DEPA%TMENT OF gOMMERCE MISSQCURI STATl‘E BOARD OF HEALTH f/ < -
URBAU oF TEB CENSU3 STANDARD CERTIFICATE OF DEATH sunrino. 3IILD

-

. _ \ PEGEE

Registration District Nos 9 Z b __ Primary R@unmmu No._ H . F ST 1 / , .+ Regisirar's No.. P8 s eeomeeemeeenen
1. PLACE OF DEATH: ’l % 2. USUAL RESIDENCE OF DECEASED:

(@) County. OV TAN_ = & 1\1

(#) GHY B tamn Meoveacs . 1512 P(a) State (330N Y {0y Connry... ! ovga A

N b nl If outslde city or town limits, write “RURAL" and name of towaship) 4
(¢) Name of hospital or institution: 6[ &, or town Jvyra
{If cutaide city or town limits, write “RURAL"™)
(If not in hoapital or institution, write street number or loention) M ' .
(d} Length of stay: In hospital or institution () Street Ne. rEQwe WS Rh e .
(Specity whather || (if rural, give lncation)
Inthis community. -
years, mnnths of days) Z{. {¢) If foreign born, bow long in U. 8. A.7 _— L

MEDICAL CERTIFICATION

20, DATE OF DEATH omb.,_g_ti__ S0

3. (&) If veteran, , 8. (c) Social Security
— year.._... l_?_._. .__o.._..._hour__.._. ____ ’7 , - __._____..mlnute_j_c.’___ . M.

vt v/ fianm Coymett

v
(b} Address:. v i

19. (a) Bﬁ’//’éﬂ”" » Heal? 7 v
( receifed local registrar) (netlﬂ-ru'uimwm/

—— I""
3
@
T
BE
S
]
z b
- 2
Sz
W e
L]
RE
S
: B
=o
E 3
L]
ﬁ o
€
<> ')
- E
L8
ﬁ K name war__.. sy
@ E 21. T hereby certify that J attended the d d from
= 2 6. Color or 6. {2) Single vndoweZnarried 1 .
=B _ . ! ( » g 9., to 19y
'E = 4. Sex.ﬂﬂ..L,..‘&', ..... race, dlvorcedM Qm. that I last eaw b /¥._ alive on A; p red A& __, 155
ﬁ ?: 6. Name of husband or wife._ 6. (c) Age of husband or,wifo it || and that desth occurred on the date and hour stated above. Durati
5 % ,ﬂgﬁdﬂé - 5 fp ~, nlive__.____.._ g Immediate cause o ation
< 3 || 7. Birth date of doceased M’{ 20 ‘f
) onth) {Day) (Year)
2z
= g 8. AGE: ears Months Days If less than one day Due to
£ 5 q 7_ 9| o ¢ v II \
&oa [— S min, ,\J
% £ Cdm‘é Q? Pt
2% || o Birbplace...Co A Mo y \n ¥
g E {Clty, I, oF couuly) (Suinte or foreign coontry) v5)
e Other conditions
© 2 | 10. Usual occupation. ... Y. al oK /] ther eonditiont \ S—
5 g 1L. Industry or busin Ji_:! PHYSICIAN
5 Major Andings: —_—
g 3; E{IZ. Nnme..._._...é‘.. . __1! 0! operations. gnderliue
g @ causg to
= E || & \13. Birtbplace : - — ; which death
Sk {City, tawn, gr county) (State or foreign counffy) Ot nutopay. . should be
k= e 5 14. Maidon name___wo__. / . - ‘ &hl:irgedlm-
E3 £ 15. Birthplac eCoy & 7 :
"E -:-" ] - ploce T e— conntry) 22. If death was due to externnl causcs, ﬁll\in the following:
-2 Accldent, suicide or homieid cif
S 1z || 16- (@) Informant's own signat || (@ Acciden e, (specify
Date of
EE (5 Ad 1 ® W;“d‘::":“"’“" )
= g 17. (a) 4 (%) Date l.hereo @ ere (City or town) (State}
E = (Burial, cremation, or remaval) . (Mmth) (D-:r) (Y-u) {d} Did injury cecur in or about home, on farm, in indu:tr&:l plnce. in puhlic place?
FE (=] (¢) Place: burial or erematio é 2.1 J- 3 )
[ . Specily t) { pk
'_ % 18. (a) Shmnt.un;t of [pneral dirgctor _z_z m at work? ¢ o "( !)mﬁe:;,“of injury.
-]
.
o

(M. D.or oth;ar)i_
;47  Pate signed__l___

(Licensed Embnlmer’s Statement on Reverse Side) L/




RECEIVED o7

District H;:-a!th Officer No. /s

District FiielNumber_Zf?.:j./_A._—_/.Q‘j &
- " Date Filed -L2 ~3-Yo . .

STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice No
working under my personal supervision.

Licensed Embatmer No %.z V4

P.0. Address etz rsdlim. . Ztrcs.—.
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrdct No..__...

Primary Registration District No‘\j???

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nojici

Registrar's No.

(a} County.

) GOy o Tows...... 22 p bt Pttt foog o

{If ouleide cu.y or town Hm:b. write " RUﬂAL‘ add name of township)
(¢) Name of hospital or institution:

(If not in hoapital or institution, write strest number or location)
(@) Length of atay: In hospital or institution

: (Specify whether
In this comsmunity

2. USUAL RESIDENCE OF DECEASED:
(a) State.

{c) City or town

(If outside city or town limite write “RURAL"}

(d) Street No.

4
(I rural, give Jocation)
(¢) M forelgn born, how !m U.

15. Birthplace.

{ 14. Maiden name..

(City, wwn, or county) (State or foreign couutry)
16, {a) Informant
{4 Address........

17. (a)

(&} Date thereof.
(Month) (Day)

(Burial, cremation, or removal} {Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
{8) Address s

b oldoz2l o W R Jo

Datareceived local registeer)

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

years, mouthe or days) years,
3. (o) PRINT 2t/ CERTIFICATION
FULL NAME(ALL 7 [ > A ﬁ AR 24
- 20. DATE OF DEA
3. (b) If veteran, i
@ Ifv year.. é{Q..._hour minute AL
name war.
21, 1 her%e that I attended the deceased from
W 5. Ceolor ‘ZJ 19 . to A9
4, SeXedl e, race... el sawh alive on 19 ;
6. () Name ol husband or wife 6. (¢} Age of husband, or wife, if th occurred on the date and hour stated above, A
Y  death Duration
l'v, te cause of dea
B WA\
7. Birth date of deceased Lo Q.= N
(Month) (Day) TiYed NPT
"
f 8. AGE: Years Months Days H less than o@‘ Due to.
w 72- 7 0 | — N SALH
s 7 ’J Due to.
9. Birthplace.
(City, towa, or county) o fcmn'n country)
. ‘\ Other conditions
10. Usual eccupation \Y {Include pregoancy within 3 montha of death)
11. Industry or business. '\ N ) PHYSICIAN
] & \ Major findings:
ﬁ 12. Name Of operations.
= ‘a 7/ Underline
& U 13, Birthplace. oo Nty thecause to
e (City, town, or coulity) (8tate or forcign l_.:ountry) Of autopsy should be
E charged sta-
tistically.
=

(&) Date of occurrence

{c} Where did injury occur?

{City or r.mrn) County)

{State)

§
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify ;ype of place)

‘While at work?. of injury.

o Y A

Date signed

{M.D,or OH_EIC:'I’)..__.......




§-39315 ) 7 ¥




