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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /" siow rite mo.
Primary Reg{stmtlnn District No.. _\2... ? .é __/A_‘

Regisirar's Ne. )

1. PLACE OF DEATH

{a) County.

(¥ City'or town...._............
{II outside city ‘or town Hmity, writs “RURAL"™ i —— of mm!up) £
{¢) Name of hospital or insutution:

{ir not in bhospital or Lostitation, writs street number or location)

(d) Length of stay: In hospital or Institution A
/ x k {Specify whether

In this community

/ —

2. USUAL RESID£'.NCE OF DECFASED: ’ 77

. L
;(i:rsgat A O PR () County,
Z v

() City or M&M—M——
{1f cutside city or town limits, write “RURAL")

4
(d) Street No. il

([t raral, give location}

(6} Addgpss
17 (@ [B

years, months or days) {¢) If forelgn born, how long in U, 5. A.? yenrs,
MEDICAL CERTIFICATION
B. (s) PRINT F )Mﬁ t-
L name ! YA \:_‘f_Q I o -y
5. &) T ver @ P— 20, DATE OF DEATH: Month. ..day.
R veteran, . {¢) Sedal S ¥y
pame - N '/u.rl year ... /_?_..._‘é__‘.._.huur._#.g. minute.....__a...._M.
war, {+]
21. I hereby certify that 1 attended the deceased froméf M-L_‘L_
?’r\. ) &, Color or 6. (o) Single, w!dowtdl}m’ﬂa 1957, to.._.MMALM_._... vl
LR A S— race _¢¥ ... divorced T that I last saw hmuvea A ? = i 1&1;'
6. () Nameof husbandorwife____________ 8. (&) Ageof husband or wife if f and that death occtirred un'tﬁ date and hoE stated above, Duration
. P alive,..... M Immqediats cansg of death
7. Birth date of deceased._ A% 7 34 W %m l&é-'
(Motkth) {Day) (an) u
8. AGE: Years Months Days If less than one day Due to.__. W LD
; Nl
/ [ 3 min
Due to.
9. Birthplace... £ 1 \éA d ry) W O
{City, town, or cnnnl!)‘ {State or foreign country)
L. Other conditions
10. Usual eccupation... {laclade pregoancy within 3 monthys of dexth)
I1. Industry or bugipess PHYSICIAR
o Major findings: -
= } 12, Name... Of operadons.
E hUudcrlh:e
- the canae te
= W13, B:zthn!ace. S~
= (Clt l-ow {Stata crr‘l'orcizn eoum.ry) : Of autopsy. :vm lddﬂ::
= { 14. Mmden nAme. bt charged sta-
a2 g I m . {J tisticuily.
g 15. Birthplace.... 22, I death was due to external causes, fill in the following:

° nty} {S1ate or foreign couniry)

e -
() Date thereot 771444. 2/ 1941

186, {a) Informant

N
5%91

{Burial, crematlon, or removal} -

(8) Accident, suidde, or homicide (apecify)

(&) Date of occurrence
{¢) Where did injury occur?
(City or twwn) {Cuunty) (State)
{d} Did inlury occur in or about home, on farm, in industriai place, in pub.ic place?

(Bpesify type of pisce) -
) Means of injary... - s

R RANL AL 2 i A
1. @ 37 O R T Wk X,
*  (Hegistrar's almzntore)

"{DaLe received Incal rs‘ul.rnr)

(Licensed Embalmer's Stot

ement on Roverse Side)
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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

Slgned M W Sk

Licensed Embalmer No.. 6 7 (5/
Note:

P. 0. Ad W@% ...................
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'mlurc to comply with
the above constitutes grounds for revocation of license. }

If this body is not embalmed, above space should be left blank
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DEPARTMENT OF COMMERCE

Registration District ND.__é

BumrBAU o¥ THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NM

s v wo LLS O F
<<

Registrar’'s No.

1.

(©

PLACE OF

Name of hospital or institution:

(&) Length of stay:

{1f not in hospdtal or institation, write strest oumber or location)
In hospital or institation

(Specify whether

i {¢) City or town

2. USUAL RESIDENCE OF DECEASED:)

{a} State (b) County,

{1f aotsids city or tows lmits, write "RURAL")
(&) Street No.

¢If rara), givs looation)

{e) Clitizen of foreign coun (Yea or No)

In this oommr.mity
years, hs or d If yes, name coun X,
3. () PR CERTIFICATION ’QJ
FULL . — QZ
3. (8 If vetoran, 3. (c) Social Security 20. DATE OF nt ZANT S S

name war. No.

‘s 220

6. (#) Name of husband or wife...........

5. Color _Z(_) 6, (a) Single, widowed, married,
race. A divorced.....

ersreene 0. (£) Age ;f husband or wife if

.._...hour__.._._.. SRNISUURURUOOINR . |, 11 | 7 TSRO ..

d from.

that [ attended the d

alive
7. Birth date of d d
(Manth} (Day)
8. AGE: Years Months Daya If leas than o
9. Birthplace !
{City, town, or county) S c ol oo ‘,)f
ther conditions. —
10. Usual occupation 5\\ (Inr.lndo pregonncy within 3 monthd of death) ( —
11. Industry or business & L PHYSICIAN
5 ﬂ Majg: Endinfg: R
10NA,
m § 12, Name opera Underline
5 . the cause to
m L 13. Birthplace o S— jwhich death
o {City. town, or coaoty} (State or [oreign conntry) Of autopsy. ahould be
g 14, Maiden name chatged sta.
a8 \ L tistically.
< [ 15. Birthpla .
= repiace (Clty, town, or coanty} (Gtate or forsign cuontry) 22, If death was due to external causes, fill in the following:
(8) Acrident, suicide, or homicide {specify}
16, (g) Informant
(b) Address.... (3) Date of occurrence
&) Where did oecur?.
17. (a) (8 Date thereof @ Injury T N = )
{Buria), eremation, or removal) (Month) (Day) (Year) (@ Did injury occur in or about home, on farm, in indus place, In public place?
{¢) Place: burial or cremation
Specify L ! place,
18. (a) Signature of funeral director While at ¢ (7 Means 2,; T
3) Address A
0 : : ® . Signature_ ¢ | whcm
. {a
{Date roowived locs] registrar) (Rexistray’s danators) fAddresa £t Date dsned__._”
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