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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuRRAU OF THE CENSUS
Y

STANDARD CERTIFICATE OF DEATH

Registration District No.__%ca...L»...... Primary Registration District No._.é._.aguz.m

| 14937
Aﬂm File No.
Registrar's No. é 3

. ’
1. PLACE OF\LJEAT
(s) Cotunty.

(b) City or tgwaM/eMK—(M bl

(¢) Name of hospital or institution

(Il'nuu_idu city or Lown limits, write " RURNL"™ nod name of townahip)
i {c} Cityor tow i

(1f not in bospital or institation, write streot namber or location)
(d) Length of stay: In hospital or [nstitution (d) Street No
2 ¢ (Specify whether
In this community. 1.0 .

2. USUAL RESIDENCE OF DECEASED,
! : Q ,g d‘/
{a) State f o )] County

(If outside ciw or tawn Imuh.iﬁe ‘RURAL"™) 2

yenrs, months or days)

(I raral, give location)

@

(2) 1If foreign born, how long in U. S. A.? years.

3. {o) PRINT é é [ - MEDICAL CERTIFICATION
FULL NAM Z A =

3. ()1t veteriﬂl

name war.

No.

20. DATE OF DEATH: Month,

3. () Soclal Seguly vear L PGl

i ﬁmﬁ%ijp*u

21. 1 hereby certify that I attended the d d from

5. Color org 6. {a} Single, Edowed, ma(rlcd;
divor === 1] that ast saw heoZ_ aliveon

lﬁ/:. to. :___/'?_1__:._._. 1 __._/,

7 7 =7 , 1£€£.:

w of hpshand er wife ... 6. (¢) Age of husband or wife If and that death occurred on the date anﬁ’ hour atated above”” > “.
é é o)L ursiion
Bﬂve......(z...(.?.,....,.myenn Imyete cause of death N ,V/
1 L
7. Birth date of deceased L - y 294 o et LSoe |
- 0 (Moﬂh) (Day) (Year} /- |
8. AGE: Years Moanths Days If less than one day Due to.
tj hz- " ? / 7 N hr. tin
N Due to.
0. Birthpmu_._w_w /)7720 : N
- (gty. town, ot county} - (State or foretgn country) :
. . Other conditions.
10. Usual accupation — {Inclade pregnancy within 8 months of doath)
11. Industry or bosi PHYSICIAN
= Major findings: — .
E{ 12 Name.. - » Of operations, hd .
( D . . : Underline
2 £t ‘ s
. W en
) (ratn o fonsfem cquatrs) Of autopsy. ahould be
——— ed ata.
{ / ] . ﬂ:ﬂmlly.

16.- (a) ]nfo'rmant..
() Address LL ]
17. (a)

(c) Place: burial or cremation

18. (o) Signature of fi

(b) Address  [A7C 0L LG
19, b
(@) D roeuvadhmlre‘hk_lg/ @)

(¥ Date of occturence

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

{¢} Where did injury ocemr?

A

or town)

. (City County) {State)
{d} Didinjury occurin or about home, on farm, In induat: place, in public place?

bl L

While at work?

(¢) Means of Injury____
Y v iy -
Signature. /é 7¢’t@(M. D,or other)...a

(Specify type of place)

23.
7
Address /,(/ W Date signedd

H

{Licensed Embalmer’s Statement on Reverse Sido)

= =%
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STATEMENT BY LICENSED EMBALMER : e -

I hereby certify that the body wbose{nagxe is record Gﬁjhe reverse side of this certificate was embaimed by me, or by....: ........ eeeereene

"working under my personal supervision.

Licensed Embalmer No 35 7 t‘/
P.O. Addrm._Zf/ .

Note: The'ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to’
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




Y
No. 2B DEMRTMENT OF COMMERCE MISSOLIR]I STATE BOARD OF HEALTH

vaa || Boasao on s Cavun STANDARD CERTIFICATE OF DEATH suw s £44Z.F 5
Registration District No_é‘j/_ Primary Registration District No..a....é..g__.ia Registrar’'s No

c‘é{ 1. PLA 2. USUAL RESIDENCE OF DECEASED:
8 ::)) g?unt - - {a) State () County.
ity n.. . oo of R

o~ “ {11 outside elty or town Limits, write “RURAL" and gltms of townahip} (¢} City or town
~ (¢) Name of hospital or inatitution: (1f outaide ity of town limits, writs “RURAL™)
L]
4 {11 ot in bospital or Fastitution, writs street amber of loostion) (d) Street No (T roal vive bcation)

d} Length of stay: In hospital or Institution \

( of gtay: In pital or (Bpecity whether || (¢} Citizen of foreign mlmt.x';!!\w {Yes or No)

In thia community.

years, monthe or days} _ . If yes, name coun
3. {.‘-’Hﬂam : e E 'b CERTIFICATION
3. (B 1 vet U™ 73 (0 Soctal Security 20. DATE OF °”“"‘A-?é‘“‘“d“ ‘
name war. No. year / —bout. minute M

L_h—q.—‘ 19~ to

2.1 hereiq. ce: that I attended the deceased from
;2 5. Color ow 6. {a) Single, widowed, married, 1. .
Sex

4. J rage, divoreed
6. () Name of husband or wife_._.___ 6. (¢} Age of husband or wife if
alive . ..
7. Birth date of d d
‘ {Month) (Day) e
8. AGE: Years Months Days If lesa than o y

S2197 121

9. Birthplace.

Other condidona

{Ci1y, town, or county)} O /
10, Usual occcupation. \ {Toclude pregascey within 3 months of death) d ®

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

11. loduatry or business 4, PHYSICIAN .
o A M Maioo;‘ findings: —_—
|- tionsa
E 12. Name opera Underline
13, Birthplace '@._ hecaumeo
o (City, town, or county) (State or foreign country) Of autopsy. should bhe
14. Maiden name. charged sta-
E tistically.
5 15. Blrthplace (City, town, or county) (Stata or forelgn country) 22, If death was due to external causes, fill.id the following:
16. (a) Informant {a) Accident, suicide, or homicde (specify)
®) Add () Date of occurrence
17. (a) () Date thereof (¢) Where did injury occur?. e pry— e T
(Barial, cremation, or removal) (Moath) (Dey) (Yess) || oy Did injury oceur in or about home, on farm, in industria] place, in public place?
{¢) Place: burlal or cremation
o L) Fy t I pizce)
18. (a) Signature of funeral director While at work? oo Bpocty :wh?leana of injury.

(&) Address 23. Simtm_Wf“’W" - (M.D.orother) __ W
19. (o) ® |

¢ intrar's ol M ;
{Dats receivod kocal registrar) (R . ) Date : f?
H i







