.

D

:
i

B2

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

.

Al

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 1

Registration District N

MISSCURI STATE BOARD OF HEALTH . 5 5 1 1

STANDARD CERTIFICATE OF DEATH State Fite No.,

Primary Registration District No...JZ 7.

PR /
Reg:'strar’.i"._;Nd' ) (-j

i. PLACE OF DEATH:
\ L

{2) County D Un K

et t

mvty or town K € N

(ll'out.ude city or town limits, writs "RUBAL' and onme of township)

Do NE /

ae) Nan'l%fof hogpital or institution:

(If not in hospital or inatitution, write street nnmber dr location)

(d) Length of stay: In hospital or institution NNenC.
nm.e

(Specify whether

Tn this community. I{ X
yenars, mantha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Staze. N\\Sg o urt ........ ) County\Du n ]( ‘ ij’

{c) Cityortown........ ]KQ nin P+ \}*

{If outside city or town limits, write “RURAL™) « 2

{d) Street No

(If rural, give location)

(¢) Citizen of foreign country? i) o {Yes or No)

If yes. name country

B ¥ Mary S Rirkeean-. Provmier

3. (b) If veteran,

name war.

3. (¢} Social Security

~XNONE.

5. Color or V\l 6. (a)ySingle, widowed, married,
race. Zdivor_ced.....N..._.........._..

o F

(&) Name of hysband o

’%ﬁl oy T, %('Ou)e\"‘ alive.

. 6. (¢) Age of husband or wife if

7. Bu'th date of deceased... Q

- Y ey

::ﬂ..;) " (Day) {Year)

...years

MEDICAL CERTIFICATION
74
20. DATE OF DEATH: Month fel- day / é
year... "[ﬁ“ __,z___ﬂa—;r- //rO 0 minute Q ..M.
21. 1 hereby certify that I attended the d d from...} /%—

/ 19}(].._10? Lt A .é o 19, ﬁ' 2
that I last saw h.'%__alne on M Ve 19,2.. '.L—

and that death occurred on the date and hour stated above/

P Dumtmn

Immediate cause of death. L — /,4' é
A st 2 |44 4

8. AGE: Years Months

QA4 )0

Days If less than one day

/3

9. Birthplace m 4 f l l. b

\rennes%e

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

10. Usual occupation

Other conditions.

(lnclude pregnaney within 3 monthe of death)

11, Industry or business . . PHYSICIAN
-5} Major findings: —_—
2 { 12. Name.... LAJ\ 1o m. F K! X. \(, mﬂ«r\-‘ / Of operations Underline
i -
2 1 13. Birthplace LY \C{ l\ Y\ I( ehmh&e ‘QT_ :Ex;]gg]éseitg
{City, toyn, or coun ‘%tnu or ronlgn country of should be
& { 14, Maiden namef¥ AN € " AQas. =] autopsy. Charged oa.
=] tistically-
c < e . - -
g 15. Bi“‘m‘mmecf }m‘;"‘};;;;;y; u{}&,maﬁm || 22. If death was due to external causes, £l in thie following:
16. (a) Informant) F \<\ Y \< T)’\ﬁl. | ) (@) Accident, suicide, or homicide (specify)._...... ket
(0) Agdress._. Q \:‘ nefSUr”ﬁ} ...... A Y FE. {8y Date of occurrence
s > —_—
17, {e) —wn (b} Date thereof 2 - |1~ Y L_}| (&) Where did injury occur e et FTeT)
Bnrinl mmnﬁnn.urnmvd) . Month) (Day) (Year) (d) Did injury occur in or abont hame, on farm, in industrial place, in public place?

. {¢) Place: burial or cremation !

18. (a) Signature of funeral directo

&

Agddres,
19, (a) ;j &/ﬁl
Datar nr)

(‘ipeml‘y type of place}
.. (¢) Meansof injury._.... ...

