DEPARTMENT OF COMMERCﬂ-lEn MISSOURI STATE BOARD OF MEALTH / : J_ 8 ‘na
BUREAU OF THE CENSUS L
STANDARD CERTIFICATE OF DEATH State Pils No i
Registrution Diatrict No.._hii_ Primary Registration District No..__i___g._z/_ Registrar's No. :—7 7
1. PLACE OF DEATH; 4 2. USUAL RESIDENCE OF DECEASED:
g (a} County.... . -—"7 ;8/
=] : — L___Mefﬁg.‘-‘, ) Oounty W
o (M‘\eﬂhﬂh - e
2 it} of tows Humita, ¥rite "RURAL M
= {c) Name of hospital or institution: / City or town
(If putside ¢ity o town limits, write “I L") 0
E (If not in hospital or institution, write street number or loeation) B -
Y (4} Length of stay: In hoapiml or institntion (d) Street No..__
E {Specily whether
In this community l Lt o i
= yeass, months or days) (£} If foréign born, how Jongin 1. S, A.? yeats.
+4
E 3 (@ Pl‘gmg _ﬂ z MEDICAL CERTIFICATION
< |- = : - el M. ~}| 20. DATE OF DEATH: Month____2 aay_ L2
3. (b) lf veteran, 3. {c) Social Serurity — . »‘-?
End m_qéf##»_ W‘m..__m!nute.... & L2 M.
g name war. / ] N e - m pq
EI 5. Color or 6. (a) Single, widowed, married, TR/ = ' 40—
w4 Su.ﬂlﬂeg..m.{.;}m mm}ﬂﬁ«_ divorced_%gmﬂe that 1 last saw lquualivco Q. Fh o . .
E 6. (b) Name of husband or wie__ =~ & (c) Age of hus! or wife if || and that death ocrurred on the date and four stated aby‘-‘__ A 4 Duration
[ > alive. L __vears Immedjatw; of death = . z s .3 .
U T " ok G -
< [| 7. Birth date of deceased g7 4 LFY4L =h
s {Month) (Day) {Year)
4.3 8. AGE: - Years Months Days If less than one day Due to. y
Z , .
E . / 0 hr. min.
-t - De to,
B || o Birthotace_.. 2emr. (N 320 . . e
5 = T {City, tow oty) T 7 (Stata or foreign conntry)
P - . R .Other conditions
E} H 10. Usual occnpation {/ ([nclude pregnancy within 3 months of death)
= ] 11. Industry or busingss 3 PEYSICIAN
! E " N : Major Grdings: AN . —
. . Name_k 7 L . - o operations: LA . . Y . - '
E & { ; : : hUnderlIne
= the cause to
E /s \ 13. Blrthplace | i . ] ] ] fwhich death
j 14, Maiden name Of autopey. nhoulds:);
W : tistically.
E = 15. Birthplace 22. If death was due to externa! causes, fill in *he following:
E 16. {a) Informant {a) Acddent, suldde, or homidde (specify).
B. (&) Address___ ! S &) Date of occurrence
: :) Whete did injury occur?
17, (8) el e 4 , (5) Date thereof. ﬂ ( (City or town) Cotnty) (State)
( Burlal, crome i, Tr-asmaval) (Month) (Day) ( sar} ||+ (d) Did injury occur in or about home, on farm, in ind place, in public plnoe?
{c) Place: burial orerematio: m H ?
18. (o) Signature of funeral director. While at worl {Specity "rﬁf ; ,,." 4 .
(8) Ad : TPty
@ ) 23. Signature o .
19, {a) .= L. f A \ -
(Dafrocei lﬁi—w) Address Date nimed_ﬂ__ll.j/g




L..Lfl_l/l

STATEMENT BY LICENSED EMBALMER : T

-~
at

Y , Registered Apprentice No

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

. working under my personal supervision.

Signed

Licensed Embal mer No

P. O. Address

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

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




No. 2B
£.25-41

I X27832

v

.

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

WRITE(/

DEPARTMENT OF 'COMMERCE
BURRAU OF THE CENSUS

—
Registration District No..é_.sé_i__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No.../f_éh..ﬂmi.

Registrar's No,

L

1. PLACE DEATH:
(a) Count; - —

(1)
. {H{ outside eity or ta
(¢} Name of hoapital or institution:

T
A i = I
“%l. writs “RURAL” and namo of tnmhlp)

(If not in hoapital ar iratitution, write atrest number or location)
{d) Length of stay: TIn hoapital or institution

{Specily whetber

In this community
ysary, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

(¢) City or town

{If outsida dity or town Umits, writs "RURAL™)

(d) Street No.

{If rural, give locstion)
(¢) Cltizen of foreign counu)A (Yes or No)

b

3. (&) If veteran, 3. (o) Soclal Security

@ pmm&é{i (; _y %Z e /

If yes, name coun
’ CERTIFICATION

on nZ;Z_.éE:‘ﬁ:m eday. £L2>
/__t.hour minote M

20. DATE OFDE

{ 14. Maiden name

15. Birthplace

name war. No. -
~ I here that I attended the d d from
5. Color or 6. {a) Single, widowed; ied, 19 o
4. Se:__?:?_i___... race_. - divorced........ &% v e alive on
6. (b) Nome of husband or Wif€..c..cieememomeees 6. {€) Age of husband or wife if eath occurred on the date and hour stated above. ' Duratio
uration
alive oo ¥ = ‘
7. Birth date of d d : i
(Menth) (Day) ﬁw}_\ [ :
5. AGE, Years Months | Days If less than o) '
LI /0
Due to
9. Birthplace 2
(City, town, or county)
. Other conditions. -
10, Usual occupation (Lacteda y within 3 months of death)
11, Industry or business. ¢ PHYSICIAN
i Maj&r findingg: L 4 .
LTe1 T OO ..

E 12, Name. oot oo rmememeeem e operatio E J N Undetiine
21 13, Birthplace i - i death
- (City, tawn, or county) (State or foreign conntry) Of autopsy. should be
& o ed sta.
E tistically.
=

(City. town, or county) {State or foreign country)
16. {a) Informant
(b} Address

17. (a)

{5) Date thereof.

(Burial, erematinn, or removal) (Mooth) (Dey) (Year)
{¢) Place: burial or cremation
18. (a) Signature of funeral director.

(5) Addreps

%‘-3:4%— o Parl, Jetl
Jocal trur) (Registrac’s tare)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{#) Date of occurrence.
(¢) Where did injury oceur?

(Clty or town) Lrin.l tate)
(d) DId injury ocecur lo or about home, on farm, {n indus pla.ce in publ[c place?

{Bpecify type of

While at work eana of lnjury.

Lﬁ E—

/ @




S b0 LTHI




