DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' ¢ 3
/ State File No. 3 L’ 4

b HEE' S “,é%j STANDARD CERTIFICATE OF DEATH

Primary Registration District No..#.m_ Regisirar's No.
1. PLACE OF DEATH;: (/ EZ é 2 USUAL RESIDENCE OF DECEASEID: ? S
{a) County. %

e (a) State s (5} County.

(lroul.l!dc cil.y or n Ilmiu ‘l’ﬂul RURAL and nama o:l' towmhlp)

(¢} Name of hoapital or institutd {¢) Cityortown

Registration District N

o)

() City or town....

O

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

L.
(uouusékiu or town limits, write '-numu')
{If not in hospital or jnstitution, write street cumber or Iocntinn)"

AR
. _ | (&) 3Strpet No
{d) Length of stay: In hospital or Institution o v j| @ \_:f_%ﬁ; i rarei,sove Toontion] d
In this community A e a2 S C
years, months or days) - - ﬂ (¢) If forelgn born, how long in U. 8. A.?. - years.
' MEDICAL CERTIFICATION
3. (a) PRINT “ﬁ é, ﬁ g
FULLNAMEA lﬁ___ WA £ Q/E_T:[:t._m_.. 2/
20, DATE OF DEATH: Mont . day. y
3. (b) If veteran, 3, (0 % . YW—%—— ,J:;'l_"s-_m!nute.......::_._. M
name war. ;L‘L”“"" No 3ok
21, I hereby certify that I attended the d ~d from

6. (o) Single, widoweg, married, 19 8O e T

5, Coler or W - - S -
W Mt | - dvorced fUT ._._._e../__.,  that Tlast uwmanveon_gz_‘h\.\_;/ i - 19_{(.-.
C Z zgme of husband eeee 6, (c) Age of husband or wife if ]| and that death occurred on thefidte and hour stated abave. j

IR yeara || Imm cause of d
7. Birth date of dec Qf- /873 (& m &.4....-.,?’"’&-——-\

Duraiion

 (Day) {Yeoer} o
8. AGE: Years I less than one day |} Due W <A bt w!c‘\
N é 7 h t = = /:v( !
T, hd min. .
B Due to
9. Birthplace 4 Olf \J

" {State or Forelgn country) © ‘H
Other conditions. rh
= || (Include preguancy witkin 3 montha of death) v \

10. Usual oceupation........

11, Industry or bual PHYSICIAN
. Major findings: Y —
12, Name_. .. ... Of operations..... i, -
& hUnde.rline
the cause to
{13, Birthplace which death
14, Maiden name.... Of  sutopey. ::lt\l:;elg lt':-
: tistically.
\!
3 15. Birthplace M of frvign 22. If death was due to external causes, fill in the following:
16. (5) Info . % p g {8) Accident, sulcide, or (lped’ﬁ
- ) Addrees___ ... ; 2ot hile ifaZ (6) Date of occ ——
{¢) Where did Injury occur?
. 17. {a) .4 T (City or town) '{Elennl.r) (Swate)
(d) Did igjury occur in or about home, on !am. in industrial place, {n public place?
"

{¢) Place: burial or crematlo
18, (o) Signature of funeral dl
(3) Address.... .. ...

i J {Bpecify type of place)
work?._... MWLHW— ——¢ .
23, Signature / é Ve (M. D. orc‘lej

19 @ {Dnteroceived local reghstrar} @ (PReglatrar's signature) Adm{dﬁ&@!—‘!ﬁé}_—— Date daned_/J 4,

(Licensed Embalmer’s Statement on Revelfe Side)




fr, l m - *
io.fff"it Fils Nysmg ;{cer No..5
.i’ué' . R A .f{:_g& . .
b" gi
b
- N '

. i

. -‘{ “I - - '. |;
- - - . . - . ’4!

- - . ! STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ngme is recorded on the reverse side of this certificate was embalmed by me, 9|==bpu...

Reg:stered Apprentice No.

o i .
T I :
~ working under my personal supervision. | - E
; . . | o S:gnrd
. ,' . . . - ;r g ?
S co Licensed Embalmegr Np.. é 7 ;

e .t B . ‘ .
! P. 0. Addr A /. 777 .

Note: Theabove MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocntlon of llcense.) :
Iif t]:us body is not embalmed, fact shou]d be so stated above,

? -
<] *




N§2B K MISSOURI STATE BOARD OF HEALTH

#3140 || peparmupnt or coumsnce STANDARD CERTIFICATE OF DEATH g i vos 29222

3 XZZGSB BuREAU OF THE CENSUS

Registration District No...... 7/5 ............ Primary Registration District Noé{ﬁz% Registrar's No. ‘

2, USUAL RESIDENCE OF DECEASED:

