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

f JUN =« 1081
DEPARTMENT OF COMMERCE
BunEAU oF THE CENSUS

Registration District No.

MISSOURI STATE BOA‘RD OF HEALTH

_STANDARD CERTIFICATE OF DEATI;?/

Primary Registration District No..

State File No. LE)R{)()

Registrar's No.

43

1. PLACE OF DRATH:
() County.
(2} City or town...... A

{If outside dl.y or town limits, write “RORAL™ and nama of township)
(¢) Name of hospital or institution:

{1f not In hospital or institution, write utrest number or locatlen}
(d) Length of stay: In hospital or institetion

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ q,,n'\p @ County_.\ an Do 140
() City or town /Pﬁ-g [ /

(If outside city or town limits, write "RURAL") a

{d) Street No.

{1f rural, give logatjon)

o

{¢) "If foreign born, how long in 1. 8. A.?. years.

> B NAME. pmﬁe_z_Mw.m, -

3. () It veteran. 3. {(¢) Soclal Security

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month_‘)ﬂ%_‘__day )
year. i? ﬁz hour. & minute. M

name war. No. :
21, I hereby certify that Jpttended the deceas=d from .22
3, Color or 6. {6) Single, widowed, martied, v LT to. 19 :
w——v_r race L Lrm divorced e that I lastsawh gliveon 19__.;
6. (5 Name of husband or Wife. eereeseoo 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour etated above. Duration
" P T ) Immedmte cause of death I
A ; .
7. Birth date of d d dl;m 4 /? ?ﬁ PR __‘_'_‘r.!ﬂ. WA & _ﬂi ‘]’f/d;.gﬂ.f’ [ ort I
G (Month) (D) 7 (e Afles Ver-fabre e '
8. AGE: Vears Months Days If less than one day Due to. _lq (0] ’(0 A r fC(t"-’f-//( . 2
4\_’ / d / 3 hr. min
- # Dute to
9. Blnhplac—ms_._ — e (\aj' ceme e — e e . o i s . -
. : - {City, town, ar county) (Stats ar forelgn country}
’ - Other conditions
10. Usnal ocenpation {Tochude 3 y within 3 momths of death)
11, Industry or busin PHYSICIAN
=} £ Z Major findings:
E{ 12, Name..._ Of operationa Underti
ndertine
- L ,"p the cause to
13. Birthplace....... T
B (City, town, or county) {Stnte or forsign mu,) of to :vl:ﬂc:hldd.?bth
E 14. Maiden name_ __w attopay. ch:r:ed s
S 1 tistically.
2 .

Birthplace ...
P (State or torsign country)

() Ad
17. (@)

. (Burlal, cremation, or removal)

{¢) Place: burial or crematio
18. (o) Signature of {uneral directo;
(8) Address o o A ) ()

-(¢) Where did injury occur?

() Date mmf.ﬂﬁ.li:éf_’m
(Mon| {Day} (Yoar)

19, :QB%M () &Mﬁ
? ()(Dluraemved ( g *" °  (Regitrar's siznature)

22, If death was due to external causes, fll in *le following %
Aerel E'A/

{a) Accident, suiclde, or bomlcide (specify)
(» Date of

(d) Did injury occur in or about hnmg‘ o‘r.\ E::f?ﬂ I.ndnnda]plm:l inpnblic plnce?
‘ Higbhwny 2.1 ;
/ 'y type of place)
While at work

(¢) Means of injury.

'y {her) »,

(Licensed Embalmer’s Statement on Roverse Side)

x




P

STATEMENT BY LICENSED EMBALMER

: I hereby certify that.the body yvhose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

wtmtl_dng under my personal supervision.

