G BLACK INK—MAKEAP

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

YILE apR 24 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJHIZ"S-‘S -

10528

Staze File No

Registrar’s No/Z’

Registration N
1. PLACE OF DEAT) t ~ 2. USUAL RESIDENCE OF DECEASED:
P

@ Couaty e ot '

(5) City or town M(\ 2yl g () State £ 9 (&} Count

# bip) (&) City or town ‘

{e) 7] (If outgjde city or town litgis, write STRAL")

-~ - J X

e {[f oot 3 bospital or institution, weite steset number or location) ] (@) Street No {Ifrural, give Jocation)

(d) Length of stay: In hospital or institution

{Specify whetber (¢) Citizen of foreign country? ) {¥es or No)

In this community.
yonra, montha or daya}

/0—57«/

If yes, name country.

/9( )CW( /‘47”6‘%

MEDICAL CERTIFICATION

3. (s} PRINT wF
FULL NAME K
RN (@) Soctal Scearit 20. DATE OF DEATH: Month..#< /
veteran, ¢ al urity
¢ n year. { 9 ?‘ 2\ hout. / minute. 4{_}1.
name war. No. M ’ {
21, 1 hereby certiiy that I attended the d d from ey
O 5. Color or 6. (o} Single, widowed, mamgd(l rf v] 1904/, o T2t MV{{ 195&.3.
1, Sexéz 7 A SR B Y divorced | that Ilast saw huagpg.. alive on 7 - V| L5 s 1980

!;

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

{ Registrar's signotitre)

Address..... ....

6. () _Name of husband or wife.. (e) Age of husband or wife if : d Duration
/et_,c,_ﬁ—-cd_‘.,_ alive... ? A oeereryears || Immediate cause of death.. %A'ﬂr‘{ ...... o p—él.d.
. ESEVE 74 4 L ovedte | 5T
7. Birth date of deceased. ... T S R ] e P B R LD e BT A R R T R R e
{Manth) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to. ﬂ““u 47 e
b -_—
7 J \3 hr. min
(_\ M" Due to
9. Birthplace L,
. e T T iy WWL,“) ﬂ' (State or loreign country}
Usual 7( Other conditions.
10. Usoal accupation {Inclade pregnapcy within 3 months of desth) d‘ &
11. Industry or business. 2 FHYSICIAN
=] _/é_w /%'M Major findings:
8 [ 12. Name........ o A Of  operations )
5 \’—é . hUndel'hltm
-« . m‘—h "— — the cause to
& V13, Birthplace hich death
& or couatyl ﬁ (State or foreign country} Of autopsy hould be
i { 14. Maiden name. ... B ¥ Y otode  SLLETY TRy N charged sta-
m ' [4 .......... tistically.
§ 15. Birthplace 22. 1i death was due to external causes, fill in the following:
16, (2) Informant Z2GAA L(:) Accident, suicide, or homicide {specify)
() Addresy T ./b) Date of occurrence.
17. (a) o (5)_Date thereof MM /s ?Ell\rhere did {njury occur? e o P
(Burial, crensstiveoo-semeuai) (Month) (Day) (Year) (d) Did injury occur in or abott home, on farm, in industeial pla:;c in publie place?
(¢} Place: burial or cremation... ™.
. Spu-.-;l’ f place]
18. (@) Signature of funeral director.,  While at work?.... - ( ,(:,”Lnieans gf Injury..-.
(3} Address....... '37’49, ﬂ : :
@ 23, Signature & 4
1%. (o,
..... a(m 4 ;i 4

{Dato received locsl rogistrar)

{Licensed Embalmer's Stal

/AT

tement on Reveuo Side)




, . ...
. . «
) LT v -
T
Tl

RECEIVED - e v o s
District Health Officer N:;—f/’

i ' e R
District File Numb;ﬁﬁa : b

‘Date Filod Joee

e g

Can "
5
L} - M .
’
-
4
_ )
. r v vl
+
[ !
i
'
s "1
‘\(
[}
'
. '
i
'
{i
+
' K
. y
' o
II
£
‘o -

STATEMENT BY LICENSED EMBALMER

3
[

. o K oot .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

pRY; : g ‘ Repistered Apprentice NoO...oooeriviieenecciercaecas :

I | \' Siénlmd- ...... ’/j\ﬁrg__w

working under my personal supervision.

P. O. Address...

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

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




|

0. 2B DEP%RTMENT OFCCOMMERCE MISSOURI STATE BOARD QF HEALTH . 2 y
- UREAL} OF THE (CENSUS
vl b oF e Co STANDARD CERTIFICATE OF DEATH sute rie wod 0O
Registration District No./ f _y_ ........ Primary Registration District Nod_‘Q..é—\..g Registrar's No

1. PLACE OF DEATH: i M 2, USUAL RESIDENCE OF DECEASED:
(a) County. LTy

{a) State {#) County.
(& Cityor town.( T . S - )
lrnul.-lda & l.y nr law m l.- w u UI\AL' name of I.o'ndup {c} City or town
(c) Name of hospital or institution: - (It outside city o town limita, write “RURAL")
{If oot in hospital or institotion, write street cumber or location) {d} Street No {If rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether (e} Citizen of foreign country? {Yes or No)

In this community.

years, montbe o duys} If yes. name country.
* QTR  Ncen Al .
FULL NAME.. . & . 5. f el Lol A
3. (8) If veteran, / 3. (¢} Soclal Security S
name war. No —-M.
bu 6. (o) Single, widowed, married,
M 5. Color or
4. Sex. race divorced. .4 T el

6. (b) Name of husband or wife. ... iericanes i
Duration
, Birth date of deceased.. '((V‘u'
{Month)
8. AGE: Years Months
|
9. Birthplace.............%%........ creae X Braeanreanarnras
ity, . nty} {Btats of [orcign country)
= > Other conditions
10. Usual oco tign {Inchade pr within 3 ks of death)
11. Industry or PHYSICIAN
Major findings: J—
] 12, Name Of operationa
LhUnderline
- 13. Birthplace. e cause to
) . {City, town, or epuniy} (Brate ar foreign country) Of autopsy. :vﬁl;cél&mgl;
& { 14. Maiden name should be
tistically.
. Bi i
15. Birthplace T g ——— G |1 22, 1f death was due to external causes, fll in the following:

{a) Accident, sticide, or homicide {spedly)

16. (a) Informant....

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

(b) Address (b) Date of occutrence
17. (a) (3) Date thereof. (¢) Where did injury oceur? e : —
’ i .y or town
- {Burial, crematica. or removal) (Momth) (Day} (Year} | (4) Did injury cccur in or about home, on t'arm. in industrlal p!acc, in public pku:c?

{¢) Place: burial or cremation
- 18. (o) Signature of funeral director... J B . a A A f F AN While at wurk?,......_____..___________(SMH l.zf:;e ;«I; ::ne:)d e

- ( @ Address DR AR SE. 1.0 ' N
9 (a) lf / 7*‘2 ) ,/735 ﬁAéLo[r ST‘/”E‘ \ 23. Signature (M. D.orother)...........,

reeelved local registrar) {Registrar’s sigoature) Addresa. Date signed............__

]




'
1 .
'
v
N - *
. o B - -
LN R R e C T T
BT P VLI S I
. . F S T
- e B ; - .
PR
. RS
Lo . . .
.. . L )
.. . t. - . " l-..
PR e e o AP
Lo .- Lo R .
ol P
.- -t . ) N
- e o N
1 - .
.
. N g
.- . P

-




