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

I Ity WIRIER & ™ 1750 s O S Fi Y] < e
leh JAR i
DEPARTMENT OF COMMERCE SSOURI

Bureau o7 TH3 CENBUS

Registration District No...__.j_.a_z_l...

STANDARD CERTIF

TATE BOARD OF HEALTH a

Primary Reglstration District No.-—(ﬂi#-'o—-

E/s:au Fils No.

ICATE OF DEATH

44115

Registrar's No

L4

va

1. PLACE OF DEATH:
(a) County. Vol ]
" ? 7
() Clex.pr tow! 2
M__& clry o towd Bmlta, CHURAL™ and nanfs of townehip}
(e} NN of ho!mtal m' insritution: /1
Ll 3 (ll’mlinbnniu.lwfndmﬂm. write stresd pumber or Imntlcm) V
(d) Length of etay: In hospital or Institution
{Specity whu,jbur
In thi 3 2o
1 this community. —

yeurs, monthy or doys)

2. USUAL RESIDENCE OF DECEASED,

Brsinte %ﬂ /7

(b) County.

Lo

r}c
" {c) City or t

g

(6} Strest No.

{If outside city or town fimitr write "RURAL™)

{If rurnl, giva Iocation)}

(¢) If forelgn born, how long In U. 8. A.}

ycars.

3. (@) PRINT m m M MMmer..

8. {(b) If veteran, 3. (¢) Soclal Security

nage war, No
§ 6. Colog or 8. (2) Single, widowed, married.
4. &xm@_ ra A divoreed oo
b} Ngme ¥ h nd ot wil;

8. (¢) Age of hugband or wife if
nﬂvg_;.."

MEDICAL CERTIFICATION

2. DATE OF DEATH: Momh__ 2.3 /

day. W

year. /.?.étﬂ____hom-___

- _J__M__ minute..£ M.
21, I hereby certify that I attended the deceased fmm..L.i,{E

19

[ AN

that 1 a3t saw haasy__ alive on___hm.b___;.g’h{,m
and that death occurted on the date and hour/gtat

e 10

7. Birth date of d 22
(Dwy) (Yuar)
8. AGE: . Years Motthe Days If less than one day
7&” g * hr, min
r ' >

9. Birthpla

City, tows, or eo-_m'}) {Biate or forwign contry)
10. Uszual occupatio ¥ a - { 2

. Industry or buglness

1
-
(=]
E
= Lis.
E 14, Maideti nams_4§
S 15. Birthplace

17(}

(Burial, cremetion, or removal} ‘
" () Place: barlal or cremation i VP T a Loa o0
18. (o) Sigpature of-fne

() M

Dus to / [’ J\
W
i
172 T4
Other conditiona
{Loctude pr within 3 ks of denth)
PHYBICIAN "
Major findings:
Of operatlons..:
Underling
the cagse to
'which death
Of autopsy. shouid ba
_ [charged sta-
tistdeally.

22 If death was due to external canses, fill in the following:

(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did Injury occur?

(&) Did injury

town} {County) {
in ar about homeE on fn.rm In ingoustrial blu:z). fn mbhcl;,hui‘

Bpecif; T place)
¢ ’(“)vﬁeam injury

(Tegintrar's signatare)

{Licenssd Embalmer's Statement on Reverws Sida)




pond !/01.'-'&

i i/ o FE/ AU 2 P -
g ON 1801110 yisos i’SL‘;]'SlO
tENEHEL

1 3.‘\-‘ o - f ‘*
\ i
’ ~ -
+ .
STATEMENT BY LICENSED EMBALMER. ~ .
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .o ]

working under my personal supervision,

B £ -

Not.c: The abore MUST BE SIGNED BY THE LICENSED EMBAL'\!ER in his OWN HANDWR[TIN MFailure to ‘comply wi
the above constitutes grounds for revocation of license.) " . .
k

If this body is not emh_a{lmed, above space should be lefi blank: N !
AN s s . . . :

-




. 2B DEPA%TMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH /
2541 UREAU CF THE CENSUS 6( -—
4t STANDARD CERTIFICATE OF DEATH s e wo LKL LS
Registration District No, _M ._ﬂ Primary Registration District No...,z_..d_%-.é. Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
=}
-] (a} State (&) County.
8 ® o oatside cl {imits, write "RURAL’ lnd of nskip) *
ty or tawn ts, te o nams of tow
E {¢) Name of hospital or institution: (e} Clty or town {If ovtside city or town limits, writa “RURAL™)
) {Tf not in bowpital or izstitation, write sireet aumbor or cathon) (d) Street No Al raal sive Tosation)
a (d) Length of stay: In hospital or institation \
5 (Specify whathee |] (¢} Citizan of foreign count (Yes or No)
In this community.
2 yeurs, months or days) | If yes, name coun — .
& || s @ PRINT 2t - CERTIFICATION
-9 FULL NAM -
< |75 @) 1f veteran, 3. (c) Soclal Secarity 20. DATE OF onth day.
a name war. . No. year, hour. minate M,
- \ 21. 1h that 1 attended the deceaszed from
= 5. Caler or fs. (o) Single, widowed, marded)

' . Ce) s 9. _.to 19
M 4 Sex o AL race =t R divarced wh alive on . 1t
E 6. (% Name of husband or wifé....vrrrervser—ree 6. (¢} Age of husband or wx.fe if eath occurred on the date and hour stated above. Durati

uration

e alive ¥ ate cause of death
bt 7. Birth date of deceased .
5 7 (Month) (Day) e
2 JOT—
) 8. AGE: Years Montha Days If less than o ¥ Due to
Z 7Y A
2 / 3 .______._l:‘%_/b_mjn.
- Due to.
&= 9. Birthplace ! e eeseessens
% {City, tawn, or county) O {oreign country)

. Other conditions
5_} 10. Usual occupation \X {include pregoancy within 3 hy of death) —
= 11, Industry or business S W, . e | R PHYSICIAN

! ‘\v Ma]g;' ﬁndingis: —

= operations
: E 12. Nome % Underline
- the cause to
Z |12 L 13, Birthplace which death
: - ¢ 1 (Clty, town, or eolmty)y (State or forcign sountry) Of autopsy should be
= (|2 ( 14. Maiden name charged sta-
B ?5: tistically.
B I e 7 e p—1 T o || 22 1t death was due to external causes, fill in the following:
. . y
E' 16, (a) Informant (@) Accident, suicide, or homicide (specify)
B ) Add () Date of occurrence
Where did 4
17. {a) {8) Date thercof () Where did injury occur rreTFp— e )
(Barial, cremation, or removal) {Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, In pnblic pla.ce?
(¢} Ptace: burial or cremation
18. (&) Signatore of funeral director While at work? ¢ r E{)"’-”-’ Lf injury.

(¥ Address
'| 23. Signature (M.D.orother) .
 oPuncl 7 1705
" ata rocived (Rexlstrar's ) Addrezs Date slgned_______







