‘)\‘J}\S\\'

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

Emg'mnm OF gOMMERCE MISSOURI STATE BOARD OF HEALTH i 4 6 () '3
UREAU OF THE CENSUS LB 2
i 2y " STANDARD CERTIFICATE OF DEATH State File No. '
_Registration District No. ___':zlg_ig__ Primary Reglstration District No....3 © & 3._ Retistrar's Now..Foa3
1. PLACE OF DEATH:f 2, USUAL DENCE OF DECEASED: r
(2) County 4/r.so/r Z
@ City or town__2Y (@ State.._ Gl aetes () County. .dézmma .....
(It curedds dty ot I.nwn I.Im!t.-. ﬁ “RURAL" and nasss of tawnehip)
(c) Name of h}?la.l or institagio /s N (&) Clity or town 12l i / 7}
PO 4 4 i o el s £ % ol ) . ”/d (If outside city or town Limita, “RURAL™) -
{11 not in hoapital or hut.l n, write stroot oumber og’l{cﬂion) f/f / /. f f" /
(d) Length of stay: In hospital pr jnstitution (d) Street No._£4.40. 2 pud=d at_’ [l i v
/9/ . {Specify whether | (1f rural, give loca
In this community. By
yeoars, months or daye) 7 (¢) If forelgn born, how long in U. 8. A.?, years.
MEDICAL CERTIFICATION
3. (@ PRINT =~ .é/tz__é ﬁ - / - // . j
20. DATE OF Wa Mont day
3. (8) If veteran, 3. () Soctal Security year 2= nour V4 mannteZ.o.._A M.
name war. £ No. et ’ PR &'
21. I hereby certify that I attended the d ~d from b
m/ / 5. Color OZ 6. (2) Single, widowed, married, P YD S i A R
. . Tm———" [dl b
%”4. race. 4 ng....... divorced... 2 Y44 e 1] that T last saw heeY alive on l:,l N qué 2
6. (b) hus o 6. (¢) Age of hushand or wife if I and that death occurred on the date and hour stated above. Darasion
..... th/d _.Z iz ,‘ij_// alive o2 Immediate cause of dsath...—.mgeccses
7. Birth date of d d /{ //530 oo er /W §f S~ D
(nfom) {Day) (Year) !
B. AGE: Years Monr.hr Days If less then one day Due to
d / zg hr, min D
ne Lo,
9 BMhpm.m%&Lé&mm mmmmm L. (] | P
{City, town, or, county) (State or foraign corniry) ' /
10. Usual occupation S el e ot B e b tmpmeper Vo Sy Y q“- &(“ -
11. Industry or businesa p PHYSICIAN
M findi - ¥ i
g{ 12, Name....." m‘é....... ﬂ _{P..lx. / Fd.........m........m I’O{f onm:txi?aul oo AT f o a? Undertt
nderline
RSN Blnhplno;&_u?— ADN < e, ( l — ;h:’gl;:ttg
14. Maidea nam:.. M -ﬂg — ! Of autopey . ' . :ll;:r:ég o
{ 15. Birthplace h . - ~.|tistically.
' cntey) || 22- If death was due to external causes, fill in the following:
16. (o) Info " (6) Accident, suldde, or homicide (specify)
| ® Addreg v (&) Date of occurrence.
17. (a) U,._,a (¢) Where did injury occur?. i 5 rom— 3
{Burisl, cremation, or R (&) Did Injury occur in or about home, on fﬂu'r:,'rn ind p!.':;e. in pub! c“pll.a)ce?
{¢) Place: burlal or erematio
18. (o) Slgnature of funeral director.  While at work?________ Py ‘,')"ﬁ'e,;";,f’l, infury. [}
O At A 7 %/t) )
o ® ——l 23. Slgnature (M.D.orot
" (Daterscelved ocalrogistrar) {Ragistrar'y signature) addrens 1 flratarty agr Date signed &+ RY 2
H— fU of (Lictnsed Embalmer’s Staterment on Reverse Side)




Y oa 4f

- ] ’ : . ei'y £ - i :‘!"3"':;
‘ -
QECEIV €D a8
~igtrict Health Officer NO. | | |
(- .t File Number_-----.;..-_..-
Tl L ited _-:.‘2-..-- et V=l
. ) 1 — e -
STATEMENT BY LICENSED.EMBALMER . L
ey corly hat e Budy hoss mame iB--reéordéd ;on t'he reverse side of this certificate was embalmed by me, or by...... - .“ -------------
. . “ - N Registered Ap.Pfenficg No . ) 3

working under my personal supervision.

