Y

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

ficd MAY 10 1849

DEPARTMENT OF COMMERCE
BureEavu oF THE CENSUS

Registration District No._g_z.é___

MISSOURI ST’;\:;‘E BOARD OF HEALTH ]- b 1 d 8

STANDARD CERTIFICATE OF DEATH s rue v
Primary Registration District No&_éi_

Ragistrer's No / 3 'J"-

1. PLACE OF.DEA

(a) - County. AA vty —

{t#) City or town___
{¢) N

In this community.

{If putdide city or town limits, Write “RU
i hospital or iggtitutio

(¥f pot in bospital or institution,
Length of stay: In hospital or inp

and name of mw-:l'i;sn

hdl _ {Specily whether

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: / &S ?‘-

(a) Stam._ZZZA:.._.,—.._..__ (# County UJ—’V“VUU——-——,-

k.

. outaide city gr tow it write "RURAL") p I
{d) Street No = . .
L { roral, give bﬂﬁua

{z) If foreign born, how long In U7, S, A.?. years,

. m‘*‘i’n.‘inﬂ'{m ﬁﬂw ( : ;W

8. (b} If veteran,

name war.

M- .

3, 6:) Social Security -
No. Ny —

[
4. Sex{&ldﬂ(_e&._

6. (§) Name of husband or wife,

” _J.ZZ_ZZM_..:

" 7. Birth date of decﬁued_hz%.ﬁh.l.\_....é.zb‘_.__..ém_m
Manth) {Day) {Yoar)

5. Color or 3 1
ma_u.&:ﬁ divorcedﬂ._&x_ﬁag

8. {0) Single, widowed, married,

8. {¢) Age of husband or-wifedf

s]lve__h.z‘_z__ym

» 4

MEDICAL CERTIFICATION
L]

20. DATE OF DEATH: Mon day. 2- ?

year . OUT, Q-\ - minulc_L_ﬁd M, !
(et
N

/21. I hereby certify that I attended the d d frewr

. to. , 19 H

that [ last saw b allve on 19....._:

and that death occurred on the date and hour stated above, .
Duration

Immedia.ﬁc/a:::c:f death - y
et J_‘_"A"cj‘ .uo : QJJ_M D_

8. AGEs Years

.-..

Months

51 3-

Days If less than one day

/7 e

min.

8 Binhplau-_m s
(Cis wn, or wnntr) {8tate or forcign country)
10, Usual mmuoq.@%ﬁ.ﬂimm._mvmm

Industry or busipess

.
[~
<]
E
=
E
3

- 18. (a) ln.formanl_
. {¥) Address
17, (a)

{ l.ml.ion.uml)

{c) Place: burlalor
18, (a) Signatore of
(&) Ad
19. (a)

{mi @m@a

S
-/
{Btate country)

C-Ily. w-n. o

O] (Buuu forelxn eounlrr)

r"

cremation

LZ{(J (b)

lruhmr

,ca,&.-u '

® Date umuf..J -

{Month) {Dd7r)) (Yegr)
Y

Due to. SjequQ Y /
Due to n -9-1\44 AM M

QOther conditions,
(luclude ragnancy within 3 months of death)

— PHYBICIAN
Major findinga: —
Of - operationa, : - -
Underling
the cause to
U AENOSEWIN B BRI e 5
Of autopsy. = : Ishould be
. . en g sta-
. - tistically.
22 If death was due to external causes, fill in the f .
(s} Accident, suldde, or homicide v

(3 Date of occurrence [2f /1 70X
() Where did injury oocu.r?..hLM M’eo I/M \444)

(State)

(&) Did inf occu.r inor zut homg, o fann. in [ndusm.ll plzee. In public place?
/éM/a“" o™

(Rogistrar's signature)

{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED ‘ .
Disirict Health Gfficer No. 77 s 9 |
Dlstrlct File Number_-ri__.._l'.l [----.. .

/S T8 -

Date Filed [ S

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, OF BY..eovnreceeceecieee

, Registered Apprentice No

working under my personal supervision.

+

e . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND RITING. (leurc to comply wit
the above constitutes grounds for revoeation of license.) :

\\ - If this bo;!y is not ex_nbalmed,-al)ove space should be left blank.
\




S. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH

o || STANDARD CERTIFICATE OF DEATH  swsrawo /(2 (35
Registration District Jo.— X—Zéw:—— Primary Registration District No. =223 -f Regisirar's No. o

2. USUAL RESIDENCE OF DECEASED:

B 1. PLACE

(a) County. :‘//] W

g (c) State () County.
‘ (&) City or town_...=.
{Tf cBtdde cﬂ.v or town Tfmijta, wrlite “RURAL’ and name of township) (¢) City or town

g () Name of hospital or institution: (If cutaide city or town lmits, writs "RURAL™}
g (If not in hoapital or institution, write street number or Incation) (d) Street No {1 rura), give location)

(d) Length of stay: In hospital or institution \ .
T (Specily whether || () Citizen of foreign countrudiiv. (Yes or No)

In this community.

yeara, months or days) ¥ yes, name :ountrgim,_
- 3. (a) PRINT @ 7 : / CERTIFICATION
) FULLNAM Lt 4 2 7 AN Ny A - L o A 02 7
7 3. (8 If veteran, 3. (o) Soclal Security onth.. S5 L5 et dBY /
name war, T | SR Ll c ™ o o s L L -.hour. minute. M

FACG . semm

5. Color or, 6. (5) Single, widowed, married,
‘—W 19........, to. 19 .. H
& SeX o ) - diverced .

alive on 19
6. (b) Name of husband or wifé e . . 6. (¢} Age of husband or wife if ha eath oecurred on the date and hour atate . i~
37 ]
1T\ O ———, ate cause of dmﬁﬁ%‘ﬁ..“ P ol el SO, - . it orlres

7. Birth date of deceased

{Month) {Day)

8. AGE: Years Months Days If less than o

9. Bijrthplace. i
(City, town, or county) @
10. Usual occupation -

cher conditions.

1

i

!
S .
S N ek &

“ (Incloude pregoancy within 3 mnul.!- of death) o PR
11, Industry or business &\ l e T / PHYSIUM?
ajor findings: _

E 12. Name.......... A‘V t Of operations, r H 7 ._"‘
= q‘ Underline
=11 Birthnlam LA S T r thﬁggnése:g
o (City. town, or county) (State or foreign country) Of autopsy. ‘J'-' :houl dmbe
6 { 14. Maiden name. charged sta-
‘g’ tistically.

. 1| "
= 15. Birthplace (City. town, nr eounty) (Stats or forelgn country} 22. If death was due to external causes, fill in the foflowi

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

(8) Accident, suicide, or homjicide (s
16, {e) Informant /-z fdf
. (8) Date of occutrence. f //7 QZ/

(5) Address

17. (a) (6) Date thereof. (¢) Where did injury e L

(Burial, cremation, of remaval) (Month) (Day} (Year} {d} Dlg OW in lndu!ﬁﬂ Zublict;‘l‘gce?
(¢) Place: burial or cremation

(Specify t of plm)

18, (o) Signature of funeral director While at N Means of
(5) Address
23. Signat
19. (a} ()
(Dats received local registrar) (Registrar's elgnatore) Address.




.
. .
-
“
. a
: . L.
- .

: . .. JE T . :
P . ST N .. N . . s - .o .




