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DEPARTMENT OF commzw MAY 9 MJgs%Lm STATE Bé)ARﬂ OF HEALTH ]
STANDARD CERTIFICATE OF DEATH

Ptimary Reglstration District No ‘3 J ;ﬂ

BUREAU OF THE CENSUS

/S:au File N;igg?g |
4

Registrar's No.

Registration District Nc..%@[__.

1. PLACE OF DEATH:
() Countyee . —_

(B) City or towD . .oeeeen ﬁi‘d_ﬁe&_
(lftmu:da city or town l.lmltl. write “RURAL” ang/name nftowm]:up)

(¢} Name of hospital or institution;

T

- VAR

(d) Length of stay:

In this community.
years, months or days)

{If not in bospital or institution, write atreet, ber or lnca!.lnn)

, -

(Spocily whother

2 USUA[. RESIDENCE OF DECEASED:

(a)JStaM: ) County.

() Cltyortown . oo .% .....
{If gutside city or ‘ovn Hmitas, #rite "RUBAL ')

| 3
letig L

{d) Street No. . .

{If runl.y location)
.

(¢) If foreign born, how long in U. S, A.?.

' MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ) day i
year. ,f‘q / hour. i.._ _________ minute.. .3. p - ﬁ

21, I hereby certify that I attended the deceased fro

J ATy ¥
# 19551;

Duration
e

that I last saw he®wase glive o
and that death occurred on the

. NT
AN ;12)?1 ore {alhe
3. (® H veteran, 3. {o) Social Security
name war. = No.
. . O 5. Calor or 6. (a) Single, widowed, marred,
=23 SO %L /7 még:.._.....m_._..._ divorced ... T P,
6. (b} Name of husband of Wit wmmmememwe 6o (¢} Age of husband or wife if
= alve. .. years
7. Birth date of deceased— ____" SR~ » S, LES57
{Month) {Dny) {Year)
8. AGE; Yea v Months Daya If tesa than one day
g3 ﬁz— Ryl i

o

. s
[

MOTHER FATHER

. Birthplace . .

(City, m% (Stats or forelgn country)
. Usual occupation {e L. L . .

o, i,
R
i - [

OMO

Industry or business.

ey atle .

. B[rthpla.ce..,.. SO

¥, town, or coynty) {State or foreign country)
. Maiden ML_M TlZ et dry
Zeap K fO‘f (I
, town, or county) (State or foreign country)

12. Name. ...

. Birthplace

16. .(¢) Informant....
) Address ...l _ 2!4_(_@_,
i7. _._._.ML(L_ b) Date thereoL%&L oL _1¢~1 F4f
@ {Berial, cremation, or removal) & Da (Month) (Day) (Year)
(c) Place: burial or uemaﬂﬂﬂ—w_h
L]
18. {a) Signature of funeral director,
19, @J ()]
aurueuvd {Registrar’s dgnature)

Othe nditions.
" (Include pregnency within 3 months of death} C" VJ
1817 PHYSIGIAN
Major findings: — 17" } b _—
Loperationa_._:._ - L
ba’ Underline
- the cause to
~ 2l T2 g | [rhichdeath
Of autopsy. % - should be
sta-
tistically.

22. If death was due to external causes, fill {n the following: M
ey
(g) Accldent, suicide, or homidde "
(5) Date of occurremn
(¢) Where did injury ococur?
(Cl:y or lmrn)

(d) Did Injury occur in or abon , in indust place, § pubhc p
@z 8] Emz A_ﬁ

(M. D. or other) i

Date si 2 9[

{Licensed Embalmer's Statement on Reverse Snde)
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' . ' STATEMENT BY LICENSED EMBALMER . .- .- = = ‘
it . - . ;,. - - . . -
I hereby certlfy that the body whose name'is recorclecl on the reverse side of this certificate was embalmed by me, or by......: ..........................

Regtstered Apprentlce No

working under my personal supervision,

Signed. -

. Licensed Embalmer Ng; ;’? 197

: - P. O. Address A j ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F: llure to comply wit

the ahove conshtutes grounds for revocatmn of license.)

If thl.s body is not em.b:nlmed, fact shou.ld be 80 stated above. - . ) _t




(Yes or No)

No. 28 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
. UREAU OF THE CENSUS
f ans STANDARD CERTIFICATE OF DEATH suate rite 8ol T 77
Registration District No. %LL_ Primary Registration District No@.iQ‘Z_ﬁé Regisirar’s No.
1. PLACE W 1. USUAL RESIDENCE OF DECEASED:
119 {a) County. s T (s) State (4 County,
o {8 City or town .
(1f ootside city or town limits, write “RURAL™ and name of township) (c) Clty or town
8 (¢) Name of hospital or institution: (If cutside city or town Limits, writs “RURAL"™)
poy (If 0ot in bowpital or Iaatitathon, wrile street number or location) (@) Street No ol wive Tooation]
Length of stay: In hoapital Institutl
< @ e n hospital or on {Specity whather || (¢) Citizen of foreign coun
= In this community.
%] yeurs, months or dan) If yes, name coun

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

3. (a) PRINT M&, CERTIFICATION
FULL NAME. I A SR / / o
3. (8) If vetera®, 3. (o) Social Security 20. DATE OF onth_...£ o8y, #
name war. No. year. o A hortr. inut M
2t | hereﬁ that I attended the deceased from
5. Color or J 6. (o) Single, widowed, married, - 10 o 19 :
4, q‘;’wl race divoreed. o
t w h alive on s 19
6. (b) Name of husband or wifeewmwniwrmrne 6. {€) Age of husband or wife if hagkieath occurred on the date and hour stated above. Duraii
uraiion
m ate cause of death
7. Birth date of decenses Zfes 2O I ES 7 \%
- T (Month) {Day)
'ls. acE, ) Months | Days If less tban on Due to
‘98 gei 20| _‘_&_A_m.
V Due to
L T £ 7] 105 Y USSR, . W Jers—
{Clty, town, ot tounty) ta! forsign country)
0. Ui ti Other conditions
10. Usual occupation 4 \' (Toctuds within 3 hs of death)
11, Industry or business & \ PHYSICIAN
ﬁ Major findinga: —
12. Name A Of operations
5 hUndcﬂine
t
=\ 13, Birthplace ﬁ_ﬁ wﬁc?‘é’é‘tﬁ
& (Clty, town, or connty) {State or toreign country) Of autopsy should be
;a{ 14. Maiden name [ ata-
m tistically.
g 13 Birthplace {City, town, or county) (State or foreign eountry) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant (o) Accident, suicide, or homicide (specify) .
(b) Address (5 Date of occurrence :
17, ta) (® Date thereof (¢} Where did injury occur? g

(Barial, cremation, or removat) (Month) (Day) (Yoar)
{c) Place: burial or cremation

! director.

18. (o) Signature of f

{County) (Stare)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Specily typs of place)
() M of injury.

(8) Addresa — 2
A YTV .y S Dl B atea )
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