‘ ' . ‘ Signed

- . " : Licensed Embalmer No

P. C. Address

¥

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

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




No.28 || DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH
Stoss PiteNo/ 73‘0@

42541 Buzaay oF 18 Consus STANDARD CERTIFICATE OF DEATH

Xzx1832 X 0 Q ;
Registration District Wo._ &4 Primary Registration Diatrict No..,.u"mm.g..? Regisirar's No.
1. PLACE OE TH: ' 2. USUAL RESIDENCE OF DECEASED: -
(6) County. -0 Sy (a) State (8) County,
{#) City or town
(I outaide ity or Ioé}/lhm‘ write “RURAL" and same of township) (¢} Clty or town
(c) Name of hospital or [natitution: (11 outside city or tawn limits, writa "RURAL"™)
{If ot in hoapital or institution, writa streot number or location} (d) Strest No (if raral, give locatlon)
Length of stay: In hospital or institution \
@ o v ol {Specity whether (¢) Citizen of foreign count (Yes or No)
In this community.
yeara, months or dzys) If yes, name coun
3. () PRINT Gy Z & E FICATION
FULLNAME. eeeemamme / 3
3. (B) If veteran, 3. (o) Social Security 20. DATE OF / ° th £ 071:
OUT. M
name war. No
bat I altcnded the deceased fmm
Wl 5. Color orw 6. (o) Single, widowed, married, ‘o 19 .
4 Bex. T A ] rmace..l Ll divorced 2. ... ) w h alive on 5- T
. (8} Name of hushband or wife. ... ... 6. (¢} Age of husbangd or wife if ta Pdeath occurred on the date and hour stated above. : Durati
uration
alive i YER

~3

. Birth date of deceased

pliate caupe of death Fal .

f racte, L AL boga |

m vendo bae i

 Due W[[AJE\ WLM Bn?ljl c’»q)-f_x! ’ﬁnra/-&?
,d_k T}Tc ﬂﬁ(c,x/c/nt/q /‘arue{ (Jg :;r-‘”é‘:;;ﬁ'?:{le

Due to.ddz... J/;.x,. .07, .S__ﬂj.u.aza ".l% Ereadl e
b AR s Fhe inder efe e DAk

Other conditiona The Fomd o, ﬁ( ale o c;/‘)!? Lo

! (Meath) (Doy)

8. AGE: Years Months

A /0 13

" -

9. Birthplace

{City, town, or county)

LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
k=)

10. Usual occupation 4l \|| (tnclude pregoancy within 3 months of death)
N\ \s T 0.d_adbt...al 4 ;
11. Industry or business A oy _ﬁ v Pavr:] allew e s £ rors FPHESICIAN
g NN A =
2 12. Nome AN 3\ OF operations...dac . @.m.05.02, o = Undertine
B
- %\ 1s. Birthplace % \ }- ARt e . if_.cf.ﬁ.t,a/dm.g:.ﬂ....‘.’é.. .._éi et Lhe cause to
J = (City. town, or cotmty) §% {Stata or foreign conntry) \0{ autopsy. :.|shoutd be
& { 14. Maiden name. ] Tged tta-
A :%: tistically.
. {:
E = 1. Birthplace (City, town, or county) (State or forsign conntry) »= If death was due to external causcs, fill [n the following: |
= 16, ta) Informant a} Accldent, suicide, or{;:’mﬁde (npedfr)..3_ / - /TR,
g () Date of occurrence I /
(b) Address T b
1 4_}_ t_g:g & [P
Qf.":_-_a 17. (a) . () Date thereof (6 Where did [ajury occarl o Qe et {Couas “(State)
\ {Baris!, cremation, or remaval) (Month) (Day) (Year) [lon) %ry occnr [n or about home, on farm, ind dus pla.cz in public p!ace? /
A (¢) Place: burial or eremation AAL I CAA 521/ J)'{-‘I
\ Spoci “,],,, 7
‘T% 18, (a) Signature of funeral director. Whil ¢ !,H)" Lu{ean,, of inj .
i, (5) Address

19, (o} ®

\  (Dstareceived local reghatrar) {Registrar’s signature) Address bt e . d@







