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DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH

AU S 1T W4y STANDARD CERTIFICATE OF DEATH s ruv: 28799

Reglatration District No. _/___"é____,,__. Primary Registration District No,. T 7~ o ' Registrar’s No.

1. PLACE OF DEATH;

() Clty or tnwh_._l~
(¢} Name of hospital or inuutution

/ EninT.

1 2 c....
or town limits, writs “RUNAL" and nneas of township)

A
i

(if not in bospital or institution, writs street number or kcation)

(d} Length of stay: In hospital or institution

p .
/ (Specify whether

In thls community.
years, months or days)

2

1 (d) Street No

2. USUAL RES| ENCE OF DECEASED; £

(a) State, . ¢ (# County.

() CItY OF (OWDuerernn .MJ‘_MJ
(11 outside city or town ltmits, write “RUARAL

(If ruzal, give lnﬂtmn)

| (e} If forelgn born, how long in U. 8. A.?. D YeArs.

5 T, __e.).)"y,.f/.g_/&e.n.-

8. () If veteran, 8. (c) Social Security

name war,

‘ 5. Color 8. (a) Single, wigowed, ied
T divorced .

6. (c) Age of husband or wife if

d

and that death occurred oat ate and hou/rtau:d above.

MEDICAL FICATION .
20 DATE OF DEATH: Month. ... ....day. Y

yearo DY loborteo L L / m.h:lnt

hereb cenify_that I attended the deceas
o O P L, to . 1954/
at I last ea' aHve o

6. (b) e offhusband or
B Durauun
__Mﬂe‘ aﬁve_.._z_z__ymrs Immellate causghf deathf. £
7. Birth date of deceased L0 = LtETT 2
(an) o) C(td freLat) for 1t Al -
- 7
8. AGE: Years Months | Days If tess than one day  Whue W / l 218l —~ _/ 2l

L 9 9.3 e

min

9. Blnhplace.____ w_ﬂg_ﬂ_"

‘wh, oF omml.y) . (suu or foreign country)
10, Usual mmuoL_M

Due to,

QOther conditiona,
(Inctude preguancy within ¥ monthe of death)

(4) Addres

7 2

(¢) Flace: burial or crematlon
18. {a) Slznatum of funy
{%) Address r‘
19, (a)

(Dﬂ-are-ouirad lnca!m;i-mr)

(3} Date thuoof_};f;j_:u.
] . i {Month) (Day) (Yeur)
w e Y £

11. Indusl.rv or busn PHYSICIAN
Mai‘g; ﬁndinzdss
. TAtIoNs.
{ s s . [ o " Underline
& L18. Birthplace . _ . e e 10
BAALE y S houid bs
8 (14, Maldem name._ JUAAAL o 4~ I/ Of autopy. _ . ,.LHJ:’ dbe
E i - : oo Jestically.
16 Birchplace coanty) [iaie o foraisn couatey) || 22+ 1f death was due to external causes, £l in the fellowing: v
L (a) Accident, suldde, or homicide {apedify) -
16. {a) Informant.. = Y/

(b) Date ol occurTence.

(¢} Where did'Injury oocu?
{City or town) (Coaoty}
{d) Did injury oceur in or about home, on farm, in {ndnstrla.l place, in public p!au?

™ & /— (Licensed Emnbalmer's Stutemeny on Reverss Side)




o WED | o
s Heaith Officer No. 6,

- ool

B G- L4 93 L

District File Number_
19M
Date Filed -———- an A0 SN

o _ ) STATEMENT BY LICENSED EMBALMER .

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

-

, Registered Apprentice No

 working under my/‘pe_rsonal supervision,

Signed

- . . : Licensed Embalmer No

- : P. 0, Address

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

\ If this body is not embalmed, above space should be 1ft blank.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

Registration District NO_Z%Q_-:

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.gm.é..mi.—cﬁ

" State FﬂeNoﬁ’Z g 7 g ?

Registrar's No

1. PLACE OF DEATW
{s) County. (D JQO ngng

(b) City or town. ... A —_—

{If outelde city or town lumu. wr(tu RURAL' !nr! name of lo'lllhlp)

¢
(:) Name of hospital or institution:

{d) Length of stay:

{If oot in hospital or institution, writa street nnmber or location}

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State () County.

(c) City or town
(If outside city or town limits, write "RURAL"}

(d) Street No

(Uf rural, give location)

(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community, ﬂ
years, montha ar deys) Il yes, name country _— . |
3. (a) PRINT MEDICAL CERTIFIC N
FULL NAM R,
20. DATE OF DEAT,
3. (&) If veteran, 3. (&) Social Security
name war. No, YR e M.
21, I hereby certify tha
6. (o) Single, widowed, tmarried, 19 .

6.

T

d:vorced‘m_

5. Color or [ t'
race. -

&

Natne of husband or wife .o

7.

Birth date of deceased.......L.

. AGE:

Years

E2

9.

—

0,
1.

i, e

MOTHER FATHER ~

-
o

i7.

13,

‘

12,
13.
14.

15.

. {a}

@
(e)

©

Birthplace........e..... o SN,

itr, 8
Usual ONI@

N/
Industry or u':/ \—/

{Stats or foreign country}

19

Duration

e )y =+ fomd

QOther conditions [y I y

PHYSICIAN

Name....

Birthplace.

{City, town, or county) {Stata or foreign coantry)

Maiden name

.
Birthplace....>

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

Infarmant

Addreas

(&) Date thereof.
(Meath) (Day) (Yenr)

{Burial, cremation, or removal}

Place: burial or cremation

(a) Signature of funeral director.

0]
(a)

loda pregnancy within 3 months of death) 4 ] ——
=

Major findings:

Address, A\

®) l

{Date received local registrar} {Regiatrar's siznature)

Of operations. 7
' ! / Undetline
£ the cause to
\ I) V4 which death
Of autopsy. should be
charged sta-
P tistically.
22. If death was due to external causes, fill in the following: -
() Accident, suicide, or hamicide {specify), fwSf M.ﬁ._{.}
{b) Date of occurrence... nw ;’II ......
{¢) Where did injury oocur?... ) L 2_....._.._._!._._
(Cuynr unrn) (Caum. ¥) {Jute)
+(&) Didinj ccur in or ecbout home, on f; in industrial place, in publi€ place?
) M 7 /
T (Spocify f placa) /.
v pocily type of place;
While at vn ._._ ..... {¢) Means of injury.... N
23. Signatu E
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