DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH —I 4 2 5 5
.

BURRAU OF TER CENSUS " STANDARD CERTIFICATE OF DEATH State Fite No
RILLgﬂIl]ﬁon Dlstrlctzl\!&..]g{.z._ﬂ‘? Primary Registration District No.....%{ém:zw Registrar's No, ) :

1. PLACE OF BBATH: , » 2. USUAL RESIDENCE OF DECEASED: ‘ ]
(a) County. = Cé(d’k...wm..-... e erestseeenere e mermeermmentts '}M M
2 Jae@Onrn. | @ sue () County. A

(b) City or tow /7/1’
(lfcnl.u!de dty or town limits, write “RURAL" and name of township) Q W‘ﬂ 33#
{c) Name of hospital or institution: {¢) Clty or town
/ {If outaide city or town limits, write "RURAL")O

{If pot in bospital or Loatitation, write street number or loeation)

{d) Length of stay: In hospital or Institutlon (d) Street No.

(Spocify whether (£ ruzal, give location) o/

In this commun:ity
yoars, months or days) (2) 1f foreign born, how longin U, S, A.2.. - years.
3. (o) PRINT

: . MEDICAL CERTIFICATION
FULLNAME &7 t-%rt “}é—ﬁd QM ko
7 20, DATE OF DEATH; Month Fletorr ...y LS.
3. (&) If veterad? 3. (9 Soclal Security N . year £ L vowdihrind Zioap¥minne. ... AM.

name war, No.
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, ‘—_""__‘——-—-_-_—T!)......... to, 19........}/
sl 1) roate il p
4, ol G © AN N ..

di‘m’“djad—w' that T last eaw hacea. alive OMM 13 10 My
- [
6. (b) Name of husband or wife.. m_( 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

-mm_zg____._y,m Immediate cause of death _
7. Birth date of deceased )? W }h J / i ’ a- m !,{*....._.....
{Month) (Day) (Year) [ A (J

T =
8. AGE: Years Months Da.\ys If less than one day Due to.
7 0 I - ‘ hr. min -
T Duye to.
9. Birthplace. ﬁ W S / / a’/
City, t.nwn. or eonnty} - (State or foreign country)

10, Usual occupation p-._-.“ -

Other conditiona
(lnclud ¥ within 3 months of death)

+t‘

11. Industry or oesa. gt PHYSHIAN

. Major findings:
{ . Na ol AW R . - N s Of operationa. . b . '

. - N DA Underline
Birthplace. : o Ate [ : B the cause to

-
B\ 13. = . iwhich death
S e vald . ty, tawa, or county) to or folkign country) . Of autopsy. - ] o .. .. [whichdcath
. en naméAte AN ... LS e . N .~ charged ata.
hola W I L4 : L -t ox Jeistically.
2 5. Birthplace - - Gutecr fareish country) 22, If death was due to external causes, il in the following:

. [/ .

(¢} Accident, suicide, or homicide (specify)

(b} Date of occurrence

[}

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

L

> ’}44‘[_{:,) Where did injury occur?.

17. (o) . (5) Date thereof.

. ——— City wn,
{Burial, cremation. or removal} (Month) {Day) (Yoer) (d) Did injury occur in or about homé. o‘n g.r;. i:)s indmrsul plao)e in pubHc plgce?'
(¢} Place: burial or cre.mation__% S -
{Specify type of placs)

. e
18, (a) Signature of funeral director’: {e) Meana of {niury___._._._i...."f\............
(&) Add

19. {a}
(a) ;

(M. D. orother)

______ Date dg‘nedgg__ﬂ' e d

}

/ Ui {Licensed Embalmer’s Statement on Roverse Side)




| RECEWVED . .
T ‘ . District Heaith Office No 2,
District File Number é 72~ 6-?{

. It T 6
abe F"ed ..:5...- . :.._9."2

et

Cm—— . - el *-
YT T T —— - -

.- STATEMENT BY LICENSED EMBALMER +
] )

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

. Reglstered Apprentxce No. : |

wrkig e ny parral suprvivn. % ’
i ] . Slgnpd{' ' : d

Llcensed Embalmer No ‘ A . -

LIRS

-~

- * T P.O. Addr&s :
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit

.

the ahove constltutes gmunds for revocation of hcense.)
If this body is not embalmed fact should be so stated above.




V. 8. No. 2B
OM—8.21.41

I X29208

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

TR

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
ByRrgav oF THE CENSUS

Registration District Nozys

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....dl(,/é_7

Registrar's No

State File No

1. PLACE OF DEATI-O
{z) County -
&) City ortowneeoee et

(If quiside city or tmrn hmih write “RUBAL" nnd nnts uf tmrn-h:p)
{¢) Name of hospital or institution:

(If not in howpital or inatitution, write atreet number or location)

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

{Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

(e) State (5) County.

(¢) City or town

{If outside city or town limits, write “AURAL"}

(d) Street No.

{1f rural, give Jocation}

(Yes or No)

{e) Citizen of foreign country?

If yes, name country.

years, months or days)
3. (a)} PRINT

FULL NAMFW / l/ MM

3. (8) If veteranl/ 3. (c) Soctal Security

name war. No

7’7 5. Color or h/ 6. (a) Single, wed, married,
4. Sex . race divorced
6. (b} Name of husband or wife.............coooeuoeee. 6. (€} Age of husband or wife if

alive.. )y]
7. Birth date of deceased. A &% 17 .. /3 }
(Month) (Day) iy
8. AGE: Years Months B
9. Birthplace.......oveeeryers.
{State or foreign country)
10. Usual oce

11. Industry o
é 12. Name

] v

: 13. Birthplace

E‘ 14, Maiden name
£} 15. Birthplace

=

16, (a) Informant

(5) Address
17. () .

{City, town, or county) (State or foreign cyuntry)

(Ciu’. iawn, or counu) (Sr.ate or fareign wunl.ry)

(3) Date thereof.

{Burisl, cremation, of romoval} (Month) {Day) (Your)

T
{¢) Place: burial or cremation

18, (a) Signature of funeral director
(b) Address

20. DATE 05&&1’&'0:1&1 %

)eur -

21. I hereby centify that

.| PHYSICIAN

Underline
{the cause to
which death
should be

ed sta-
tistically.

19. (a} (&)
{Date reccived local registrar)

{Registrar's signature)

22. If death was du 1
(8} Accident, suicide, or }

(¥) Date of cccurrence

(¢) Where did injury occur?

(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in publi:: place?

(Spenl‘y 1ype of ploce) N

While at work? oo (€) Means of injury.. amesanessemssssnier Suns

(M. D. or other).......... 3‘

Date signed 1

23] Signature ...
Addresa




. . .
. . ) o .
. . , ‘
' ‘ 1
. . N -
r - .
. o
. ' L o, l
| | | ‘ I o o . ' R
! ‘ . - - - . .
| | . . -
L P
I .. ¥ o
.
N 1 .
| i -
. - | | |
'
: . .
PR 3




