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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BurEAU OF THE CENsUS
BiE) DEC 12 4’1%3 5 STANDARD CERTIFICATE OF DEATH

Reglatration District No.,._f

Stats Fils No 39“2?}’ .

Primary Registration Distdet No..mZ__ & 7....[ Registrar's No 7 j-

1. PLACE OF D

(g} County_....
{& City or town....l.
(¢} Name of hoamtal m' inadtution: )

taide city of towi lmk te "RUHA] '.',-n&.fmmu of towrahip)

(d) Length of stay: In hospital or institution.___gr

In this communlty. S-of. ... AV,
yours, months ur days),

(I oot in bospltal or inatitntion, writs strest oumber or location)

{Spncily whether

2. USUAL RESIDENCE OF DECEASED:

(¢) City or {0WD....

(o) State..... [e3] Cc\mtyw

(l!outddlchy &uwnhmm- write * RURAL")

{d) Street No
(I rarzl, give location)

3. (a)

PRINT ‘ ”
FULL NAME.. - (S a6 M.

3. (5

1f veteran, 3. () Soclal Security

name war. No.

vl ATl

)

8. (a} Sipgle, widowed, married,

divon:eM
6, () Age of husband or wife ii
allve_. years

Name of husband 1f:

(¢) If forelgn born, how long fo U, 5. A7 years.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont = day /5 -
yenr_..l.?g —u...hour, Zf#:_mlnute.._ﬂ._u.
21, I hereby certify that I attended théd d from.
» 19 ..., to 19
/:hat Ilast paw b alive on 19 . _ 3
and that death occurred on the date and howr stated above. -

7. Bisth date of decensed. - O,
(Month} {Dey) {Year)
[7 4
8. AGE: Years Motitha Days If less than one day

9. Birthpla

. Indusiry or busifiess.. .. L

15. Birthplacg

(c)
18. (a)

1
-1

e

=\ 18. Birthp|
é 14. Maiden names2
'5

? 7 hr. mino _

. Name...

grial, eromatlon, o removal)
Place: burial or eremation
Signature of funeral

Other conditions
{Include pregnancy within 3 montha of death)

PHYSICLAN

Major findings:
Of opemations.

Underline
the cause to

Of autopsy.

which death
should be
jcharged sta-

tistically,

22, I death was due to external causes, 51 in the following:
{a) Accldent, suicide, or homidde {specify)

(3) Date of occurrence —

(¢&) Where did injary occur?
City or town) {Connuy)

(Srate)

(
{d) Did injury occur in or about home, on farm, ia industrial place, in public place?

(Specify un- of place)

{¥) Address 28, Signat
L. o
190, @ L L L2/ ¥/ ) Tl - o s
(Dll"ocelve%almmr) - !,, (Remlnr- fgnatars) Ve, Address. - 4, Date

79 %msofinjm
. Or other

H

! Az {Licensed; Embnlmu' . Stalammt on Re‘c‘o 8ids)



1.2.
O}

Lll]‘-‘

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

, Registered Apprentice No :

) . ' Signed &/' ﬂ%xzﬁ a-/t?/d "
e ' Licensed Embalmer No. /f/ ;
P. 0. Addresa \ﬁz/) n ZL DD D27 sh

Noto: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of hcense.)
If this body is not embalmed, above space should be left blank.

i

Y A

working under my personal éupervision.
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1. PLACE OF DEA’I‘ S 2. USUAL RESIDENCE OF DECEASED:
(2} County....cooees g .. O e e . At (a) State th) County

{b} City ortown........._ 7. e -
It otrtaide ¥y or kwn Imm.-. wril.e RURAL and nnma ot l.o-mhm) (¢} Cityor town

{c) Name of hospital or institution: (If outsido city or town limits, write "RURAL®™)
eet Ny
*(If not in hospital or institution, write strest number or location) @ Str ° (1l rural, give location)
(d) Length of stay: In hospital or institution
! (Specify whether || {¢) Citizen of foreign country? {Yes or No)
r In this community. <7
years, months or dapd™ If yes. name country, -

MEDICAL CEB

3. (a) PRINT
FULL NA

3. (&) If veteran, 3. (¢} Social Security
name war. No. M-
ﬁ 5. Coluﬁ 6. (a) Single, wido%med. | .
4. Sex_ . race " divorced......... £ 2.2 " .
Ly . o 190
\

6. () Name of husband?ifﬁ) ........................ 6. (c) Ageof hi nd or wife if
22,097 3

7. Birth date of deceased =) | /.
{Month)

8. AGE: YZH y Months Days

) (O) AW}
)\~

9. Birthplace

NLY—USE UNFADINé BLACK INK—MAKE A PERMANENT RECORD

“ Kﬁn u‘ unty) [» {Stale or foreizgn country)
10. Usual occ@\'
11. Industry o | PHYSICIAN
= Mémr ﬁndmxs _
& | 12. Name Of "operations....«
E hUnderIIne
' Lhe cansze to
. & [|& 13 Birthplace : : which death
* (City, town, or county) {State or foreign country) should be
ar B
5 i3 [ 14. Maiden name. ] ata.
-5 = tistically.
a, £} 1. Birthplace
ﬁ = . {City, town, or county} {Stuue or forsign country)
. E 16. (s} Informant (a) Accident, suicide, or homicide {specifyy ...
3 (5) Address (b) Date of occurrence.
o 7. ) (#) Date thereof {¢) Where did injury occur? 7 P o o
* = " ity or town L)
d__- (Buriaf, cremation, or removal) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place in publu: place?
- {¢) Place: burlal or ¢remation .
- . i fpl '
18. (o} Signature of funeral director. : While at work? . fSpoclfv ‘";é p :1.:)0!' JURY e ererece g eneaneinna S
{¥) Address i /
f 23. Signature o ; Tl or other)......... i
19. {a} [¢2] .
{Date rereived local registrar) {Begisirar's signaiure) *I Address Ao Date signed._........£L...
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- - . . .o .
P - . N .
. R . R . .-
.
- . . B v
. . . . LTI A . .
o . . . . R .
‘ ‘ - - ) te : . . . . '
.. B - . . .
- " . . B - .
- .o ! 4 T
' . i ° B . . . . -
i . .o * . . . . .
e o S
' ) o o = 3 t: g}‘ S )
- . - - v ' 5 - A N
. - P .
. . - R - .,
- . - [ - - T f
.o . - R . ' 1 r . N . . . . . . -y .
' . .-
- .\ L - - . - .
. - 1} - - .
- ‘' " -
' . »
' . : . -
. ‘ L]
. . ' . f -
\ +
1
. i . .
‘ IS
. - +
. R
i




