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

|

DEPARTMENT OF COMMERCE
BumEAaU OF THE CENSUS 1

Registration Distri

6 '\QM MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State Fits No

—— Primary Registration District No.j:/g-[ ......... Registrar’s No,

19636 gy

1. PLACE OF DEATH;
{2) County..... LA

) Citymorrown: 4%,

-~ -
{1f outsida city or town limits, write "RURAL" and oacfs of G whahip)

{¢) Name of hospital or institution:

{d)} Length of stay:

(Itnotin lmapil.:ll of institution, writs strest number or location)

In hospital or institution

{Specily whether

In this :ommun.ity....& 974_‘9

2. USUAL RESIDENCE OF DECEASED:

<} City or town

o
-E:f‘éuuidu city or town Emits, write "RUR )\ o)
{d) Street No
{If rural, give locatjon)

{¢) Cltizen of forcign country? o ’/ (Yes or No)

if yes .name country

years, monihs or days}
3 RI -
FutL A M“"'r;f Jane Melsen
3. (b) If veteran, 3. (¢) Social Security
name war. No.
5. Coloror 6. (a)/EingIe. widowed, married.
4, %xremﬁi’.e racawh‘fe . diverced Htlﬂﬁd._

6. {¥ Name of husband or wife............

.............. 6. () Age of husband or wifeifl

MEDICAL CERTIFICATION

.
20. DATE OF DEATH: Month #fé Redny ‘z ,
year_!.ﬁg_.ﬁ_._.._.__.hour / [ minute, s ’fb. M.
2t. I hereby certify that I attended the deceased from. <-4 il

- AR &ﬂkﬁénz..z-jz 1051

that f last saw halfege”..._ alive on
and that death occurred on the d&e and hour stated above.

Duydlion
alive....... Immediate cause of degth y - | p /,
7. Birth date of deceased 7 - d /M 19 -M&M_ %
{Month) {Day)
8. AGE: Years Months Days If less than one day Due to
N Due to,

9. Birt

hmac_aiw _mg_....

{City, hwp, or county]

10, Usual occupation ...w

1
ot
=
=
El BER
&4
=
57 1s.
=

16. (@}

i
17. (e}

1. Industry or business Sorce

2 { 12, Namem"M ......

Birthplace. .

Informant,...="#

ity, town, or eodn;

Maiden na.me;...j%
Binhplace..,...{[f-ﬂ—ﬁz..

City, town, or county)

/

(c) Place: burial or cremation £

18. (a}
)

19. (a) (24__.“’;5_._6.’.._:‘

{Burial, cremation, or removal]

Signature of fun
Address._ ...

Diate paceived Jocal recis

director. W gl

) Adgrm_-gdf%l B E o

(3} Date thereof A= = -3~ 4L}
{(Month) (Day) (Year)

7 A

Other conditiors. )
{Inclede preguancy within 3 montha of death)

PHYSICIAN
Major findingn: —_
Of operations.
e . Underline
the cause to
'which death
Of autopsy should be
charged sta-
tistically,
22. If death was due to external causes, £ill in the following: i
{a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
{¢) Where did injury occur?
{City or own} {County) {Seate}

{d)} Did injury occur in or about home, on farm. in industrial place. in public place?

{Spacify type of place)}

. oY
g jle at w%.._._..,._.____.._:sg)j?s of Injutry e -
23. Signature.? 4(%4” oo ﬂ?é {M.D. uroth:r)_ﬁ_

.._mmﬂ.mm-.m.m. Date sigoed........

HLicensed Ewmbalmer's Statement on Revérae Side)

—

{a} SmtéM...m.. (&) County. CZ;I‘-?"I& Zr
Renal

1044 .f
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- 7 " STATEMENT BY LICENSED EMBALMER

P

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

. Registefed Apprentice No

working under my personal supervision.

P

4 - - feas - - / :
Licensed Embalmer No. 3 ' 7 y 7

. P. O. Address... e AL A NV L | LY

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumreav o THE CENSUS

Registration District No.....K.Q...._...__._

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Disurict No...a2 / 2/

e vite o Tl 3 _&

Registrar's No.

1. PLACE QFP~DEATH:

,Z_./ v ——
N patsdde dty or town limits, write “RURAL" ;nd nams of towrahip)
(¢} Name of hoapital or inatitution:

(if oot in haspital or institntion, write street number or location)
(d) Length of stay: In hospital or institetion

(Specify whstber

In this community.
yearn, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (4 County.

{e) City or town

{If ontside city or town Umits, write “RURAL"}
(&) Street No

\ (tf rural, give locatlon)
(&) Citizen of foreign cotmtrym.

If yes, name mn:mﬁ‘%

(Yes or No)

3. () PRINT %2 2 ¥ drce j , ﬁ / C.ERTIFICATION 2/
3 7 I veteran: (0 Sodal Secarity 20. DATE OF onzh....@‘/_k___day
e HOUT, minute M
name war. No
21. [ herél that I attended the deceased from
% 5. Color 020, 6. (a) Single, widowed, marricd, o o
4. Sex foce divorted oo e ? Woshaw b alive on 19.......;
6. () Name of husband or wife.oocececeee. 6. {¢) Age of husband or wife if hafydeath ocectrred on the date and hour stated above. Duratio
. uradion
AlIVE e e W] m: ate cause of death o -
7. Birth date of deceased ..;.".M___.—_. A w o NN
(Moath) {Duy) rear T
8. AGE: Years Montha Days If lesy than o ¥ Due mMQ_‘_ M
g7 1717 _ -
Due tm_._ ot
9. Birthplace. - I )
{City, town, or county} U..'
. Other conditiona |4
10, Usual occupation ” w (Iociude pr within 3 months of death) ‘ I)J V
11, Industry or business A, \ ¢ PHYSICIAN
~ \J Major findings: |
= | 12. Name o - f operations
E hUnderlIn:
; 13, Birihplace I L —esasreret | ;hﬁgﬁ?ﬂg
= (City, town, or coanty) (Stats or foreign couctry) Of autopsy should be
3 { 14. Maiden name . ata-
E . ~_|tistically.
1
= 1. Birthplace. (City, town, or touaty) (Stats or fareign conntry) 22. Ii death was due to external cauxes, fill {n the following:
16. {a) Informant - (a) Accldent, suicide, ot homicide {(apecify)
(&) Address (&) Date of occurrence.
Where did i; 7
17. {a) . (5) Date thereof @ ere njury ocear (City or town) {County) (Guata)
1 (Barial, cremation, or remaval) (Month} (Day) (Year} (&) Did injury occtir in or about home, on fa.rm. in industrial place in pablic place?
(¢) Place: burial or crtmation
. Specif: { pl.
18. (&) Signature of funeral director. While at work?._________.(_.......vg)wﬁu;r Z_,f injury.
b) Address 7
@ 23, Signature. (M. D.orother) .
19. {a) (] .
{Date received local regirtrar) (R " ) . Address. Date signed

/
A






