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DEPARTMENT OF COMM RCE MISSOURI STATE BOARD OF HEALTH

HLLED"S‘EF*’W“ 5/ STANDARD CERTIFICATE OF DEATH e r e 8231

Registration District No [ AT .

Primary Reglatration District No. ﬁmmm

Ragistrar’s No. / O

e Name of hospital or institation: ‘7‘7 "

1. PLACE OF DEATH:

() Countyuu..... ok
e e
(3) City or town

(11 outsida gity or town limits, writs “AURAL" and name of towishkip)
- ; ,.‘/ -~
(1f not in hospitul or institotion, write street number or jocation)
{d) Lenzth of stay: In hospital or institution

ﬂ (Specily whether
In thiu comtnunity
yoars, months or days}

If yes, name country

2. USUAL RESIDF.I\CE OF. DI'I:EASEDI j 35
(t) County Z
(&) City or town 'l
{If outside city or town limits, write “RURAL"™)
(d) Street No
{If rura), give location)
{¢) Citizen of foreign country? " (J’Yﬁ or No)

3(.,)?“1%2 s %&f

3. (b) If veteran, / 3. {c) Socinl Security”

name war. / No. y el

4 ' 5. Color% 6. (s} Single, widowed, married,
4. Sex e 0 divorced —
6. (& Name of husband or wife.... ... ... 8, {) Ageof hulband or wife if
allve ¢
7. Birth date of deceased... % Zf_:_.ﬂ.i/
(Monl.h) (Year)

8. AGE. Years Montha Daya If less than one day

/)(é % Z hr. rmin

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A‘PERMANENT RECOR

5. Birtnptace.( .57 S .%_J_,Q__
R (Clty, town, v State or foreign country)

10. Usual occupatio.

1. Industry or b

MOTHER FATBER

16. (o) InformantZ 7 £ .57 .,
(5 A u_‘,z
17. (@) :

LeZ L
ate thereof Z— =, 7= Z/

(Bw-hl. u:-munn, ot temova

L i et
l,ﬁenmd local rexistrar) He;uunr . dmwru)

20. DATE OF DEATH: Month

vese LT

that I last saw b alive on

’
_ﬁ.minute.........&l..u
21. I hereby certlfy that I attended the deceased from .
19 o, FE vk
) L —

and that death occurred on the date and hour iél.ed above.

Duration

Immediate cause of death

Othet conditions

{a} Accident, suicide, or ho

{Include proguancy within 3 monthe of death) @ —
l 1 PHYSICGIAN
Major ﬁndinril: Q:': —_—

of operat ons..l_..._._..........................._..-.._..‘ W r r"'"_ Underline
hich desih

ea
Of autopsy. \ \ ‘v should be
. - \ L charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:

cide (specily) ”/ﬂd,.' ,’&/Azj

() Date of occurrence Y. KB, ADL ) {1 2,3

(¢} Where did injury et

(City or town) County) 7" (Grate)

(&) Did i:wmcur in or about homw rinl place, in public place?
Aty

;Bptdfr typ&‘l‘ l:l_lcl)f Iy m_ﬁ"\

. (M. D.orother) ..

Date ligned.m;/%

_7 ()/ {Licensed Embalmer*s Statement on Reverse Side)




RECEIVED
District Health Office No. 2
J#/~ . /S0

' : .. District File Number<- 22 =Z.2-
R : " Dabe Flled

STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAND“N’RIT]NG.

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. Yo '




. No. 2B
[—8-21-41
o1 X292a8

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurgAau oF THE CENSUS

. STANDARD CERTIFICATE OF DEATH
Primary Reg;istration Distriet NOMS%O_Q

State File Nn2 g"? 5/

Registrar's No

.
Registration District Nozgg
1. PLACE OF DEATH:

1
{a) County MA. .
(b) City or town KQW
(If outside city or town limita, write “RURAL’ and name of towmlnp)

(¢} Name of hospital or institution:

(If not in hoapital or inatitution, writc street number or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(o) unty. M A
t/

(If cutside city or town limits, wri?“ﬂl?AL") \i
(1l rursal, give lwat’a;

(a) State.

(¢} City or town,

(d) Street No

(¥ Address
17. {a} {¥) Date thereof.
{Burial, cremation, or removal) {Montb} (Day) (Year)
/ (c) Place: burial or cremation

(Specify whether }| {¢) Citizen of foreign country?. (Yes or No}
In this community. 2
yeara, montha or days) : If ves, name country.
3. {a) PRINT C ;-‘ Z f / MEDICAL CERTIFICATIOQN )
3. (8) If veteram, 3 @ So@—éecurity 20, DATE OF DEATH: Mont
name war. No. —;
(% 5. Color or 6. (a} Single, widowed, married, 15
4. Sex. race ¢ L‘ AIVOrCed. .ovvvrertemsusmiemeereeescemmamceen 10
6. (b) Name of husband or wife_.............ccccceoeco. 6. (¢) Age of husband or wife if
" Duration
AlVE. e 8
7. Birth date of deceased n I I Z Q% ‘\ L\
(Month) {Day) ( N
SN >
8, AGE; Years Months Days ne Due to
....min,
Due to
%, Binthplace.........
(State or foreign country}
10 Other conditions -
o (Include pregnancy within 3 months of death)
11. PHYSICIAN
= Major findings: R
Of operationa
E Underiine
= 13. Birthplace, the catdxse:g
. (City, town, or cousty)} (State or foreign country) Of autopsy ‘:huu]dmbe
14. Maiden name charged sta-
tistically.

15. Birthplace.

|
=

16. {o} Informant........

{City, town, or county) (State or foreign country)

. (a) Signature of funeral director/o)

}

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

() Where did injury occur?

{City or town) {County) (Sate)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc plaoe?

{Specify type of place)
(‘) M,

While at work? of injury.

(M. D.orother}.......
Date signed

23, Signature....
Address




. - .. . . - . . . . . E .
™ .
— . v - .- ' T . : . N
‘ . . L . - . .
. . . . L4 .
RN . , .
L . . . - - - -
. . [ F .
. e o . .
\ .
. ; P .
; . R e . - - ..
‘-- - - i Bl - —
. . co D e - . PR .- .. . D e e
PP e e e S L . i . - i .
ot ‘
i ) \ . L L. L s . .
. P .- . e o . B .. y . -
N il st . . sy s . . . . - e . . .
. . s . cee L . . - P L e . PR . . . .
. ' ) Y o * T : . P TN
o co JET
. . T ' .3 ey b . FER U
PREY - E . .- . . . . I - N ..
. L e - PN . . C e , .
[P . P . .o P LN
. e e .. [ .o . R A T o . .
e e et LA . . et S S )
i .
Lo
. T . . . . . [ PRI
e P . . e T R
- IR TR . ) : .
- - - - . - e T v . - . . . e v | P -
oL e . . . . P . . - . L ' -,
+ - .o .t et i " i . .
' Lt e e e - - . - . . -~ - s, .
T . B . . . ' )
W e e . - e . . . ) .
PRI - A . . o L . . , o
. . 4 M
o T PP .
.- N oL e T . . T : - R - ' -
Aeews Ut L I T AT e T e .- . R
N - . IO .
. . S eyt T, . P Lo oo - . o - e L oy
TR . L o B g
. - . .
. . .. . P .




