: f(nth JUL &L

340" I'DEPARTMENT OF COMMERCE * MISSOURI STATE BOARD OF HEALTH 2 2 3 ? .3
State File No. t

_7 Pumsay oF Tex Crwsus STANDARD CERTIFICATE OF DEATH
Registration District No._._u_ls__’ Primary Registration District Nu.__i_o_.j__l. Registrar's No 7 7

1. PLACE OF Dm’%/ 2. USUAL RESIDENCE OF DECEASED: 7/ {/
{a) County. 7 et oAl AR j/
#fﬂéu;m, / — (5} County.

(b) City or town

{1t outaido clty osfown limits, write "RURAL™ and name of tawnship}

(9 Name of hospeal o Igzijgon: (© Cityortown.. . AEAL .Jm_.__._?_?_ﬁamm
P ot 7 / {If outside cily or Lown Limits, write “RURAL™)

(It not in bospital of ingtitution, write atroet number or | ion) "
-

B

(@} Accident, suidde, or homiclde (specify)

(3 Date of occurrence

=]
=4
[=]
[ ]
=
-1
g {d) Length of stay: In hospltal or institutinn_____. (&) Street No n -
(1f rural, give location)
< In this community. ._.... ' 1
years, months or daye; s £ oreign born, how long in U, . Years.
= ) {€)_If foreign born, how long in U. S. A.Z
E 3. (a) PRINT MEDICAL RTIFICATION
&~ FULLNAME.. ,2 - yr4 d
- 20, DATE OF DEATH: Mo /‘ day.
g 3. (b) If veteran, ‘ 3. (::') SOda Security year. /755/ hour. 7 wnuw.gg”ﬁ. i,
name war. Orevee A Ltos.....
N 21. ereby certify that [ attended the dec rnm
o T hereby certif i ded the d f tetcl 2
El / 5. Color or Z Ss () Sing]e./w;{dngﬁ"ﬁﬁd :& ol MG({_ L7 19!«//_;
e 4. Sex PRl Tace -~ - — || that I last saw thLZaJive 9 mﬂ = wﬂ
E 6. () Name of husband or Wife. oo 8. {€) Age of husband or wife if || and that death occurred on $bedate and hour stated above. Duration
: o o Pl al{v —_vears}| Imm muse of death
U 4
j 7. Birth date of deceased . {~ I . /J Z é W / 2 m
a {Mongh) (Dﬂ!') /
4} 6. AGE: Years Months Days If less than one day Due to — 7
Z
o .
E é 6( 7. ,Z 0 hr. min ‘—‘ "J
- . i r N N Due to -
=) 9. Birthplace S %2 ¥ ——e e _(.;.. A e S ol 2 74 o G
E (City, or county) . (Stnl.? or fureign country) rog
Other conditions.
u;ﬂ) 10. Usual occupation.. .. M%M‘-ﬁ {laclade p + within 3 moniba of death)
= 11. Industry or busin PHYSICIAN
A cZ z/ A‘// Major findings: ) -
>.| 12. Name. — i, = Of " operations . M , s .
" = Underline
Z | 2 13 Birthplace S the cause to
e ] ¥, taw! county) of - wl?lChl‘zleabm
E & 14, Maiden namg MM. autopsy. :fn;r:edltai
15. Birthplace - tistically.
E = 22. If death was due to external causes, fill in the following:
=]
&=
B

(¢} Where did injury occur?.
ity or town)

(5) Date thereof. (Ci {County} (St
(dy Did injury ln or about home, on farm, in induatrial plaoe in public plaoe?

{Moath) (Day) (Yeas)

18. (o) Signature of funers & z 4 A - e-: wnrki, S (Spodh'(l L}gms of injury_ ’G )
(4 Address_ /[ . d

s j 23, Slgnal gl -D.orothen).._.....

o o bt . - ﬁ%ﬁ -
@ (Dateroceived 1 sistras’ Address M 4 ) Date dmw

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert % the body wlios me is recor
o

e LY AL e M o A, e reraieerereeeeemeeeeneny. RoEEIStEREd Apprentice No
working under my personal supervision. .

. Signed.. W .........

. /'/ : Licensed Embalmer No,

P. O. Address_...... W

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

If this body is not eMmd, faet should be so stated above.

n the reverse side of this certificate was embalmed by me, or by.......eee ...,

(Failure to comply v




lo. 28 DEPAEBlTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 3 2
. UREAU OF THE CENSUS
o STANDARD CERTIFICATE OF DEATH s rac o 3
Registration District No.kmz._gm Primary Registration Distrct No.. 5. ... 04 ... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED)
E l v
De. E;)) g;unty..':.._._..___ i (R N () 1717 (8 County
y .
8 o tew (If outsida city or town Hmits, writs “REBAL" and came of towmbhip} (¢} City or town
E () Name of hoapltal or inatitution: (1f outside city or town Hmits, write "RURAL™)
= (II not in hoapital or icatitation, write stroet number or location) (@) Street No. (If raral, give locatlon)
Length of stay: In hospital or institati \
g @ Length of stay o hosp or nstitmtion (Speclty whather {¢) Citlzen of foreign countrfe, {Yes or No)
In this community. .
5 yedts, months or dll!l) 1{ yes. npme coyn
27 %lﬁ.mmu&y Mof.ﬂ%M .AHQAA}% CrTIFCATION
----- . d
< |[737®) 1f veteran, . (c) Social Security 20. DATE OF 2y,
ﬁ pame war Now year i minute M.
- 21. I herehy certiivthat I attended the deceased from
'g; \fl 5. Color or L 6. (o) Single, widowej, married, A 19 o W
s 4. Sex. race divorced. ... L, L wh alive on * 19 ,
E 6. (b) Name of busband or wife. ... 6. (¢) Age of husband or wife if hapxleath occurred on the date and hour stated above. ] Darati
' nration
: i al.{ve_____...._. 7 - Lt]m ate cause of death
-9 7. Birth date of deceased.... &) 1................ ._._ZZ
| 3 ot} " (Day)
. -]
i ) 8. AGE: Years Months Days Due to.
£
% Due to.
= 9. Birthplace,
|:, % {Clty. town. or cotmiy)
10. Usuzl occupation Other condidons. "
| % {Ioelude preguancy within 3 moaths of death)
] 11, Industry or business PHYSICIAN
' = Major findings: —
» ||} 12. Name A Of operations Underlin
=
o . the cause to
Z |2 ¢ 13. Birthplace S |which death
: " (City. tawn, or connty} (State or foreign country) Of autopay should be
I~ ﬁ{ 14. Maiden name. ::Fzﬁgeﬁnta-
-9 stically.
E E 15. Birthplace (City, lown, or county) (81ete or foreign country) 22. Hf death was due to external causes, fill in the following:
. B \
E 16. (a) Informant (6) Accident, suicide, or homidde (specify)
B () Address () Date of occurrence
Where did i oceur?
17. @) + 2 () Date Lhm{"—é f}‘/ @ slury 4 (City or wown} (County) {State)
(Burial, cremation, or retoval) (Month) (D“) Y {d) Did fnjury oceur in or about home, on farm, in industrial place, in pubtic place?
{¢} Place: burial or er tion.
. S f place,
1B. (o) Sigmature of funeral director While at work?__________ ey typesfphce)  ury
5) Address oy
o b TN J%M% 2. St S
a)
(( Deta coceived local trar} (Registrar's dynatuore) Addresa.. ... Date signed_.________







