'7/501/

2. USUAL RESIDENCE OF DECEASED:

{a) Stata %0 _(b) ,Cqunty MM

{e) City or town, ( . "L /é-

P (1:.,:7 clty or lown lithits, write “RURAL")
Q Street No.

(I rural, give locotion)

years, months or days) (e} If foreign born, howlong in U. 8. A.? rervressssrnriee Y COPE,
MEDICAL’ CERTIFICATION
8. (a) PRINT J G -
FULL NAME ONN AN Jo
- r 20. DATE OF DEATH: Month._. _{ e ... dBY.

8. (&) II veteran,

name watr.

8. (¢) Social Security
No

4 Sax&é&&_-.ﬂ_.

7. Birth date of decease

6. (b) Name of busban r QE

onth}

5. Color crg s Z 6. (a) Single, widowed, maftrl
divore .

6. {c) Agw-el-busbhand-or wife i

aiivo__._.Zd_....yom

(Dnv) (Year)

year. / ? [ 24 hour. ...t . _,minut&...ﬁ_hl.
21. I hereby certify that I attended the deccased fro

19"/0 to,

7

that I [ast saw hectasalive on

e A .IW._Q:

19.90;

and that death oecurred on jhe date and hour stated above, * - |
Immediate causs of dea@m'%mm -

fowter

8. AGE: Years Monthn Days

If less than ono day

9. Blrthpla,

S/ o |24
e Acr T2,

i (City ., or coant;

10. Usal occupation......

(8, {gn conngry}
[t 3

i) 27 -
Due m%m_,%&gﬂe_
Fi) i

. 7/ AN

Oﬂmr‘ conditiona.

{ : {City. tgwn, or county)

18. (a) Informant’s ownaignat,

@ Add Ll Pzee

17. (a)
(Barlal, cremation, er removal)

(¢} Place: burial or cremation
18. (a) Signature of fane
(b) Addres

19. {a) z [4)
(Dats local )

-(Rlliﬂ'ﬂll"l aigoatare)

within 8 hs of death)

PHYSICIAN

il H
My

Underline
the causs to

which death
should be

charged sta-

|tistically

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homiclds (specify).

(b} Data of occurrenca

{¢} Where did {njury occur?.

town (Coanty)

State)

{Cr
{d) Didinjury occur {n or about heme, cn h.rm. n industrial plece, In public place?
)

(Licensed Embalmer’s Statement on Reverse Side)



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, srby® ...

e e et .
! Registered Apprentive NG 2

working under my personal supervision. W
0 .. Signed
‘ ’ b _4’( .
Licensed Embalmer No GZ / /
r

P. O. Address Mt e ... AT

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

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

. (Failure to comply wi

- 1
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o] X22653

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

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File d%?i’ .......

Bureau oF TRE CENS
L)
Registration District No...... ; 5

Primary Registration District No...n¢al$7 Regist:

ar's No.
1. PLACE ¢ 2. USUAL RESIDENCE OF DECEASED:
(a} County.
(b City or town... {a) State (6) County

(lfnu |ac||.yur l»o ]
(¢} Name of hospital or ipstitution:

(If 2ot in hoapital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community.

years, months or days)

{c) City or town

(If outside city or town limits write "HURAL")

(d) Street No.

4
(If rural, give location)
U J¥A.2

3. (o) PRIN'
FULL NA 4%,

3. (b If veterna

TIAMEe WAT,
5. Color or S 6, {a) Single, widowed, margied,
4. Sz-x?" ] race |:llv«:u'c:ed.:::z,"dr
6, (b} Name of husband or wife...........co.o....... 6. (¢} Age of husband, ar wife, if

7. Birth date of deceaped

alive... oo YEATH

(Month) (Day) (Yea) N\
8. AGE: Years Months Days If less than v 1
3/ O 2¢
v
9. Birthplace
(Civy, town, or county)}
10. Usual occupation

{e) If foreign born, how yeara.
L CERTIFI 10N
nth_._.@&ziday / a
..... .hour. ninute. M.
that I attended the deceased from....
19........, to. 19......3

st saw h aliveon

ath occurred o date and hour stated above.

(Include pregoancy within 3 months of death}

11, Industry or b . [o PHYSICIAN
] Q \ hd Major findings: l y 'l W~
E 12. Name. - Of operations ¥
= Ny’ ! I Underline
B 13 BIrDIACe. e Sty the cause to
, or county) {8tnte or foreign country) which death
& 14. Maiden name Of autopsy should be
2) - ' Gistically.
istically.
s 15. Rirthplace. . - ¥
= " (City, town, or county} (State ar foreign couatry) || 22. If death was due to external causes, fill in the following:
16. (a) Informant (a} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(3) Addresa... 3 i o
17. {a) {5) Date thercof () Where did injury occur? e T s
‘ N N ity or town, .,
{Burial, cremetion, or removal) (Moutt) (Dax) (Yesr} || () Did injury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or eremation

18. (a) Signature of funeral director.
(5) Address
19. (a} (5)
{ Datereceived localregistrar) {Registrar's signatare)

While at work?. .o

?23 Signature 4 ﬁ

, Address W W

mrother) ...... —-%
Date sxsncd/;z - LA 5/9

v :






