DEPARTMENT OF COMMEmm JUF\ Mlsgg‘iﬂl STATE BOARD OF HEALTH 1 ( ‘ . -
P L ~STANDARD CERTIICATE OF DEATH Vg 17427

is very impi

N. B,—Every item of information should be carefully supplied. AGE should be stated EXAGEFLY, PHYSICIANS shoul¢

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

Registration District Nc.___..._/.....f.:.._.g Primary Regiatration District No. ..._.............o d 7 d Regisirar's No . / 7 f‘?
1. PLACE OF IEA 2. USUAL BESIDENCE OF DECEASED: / . o
(a) County. d.. e Givurc).zqd M & 4 /ﬁp
(&) City or to 5(_;4_&#_3_3, |} {2 State. it () County. G 0—4' AT
N n aii' u;mi ide city or towin Limaits, writs “RURAL" and name of towuship) \ :
{¢) Name of hospital or institution: . . 0 {¢) Gty or town _-L \ vy
St oo neis Mosts. {If outalda city or town limits, write “RUNAL")
(¥ not in hospital or fzatitution, write street Aumber wahnlhn) /
H 7 u s (d) 8treat No
(d) Length of stay: In hospital or institution c,(  wwrrapuwern {If rura), give location)
In this community. 20 enys
years, months or days) ! (e) It foreign born, how long In U. 8. A.? years.
MEDICAL CERTEIFICATION
3. (a) PRINT N
fol e Dassie Mabel Thnyd P P
% @ Hvet 3. () Soctal Securit 20. DATE OF DEATH: Month day.
3 veteran, . (¢) Social Security
L L yoar..... 8% z hou r.._......_.,[_._.._..._,..._.. minutam M.
Dame War. No.
21. I hereby certify that I attended the d .y;om
/ G Coloror 6. {a) fingle, widowed, married, -2/4 155_/_3_“ ¥
4 Sex_gﬁ-lﬂkh.s_*_ race ¥ 1R divarced. Mavaaed that I Inst saw &&= alive an /4] 194.;
6. (8) Name of husband or wite....._______ 6. {¢) Age of husband or wifa if || and that death occurred on the date and hour stated above. Dusati
:Ia.&s-}' Lm.bﬁ..‘[_? ..... e alive ..o yoRTE
7. Birth date of d q - Igo.!
(Mond) (Day} (Year)
8. AGE: Years Months Days Ii less than one day Due to.. *
'
. — ‘__.1 - -
3 tf ¥ L hr. min. > \
B Duas to.
9. Birthplace Sqro ‘f"‘f‘ Co Mo £
City, town, or county) {State or foreign country)
. £
\7, Other conditiona
10. Usual occupation < _Q_IL'S.C._‘N 1 g =% - (Include pregnancy within 3 months of desth)
11, Industry or busi (P ! PHYSICIAN
e . Ve . Major findings: —_—
| { 12. Name ND‘Y val q 29 doly ljm °i""ng°"' —| Underline
[
% \1s. Birenp Se o4+ Co Mo 7)? the cause to
ity. Jowa. or count State or foreign country, should be
& [ 14. Maiden name.iet..l._ij Xﬁ-—iﬂsh m.m.-....-..-.. Ot autoy charged sta-
ﬁ S (\ tistically.
+4 o,
§ 18. Birthplace Cm%m?n of connty) State or w‘n mn,_‘" 22. If death wos due to externsal causes, fill in the following:
'?‘[ d i'g oy, A
16. (a) Informant’s own ture . (a) Accident, sufcide, or hon:i/dde (specity’
. () Adlress C) s ety L0 Vi o (8) Date of cccurrenca "
¥ - Where did § ocecur?
17. (a) L2 Y 1.4, Ll : {#) Date thereo Qﬂ____l_iil_ (e njury {(City or town) tr&f.loum,) (Stnte)
(Burial, cremation; of removal} ) h} (Day) (Year) || (d) Did injury occur In or about home, on farm, In industrial place, In publie place?
(¢) Place: buriat or mmﬁm_Q_o_YLAn.Mbm_Qom_emg_m o
. H & &) I piace)
18. (a) Signature of funeral du'ector_ﬁ..li# tg ‘JWMIE at work?_.._. _......____..____( mr’(?imhze:m gf inJurym, -
5 Addres_____a {1 S
® \Jg_ss .3__(( W_A 28.Sizmtufrw_£—5=é(lﬁnw
15. (&} =~ () = s 3o
(Date received Jocal registrar) / / (Registrar's signatare) /1 Al Data sign /