. (M. D. orother%

. Date stgntdﬂ‘gm.z..*(

J 1 i,
/ 7@/ V\'([.ueenned Embnlmer (] Stutoment on Revcrlc Side)




. N .
Tening L. R x!"“ -
" o g RN o " " i . ‘-“z
] "% : .

REEEIVED
-District Health Ofﬂoe No. 4

D[strlct File . Numbersu" -—£
Date Filed j 4=

STATEMENT BY LICENSED EMBALMER .

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

B O , Registered Apprentice No
working under my personal supervision.

1

Licensed Embalmer No. ?mﬁ\
P.O. Address/fﬂ'{‘«——«« 2 D20

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



MISSOUR!I STATE BOARD OF HEALTH

.S.No,2B || DEPARTMENT OF COMMERCE '
M—8-21-41 BuReAu oF Tus Cexsus STANDARD CERTIFICATE OF DEATH State File No. _"Q 5 //

I xX29258
> ¥ /7 2 !
Registration District No.... erisminsnsrias Primary Registration District No....2. .. - Regisirar's No
i{. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
a (a) County....... : (6) State (#) County
= (& City or town / q, M
[k ] (If putelde city or town limite, write * RURAL and name of townahip) (¢) City or town
= (e} 'Name of hospital or institution: (If outaida city or town limits, write “RURAL"}
g =
|5' & (Ef not in hospital or institation, write stroet number ot location) (@ Street No (It rurel, give location)
5 (d) Length of stay: In hospital or institution N
. (Specify whether (¢} Citizen of foreign country? {Yea or No)
5 In this community.
E years, months ar days) If yes, name country.
. = 5 |
O E | Qe A st/ €
. [ FULL NAME Q/M-l /3ﬂ4
T ., DA DEATH
« 3. (b) If veteran, 3. () Social Security 20 TE OF DEA aiiomh
= year, j _q hute., . oooeeeeeceeee M.
2 name war. No
-] 21. I hereby certify that
- . e :
- w 6. (a) Single, widpwed, married, || \ ] '
l 5. Color or raranae
'7 i 4, Sex race. divorced— . " ] 1 .
; E 6. (b} Name of husband or wife..cccooeeeeee. 6. (¢) Age of husband or wife if d t] ] :
N Duration -
‘ g alive ... i \ |
i 2 || 7. Birth date of a o Pen 2 /M W )
!_ , E f e {Day) \\ Py ur.\g\\. -1
o 4 8. AGE: Years Months %u\ f less thal
- &
» o 5D R
a ? (_{ / e A 2 eoereemttin, [}
] [~ Dhue to.
E 9. Birthplace.... r)
= =) ty. {State or foreign country) \ 7
ﬁ Other conditiona. N )
c% 10. Usual occugiytion, \ ) {Ioclide pregnancy within 3 mooths of death) ﬂ‘ \
O Il 11. Industry or Guaigds \-/ y PHYSICIAN
I Major findings: \ d\ ¥ P
P 5 12, Name Of operations
= | \ Undetline
Z || = { 13. Birthplace - . ! tht;‘(::hmése tg
3 : . {City, tawn, or connty) (Stnte or foreign country) Of autopsy ?hun!dealgc
14, Maiden name. icharged sta-
& E i ’ tistically.
e 15. Birthplace. —=
o = (City, towa, or eounty) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
E 16. {(a} Informant {a) Accident, sulcide, or homicide (specify)
B ’ . v {b) Date of occurrence
‘ (&) Address..............
17. (@ (4} Date thereof (c) Where did injury oceur?. i s prommns e
. N ¥y or ‘w0,
(Barial, cremation, or remaval} (Mooth) (Day) (Year) {#) Did ipjury occur in or about home, on fa.rm. n Industrial placc. in public place?
() Place: burial or cremation
. 5 { place
, 18. (o) Signature of funeral director While at work?es (Specity ‘{3‘ Mo )uf Yoo
. () Address
® 23. Signatu eirreners (M, D, or other @
19. {a
(@ (Date received local registrar) {Registrar’s signature)} 1Address __.. . e S r ... Date gigned...

= . 7 —







