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

DEPARTMENT OF COMMERCE

, Buiee J or THE CBNSUS

R T

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

o *
State File No <) +) 2 f)

Registrar’s No / 0 ,?

302G

1. PLACE OF DEAT’[{gﬁ '
(@) County c ? 05-11_4_,
(If outsida city gz town limits, write “RURAL" 2nd name of townahip)

(¢) Name of hospital ?’nsti

() City or town

([ ot ia hgpital or mstl r.inn. wnta streat number o ucnt.:un)

(d) Length of stay: In hospital or institution

, (Specify whether
In this community.
years, months or days}

2. USUAL SIDENCE OF DECEASED: ‘ . O 0 /
(@ State. —. () County, % 2
Pl L
(¢} Cityortown L'od—c.. 2
N (If outaide city or town limits, writs “RURAL"} =
,
(d) Street No 4/6
(If rural, give Jocation}
(e) 1f foreign born, how long in 1. S. A.? / vears

o, Nary - [aleick

3. (b If veteran, 3. (£} Social Security
name wat. No -

6. (5} Age of husband or wife if

6, (a) Single, wfguwed. toatried,
}_divorced

Name of husb;;$ or

. alive T _yex
irth date of deceased !, 20, /3 6/
{ (Mom1h} {Day)} {Year)

MEDICAL CERT[I TCATION

20. PATE OF DEATH: Mont
year..........} q L{ hour_..

21. I hereby certify that I attended the decease

L0

that [ lastsaw h

Months

/718

Days If less than one day

S

— . (]

9. Birthplace. D760 s @ .
- . or county) . . (Staweor freign conntry)

10, Usual occupation._... _Q._.M. Lyt "1’3‘_‘»%9-__ et
11. Industry or hrmn-n
é{ 12. Name QM V MI
> M’LAW

13, Birthplace =

town, or county) Steke or

14. Malden name_.. Qd/g% a/"’.l_-_!::ef 3
E 15. Birthplace.
= (City, town, w_wuul.y)
lﬁ.‘.—{ln.formnnt_._‘ - :

@) Addresy: . B fa)
17. (@) __Mﬂ_&_ LLa
DBurial, cremation, or removal)

(:) Place: barial or cremation

18, (a) Sagnnture of funeral dlrcctor? .
(b) Address, "

X sirerap

V4 ; Vv
Other conditiona \ /(’: P! (.j
{Include pregnancy within 3 MBW s 3
PHYSICIAN
Major findings: \ —
Of eoperationa.
e N Underline
the cause to
ST ; - PR which death
*~Of -autopay. . Fd . =R should be
. charged sta-
tistically.

y: Address{'.,i}—nf M—4—]M—

22, If death was due to externzl cau
(a) Accident, sulcide, or homicide (s

(6} Date of oocurrence - 5
(¢} Where did injury oocur?

(City or town) &County) (State)
{(4) Didinjury occur in or about home, on farm, in indust place, in public place?

3 ﬁll/l‘n‘ the following:

(Spmfy type. o! place)
While at wor] (s} B of injury_. ..

‘(L;J- ’)).DAA/\A MA

23. Signattrp, (M. D.or,




o

EA

STATEMENT BY LICENSED EMBALMER

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

the above constitutes grounds for revocation of license.)

m : . Lk %, Registered Apprentice No. .,

¢

working under my personal supervision. .
. ‘ Signed o :L'l" é &M—qw
. 7
o . /Licensed Embalmer

. . P.O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply with

If this body is not embalmed, fact should be so stated above.
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s R oF TiE Ceeys STANDARD CERTIFICATE OF DEATH state pite o... A5 STRL
z

Registration District ang.. Primary Registration District No... ‘Qo CQ G Regisirar's No. s ?

1. PLACE OF Dm 2. USUAL RESIDENCE OF DECEASED:
(s} County.... x {#} County.

! () State
{&) City or town... el

(If outside city ar Lown limits, writs “RURAL" and name of townabip)} {c) City or town
{c) Name of hosp:.talﬁl ution; \9} (It outside city or town limits, write "RURAL"}
.
5.2 {d) Street No

(1 not in bospital or instisution, Qlta atrest number or location) (Tf rural, give location)

(d) Length of stay: In hoapital or institition .
) {Specify whether || (¢) Citizen of foreign country? {Yes or No)
In thie community.
years, months or days) If yes, name country
MEDICAL
3. (a) PRINT 10
N Me_ X BINAA L LT - \,l,L
., DATE
3. (§) If veteran, ’ Q 3. (c) Social Security 0 OF ?E\A[l? Month... -
year. — ML
name war.

. T hereby certify that
6. (a) Single. widowed, @ N
5. Color or - |
4, Sex. divorced... L. S \ 19 |
6. (b) Name of husband or wife....cccecercrrecrcennnnen 6. (£} Age of husband or wife if Darati
nralion
alive..... ﬁ
: 7. Birth date of deceased Pra \\h
' {Manth) (Day) ‘\\'A (v I
| 8. AGE: Years Montha %y.\ f lesa thaly Yne D Due to
| [~ Due to M
; 9. Birthplace....
- I.Iy. (Stata or foreign country) |
N Other conditians
10. Usual occifffation {Include pr within 3 ks of death)
‘ 1t. Industry or Husi . PHYSICIAN
- @ Maj&; findings: ’
. operaunns L
! ﬁ{ 12, Name . hUndcrline
= ; the cause to
=5 { 13. Birthplace z i
] {City, tawn, or county) {State or foreign conntry) Of autapsy. :’m]ddeal;g
- é 14. Maiden name : cbmi.n‘ldl’m-
tistically.
S 15. Birthplace

22, If death was due to external causes, fill in the following:

untry}
MA {a) Accident, suicide, or homicide (specify)
lL%) Date of occurrence
(cj Where did injury occur?
City ot town)

{ {County) (State)
(#) Did injury occur in or about home, on farm, in industrial place. in public place?

{City, town, or coungy)

(a) Informant.. B‘LAN !
{

5 Add 3L 440 }{
17. (a) ﬁu’)‘?lfl

(Borial, cremation, or mmmr-l

X

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

(¢} Place: burial or cremat[on

18. (a) S{znaturE neml director...
(&) Address APrEN. C
19. (a)7-- -~ 41 @ L

- (Date mewod Yocal registrar)

. (Bpocify typas of placa)
While at wotk.ececeeeeeeeeeeee., (€} Means of injury.... e m e stamanaanms

23. Signature (M., D. orother)....cvvnenr
Address ’ Date signed._.
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