[ {Licensed Embalmer’s Statement on Reverse Side)’




-
v

p:

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me; or by

STATEMENT BY LICENSED EMBALMER

Reglste;_e:i Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!

the above constitutes grounds for revoention of license.)
If this body is not embalmed, above space should be left blank.

B

Licensed Embalmer No.
P.O. Addrﬁs,.“W

( mlurc to comply m




Jo. 2B DEPARTMENT OF COMMERCE MISSOUR! STATE BEOARD OF HEALTH 7
Stels Pile No / 7 :\7 %

Al BumAy o TR Coews STANDARD CERTIFICATE OF DEATH
Registration District No.jgjmé — Primary Registration District No....a_i@__f_ _ Regisirar's No.

1. PLACE OF, 2. USUAL RESIDENCE OF DECEASED: B -
a (s) County. (a) State (b} County.
o {h) City or town.....
’ do town lunll-l. writs “RURAL" 2nd namo of township} {&) Clity or town
= (<) Name of hoapilal or insthulion (I cutalde Gity or town limita, write "RURAL"™)
r .
{If not in bospital or institation, write street number or location) (@) Street No {If raral. give location)
{d) Length of stay: In hospital or institution : \
¥ m (Specify whathar || (¢} Citzen of foreign countryfiam. (Yea or No)
In this community.
| years, monthe or days} If yes, name wunu@
j 3. (a) PRINT g! z , 5? z ﬁ z é : é >/ g CERT[F__I_(_:ATION
7— |} 20. DATE 0OF anth & day_ N
3. (& If veteran, 3. (¢) Soclal Security
name war, NO oo year. ~bour - minute. i ML
21. I here that [ attended the deceased from,
5. Color ow 6. (a) Single, widowed, ed, '
..... " — 19, to. i3
4, S race...kh ... divoreed. .. 26T L wh alive on . 19,
6. (%) Name of husband or wife . ... 6. (¢) Age of hushand or wife if eath oecurred on the date and hour stated above.

uration
allve,,m____.__)@ f dea - e - éov‘

7. Birth date of deceased
. {Month)

8. ACE: Years Months Days

F9 1 & V)

(City, town, or couaty)

9. Birthplace.

i blhcr conditlons
10. Usual occupation 4 H{tochade pr within 3 tmontbs of death)

11. Industiy or business & :\V 9 o PHYSICIAN

‘Major findings: —
E{ 12. Name ﬂ\y} y loofr operations td\
=

! - ‘| Underline
5. o = . P s
‘ v

= should be
r&:{ 14, Maiden name

ata-
15. Birthplace

(City. tawn, er county) B® (State or foreign country) Of autopsy.

charged
tistically.

(Stata or formign country) 22. Tf death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify) .

{City, tawn, or county)

—

16. () Informant

{b) Date of ocrurrence.

'WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANT:

() Address ,
17. (a) (¥) Date thereof. (¢) Where did injury occur?, e ";ﬂ —
- + {Parial, cremation, or removal) {Mogtk) {Day) {Year) (d) Did injury occur in or about home, on farm, in indus plaoc in public place?
{¢) Place: burial or cremation _
Wil Spocify 1
18. (@) Signature of funeral director. r ot work? i (r,’)"ﬁ mzf -
(&) Address st ———— eany e eaemeemeem e
(M. D.ot othAﬂ}
19. (a) ()

Date elgneget =¥/

(Date received local regiatrnr) {Registrer's sk €)







