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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 13 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sie P N%jiﬂﬁaﬁnﬁ__

~
= ' -
Registration District No. /fy gE‘:_‘Q_...._ Primary Registration District No........... Z_/___,L. * Rugistrar's No, p"-‘TZ\b )—'
1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED:
(a) County.. .__.&-_Q_M.J . M1 55 oupi 7 gg
®) City or toml"xr méc"'.?ir’ m"%"id wrl nun,s f_-tg_rﬁ‘mh}")" S| R @ Comey
ol o city or town limits, te ** and pams of o 1)
(¢) Cityortown Sto LO@ ?

{¢) Namegfytal-orl?%ﬁonlya s ﬁ/?"a /

(I not in hospiwtl or institution, wrllrwl. number or locotion}

{d) Length of astay: In hospital or Inatitu _.ALOILS

{Specify wlmthnr

{If outyids city er town limits, write "EBLURAL"™)

1834a S, 9th St.

{if rural, give Jocution)

(d) Street Ne.

In this community. RGNy o X ) ,
yoars, monthy or days) hdl (¢) If foreign born, how long in U. 8. A.7. 2 years.
3. @) PRINT Qo A/A JL_D W f, M —5_ m MEDICAL CERTIFICATION
- e I - T 20, DATE OF DEATH: Month LEC, wy )

3. {& If veteran, 3. (¢} Social Securlty

name war. ne No..... 1ONS
p 5. Co!gs'or 6. (o) Single, widowed, married,
4, Sex M&le race White D divorced..g..j:..n.g.l-...e.__..

6. (c) Age of husband or wife if

alive === _ years

6. (») Nameofhusband orwife

year___/_.i_ﬂ_ hour..__J + B0 minute_.. A
21. I hereby certify that I attended the deceased from_..s.e T,..e 3 s
108/, to___.2.& [ &% .i_._.. 10¥Y:
that 1last saw h.f V] alive on__.a_Er.-_c._.-_A ................. _... 19.984;

and that death oocurred on the date aitd hour gtated abhove., .
Duration

Immediate cause of dea

7. Birth date of deeeased_...........Fme.n 4..,1,9,52,___.,,_,,_,,______ _.Lg-ﬁt__.Eﬂ _e‘___.u._d ; d-S—M
{Month) (Day) (Year) _..u.ﬂﬁl A é) aﬁ&,ﬂ)]&
8. AGE: Years Months Days 1f less than one day Dueder__ W de.e. ._-a &ﬁd) ................... _
9 9 15 hr. min 2o rPﬁ
Due to. . G [ 4 = G
5. Birthplace_ 0o DoOuis Missouri a_ R D T
- {{City, town, or connty)’ {State or forefgn conntry) . . !m }v Q/‘
h ditio

10. Usual occumﬁon_----}-\t Sc hOOI OL(I:L?QE y:.mé;m within .’-émﬁ”nt.h- of death)
11. Industry or business PHYSICIAN
g{ 12. Name DaV1d Wimber Maj(‘;{ gﬂ:?:\:“‘ i

- 1 ’ : - Underl
E 13. Birthplace "Ve g t Al ton Mi as Ouri ) _ ] the?:me.lrser:l:
" . “§§‘ﬁﬁf 8. p-! (Stata or forsign eountry) of M&ﬁ,“m Koo e
E 14. Maiden nam anpman R autopsy__.. . : ——|should be
£ 15. Birthplace Ge e - tistically.
=2 (City. town, or coanty). {Stave or torelgn conntry} 22. If death was due towaxternal causes, fill in the following:
16. (a) Momt Dav ! (s) Accident, suicide, or homicide {(specify).

() Address 1834a S, 9th St, &) Date of oocarreace. 3.

1. (o Dutal . - (&) Where did injury oocir?. -

(Purial, cremntion, or removal)

]

{e) Place: burlal or cremation . e
18. (a) Slz-natn.re ol funcral director.

(5 Address.._....J 1926

. (GJ(%M#' e

(City or town) ! County)
{d) Did Injury occur In or about home, on farm, in indu, place, in public place?

(Smfy type of place)
{e) M

- While at work?_.. e eans of Injury.




< STATEMENT BY LICENSED EMBALMER"‘

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

» Registered Apprentice No.

\;rorking under my personal supervision.

=~ Lifehed Embalmer No......7%.. 2. Z &z

| ' o L P.O. Address.... L2 2.lis.... SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITINC (Fn.llure to wmp[" "1
\\ the above constitutes grounds for revocation of license.)

- -~ " s 1 .
\N\:__ Q‘S\\ If this body is not embalmed, fact should be so stated above, . L .‘.?': r . 3

b Lited Lt T ox e v L
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o1 x29288

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No7r7’

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF -DEATH

Primary Registration Distrdet No.__z_t) /

A5 A
'
State File No. !

Regisirar's Nn/' 2 s 3 3

1. PLACE OF DEA

(8) County.......== %% . a

{b} City or town.... ..
ll’ uuulda cll.y or lovn Iumu wnta R AL' knd pame of townahip)
—

{c) Name/ufﬁlal o%utuﬁun

(If not in hoapita) or instizutigh, write street number
{d) Length of stay: In hospital or institution,

ocation)

{Specily whather

In this community
yoars, moatha or days)

2. USUAL RESIDENCE OF DECEASED:

5} County...:

{a) State

{c) Cltyortown... _/'d
(If ouAhe city or u:% -nW
{d) Streét No... I ! 3

(lfrurll give location)

(£} Cltizen of foreign country? {Yes or No)

If yes, name country,

3. {a) PRINT
FULL NAME......

3. (b} If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

e 1S A

name war. No,
21, I hereby certify that
‘ 5. Color or 6. (¢} Single, widowgd, married, 19
4. Sex” SRR R T o A divorced. ... X 19
6. (b) Name of husband or wife......eoooovoceveee. 6. {¢) Age of husband or wife if
Duration
aAlVE e it ;
7. Birth date of deceased ) “
{Montb) {Dey) €V (¥ ‘i
\" i\
8. AGE: Years flesat e
Due to. L
9. Birthplace.......creesrienngun..
i (State or foreign country)
Other conditions
10. Usual occ (Include prognency within 3 months of death)
11. Indusiry o PHYSICIAN
o2 Major findings:
g 12, Name Of operations. Underti
nderline
= 13. Birthplace £ the cause to
= (City, town, or county} (State or forcigu country) Of autopsy Y}ﬂ?ﬁlﬂég
& ( 14. Malden name o sta-
= R £ tistically.
S 15. Birthplace ' .
= (City. town, or county) (5tato or foreign country) 22. If death was due to external causes. fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(b) Address....... {4) Date of occurrence
?
17. (a) (5) Date thereof. (¢} Where did injury occur {City or town)

{Buorinl, cremation, or removal} {Month) (Dsy) {Year)

Place: burial or cremation

{e)
18. (a)

Signature of funeral director.

{d) Address._._ .. ...

19. {a} .-

t/ ®

(Dnu roceived local. remulr

> Srop Pk

{Regisirar's sixnature)

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

(Specily type of place}

While at work? .o {€) Meany of i0Jury... e

(M. D.orother). ...
Date signed.......cccc..... 1

Signature,

T7

/5P

M}iﬁm -
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