1. PLACE DEAT

(a) Count . % ﬂ) -
(& City or town., . L !(0) State (&) County e A W
{ s, write “RURAL"™ and name of township) y
{¢) Name of hospital or institution: () City or town. b1l 87 oo
= ide city ?r town limits write “RURAL"}
5 {IF oot in hospital or institution, write street number or location)
. R P (d) Street No.
Z (d) Length of stay: In hospital or institution P —c (I raral, give noationy
- In this community. ;
E yonrs, montha or days) (¢) If foreign born, howm U. SYA.2 vears.
& || 3 @ PRINT g l :‘12 Z 227/ ;:EZ i : ;6 I CERTIFICATION
FULL NAM
L4 NJ20. DATE OF SO £-314 'Z/
3.y If veteran 3. {&) Secial §fcurity .
E N vear, . VI minute M.
nate war o
- . I her cert hat I attended the deceased from
EI 5, Colow 6. () Single, widowed, maryd ;& . 19, to , A ;
] 4. Sex,, race. & s divorced... Sl et alive on T
,.Z.. 6. {& Name of husband ot wife....eeecereeeneeee. 6. (€) Age of husband, or wife, if eath occurred on the date and hour stated above. Durati
uration
5 ........ . P SO yearsy, iate cause of death
7. Birth date of deceased N
g (Month} {Day) () N\ h
4] 8., AGE:; Years Months Days If less than om Due to
g |l [ 37 Z 112 | ,h:f\\ b mm -
j 5 z C ue to.
= %0 B;rthpla%... /
% {City, town, or county) @%’ foreign count.ryj
5 Other conditions....
g% 10. Usual occupation \& (uclude pr thin 3 Is of death) N
= [l 1t. Industry or business * PHYSICIAN
I =] . A Major findings: ——
e g{ 12. Name Of operations : Underline
= |8 A :
E = \ 13. Birthplace. the cause to
= - ¥ which death
5 § t4. Maiden name (City, town, or munv (State or foreign country} Of antopsy. Slflml;:g ge
. charged sta.
~ ' . tistically.
S{ 15. Birthplace : t P 1 fill in the following:
ﬁ s {City, town, or county) (State or foreign country) 22, If death was due {0 external causes, in the following:
E 16.: {a) Informant - {a) Accident, suicide, or homicide (specify)
B ' (b} Date of ocgurrence.
{b) Address
¢) Where did injury occur?.
17. (e} -« - (b} Date thereof © (City or town) {County) (State)
- - {Burial, cremation, or removal) c- (Month} (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation.

18. (o) Signature of funeral director,

pecnry type of place}
While at worde P oo {e) Meangxf injury.... et e
23. Signature@.._..g ..... LG eeee. (M. D, or other)o....




No. 2B DEPARTMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH 3 ?/
~4-25-41 BuUREAU oF THE CENSUS
o STANDARD CERTIFICATE OF DEATH s rt wo. 3. 7. 5563
™
; Reglistration District Nu._....ﬂ.i.._. Primary Registration District No._.éé_ﬁ_é‘_gg. Regisirar's No .
} 1. PLACE TH . 2. GSUAL RESIDENCE OF DECEASED:
1 = (2) County M o Py
= (a) State (8) County
=] {by City or\ﬁ/ __?_ﬂ/__ 4 /Vo
5] If outxida eir. tovn iraita, write “HURAL" and nams of Lownship) (¢) City or town
§ {c) Name of bospital or Institglon: - (11 outsdde city of town Hmits, write "RURAL™)
b= {If oot in hospital or institation, write stroet ber or focation) (d) Street No (L€ reiral, give kocation)
E {d) Length of stay: In hospital or institution . ; ! .
5 ‘ (Specily whether || (¢} Citizen of forelgn count {Yes or No)
In this community.
E yeurs, monthyGn days) A If yes, name coun
£ | il Zrsar) 7% £/
e -:dJ_- gl st il fo s agfhs s snmran, roed -
< s wmu veten# 3. (c) Social Sechrity 20, DATE OF, :
@ TIATILE WAT. No year- " M
- 21. I hereby certliprthat I attended the d d from
EI . 6. (o) Single, widowed, . ;&‘ 9. to 9
o 4 SeXofoms glvorced.... t w h alive on. SO § - 3
E 6. (3) Name of husband or wile .. .. 6. () Age of husband or wife if hapxieath occurred on the date and hour stated above. D
uration
e FA LA RO — m jate canse of death
[ ]
7. Birth date of decensed
5 {Month) {Day) ﬂcn
= ;
0 8. AGE: Years Months Days I less than on Due to.
£ Ll \a (/2| .., .
a Due to. -
E 9. Birthplace N
5 {City, town, ar county) te!
: Other conditions.
% 10. Usual occupation \ (Inclide pregnancy within 3 moaths of death)
- 1L Industry or business &\ PHYSICIAN
| \J Major findings:
- e % { 12, Name ﬁ Of operations.
= E uljnderﬂl:e
= . il
o & |[{& U3 Birthplace " which death
= o (City, tawn, or county) B {State or foreign country) Of autopsy. should be
- &= {( 14. Maiden name charged sta-
-9 E . i tistically.
. irthpl
E = 15. Birthplace (City, town, or couaty) (State o foreign conntey) || 22. If death was due to external causes, fill in the following:
E 16. (e} Informant {a) Accldent, sulclde, or homicide {specify)
(6) Address... {b) Date of octutrence
Where did injury oeccur?
17. (a) - - (5) Date thereof @ (CIty or town) {County) (Brats)
(Burin), cremation, or removal) (Montk) (Day} (Year) (d) Did Injury occur iz or about home, on farm, in industrial place, In public place? .
(s) Place: burial or cremstion
18. (@) Signature of funeral director. While at K ) (fﬁr’ ivpe 0!3_;?2,; IOy e
/' (6} Addrpas e : (ﬁ % M (M. D, or other}
] . . D, or other).ene.n
1 9. (a) 1’/ S
local rsghtrnr] gned........ccoeane