P T B

L : ~ . Licensed Embalmer No.... \/ xZ0. 53 o ...
‘ ' A P, Address. Haimitisbartg. o

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so _si';ated above.




V. 8. No. 2B || DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

e fl - PmormERS g o5 f STANDARD CERTIFICATE OF DEATH stte Pite o L. T
.?[- Primary Registration District No_é_g..gmg Registrar's No

Registration District No..........]

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a me
&= (a) County... (o) Staten ol ... (5) County.... &
S (| ® chyortown._. Le0.! S
5] (I ontside city or towe litita, writs “RURAL'" = ma of townghip) (&) Cityortown——.—oo_. t7 e s
g (¢} Name of hospital or institution: L4 . (1t outatde city or town limits, write “RURAL")
= (lf not in hﬁ-ﬁlm-i.of‘;};;ll:l‘;{; ..-';'-l-l'.; street number or lo‘-;-.-t-i-;-;;)u-m-"-------“-"" (@) Street No e (If rural, give location) —
E (d)} Length of stay: In hospital or institution
E (Specify whether (e) Citizen of foreign country? B {Yes or No)
In this community. ——
E years, montha or duys) If ves, name country,
= {a) PRINT J MEDICAL CERTIFICATIQN
[ FULL NAM / AN Aoy Ui — g’
: 3. (&) If veteran, 3. lc) Social Security 20. DATE OF/D;;;Hé Month Jaz
= name war. No year.. . L. L. W oM .. ol M,
|- j 21, I hereby certify that
= &72\ 5. Color or w 6. (4) Single, widowed, married, s
;L 4. Sex race divorced...... oo oo A9
E 6. {b) Name of husband or Wife....ceoeeoeccenrreee. 6. (£) Age of husband or wife if Duration
ura
> alve s - e I IR -
3 7. Birth date of deceased... J‘Zﬂc_ g-.
- (Mom.h) (Dny
=
9 8, AGE: Years Moutha Daya
E !
=
-t Due to. 5 L /u
.. % 9. Birthplace
=] ﬁ‘ \\ \'ﬁ“) (State or foreign country) t
Other conditions.
5-:] 10. Usual m‘""m' (Include pragnancy within 3 monthe of death)
‘.? ;1 Industry o Ma%{r e PHYSICIAN
2, o
‘,;5. E 12. Name operations Underline
Z |{ = { 13. Birthplace the cause to
— i : 'which death
(City, town, or county) (State or forcign country) Of auto hould b
= pey shon e
E & ( 14. Maiden name charg]dl Bta-
= tisti; y.
» 1|8 ] 15. Birthplace -
ﬁ = (City, town. or county) (Stats or foreign country)} 22. If death was due to external causes, fill in the following:
E 16. (a) Informant (@} Accident, suicide, or homicide (specify)
B (&) Date of occurrence
(5) Address
- Where did injury occur?.
17, (@ (8) Date thereof. @ Gty o vowe) rrom T
~ (Burid}, cremation, or removal} {Mozth) (Day} (Year) || (4} Did injury ncour in or about home, on farm, in industrial place, in public plan:e?
8 (¢} Place: burial or cremation
. . N Specify t f pl
v qf 18. {a) Signature of funerat director. While at work?_________._._f_.f_.y Yy fvi:s.':f.:)of injury .
() Address
~ 3 __J ?-41 - 23. Signature........... (M. D. orother)............
19. (a) O\m LMM:Mﬁl
( ¢ {Df1a received local registrar) I’lnumr s signature) Addrm Date signed.................

o,







