&t

No/~ DEPARTMENT OF COMMERCE. ' ’ MISSOURI STATE BOARD OF HEALTH : SRS 8

b AUi)JUR “TUT1842 STANDARD CERTIFICATE OF DEATH Stae i Mo
[“-——-— Registration Diatrict N’o.__...,.a.l..g....;....:..;.. - Primaty Registration District Noﬂ.-’g— - - % Registrar's. No ¢O'¢ =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;] D&
;q {z) Countyo—o—., a) StatMM ....... o) Comy_la-v\-‘-ﬁ 2
) (5) City or town...= f d 0
. —
[ 0 Name of hospital or institution: {e) Cityortown. . (1T outside city or town limits, write “RURAL")
o . "ﬁ:_.‘-xﬁv." o ey Street No, ——"
'6 (It not in hofpital or institution, write sireds number or Im,ahon) ) Tee (Lt rurnl, give location} /
{d) Length of stay: In hospital or institution..... 4 & dey : :
Z / (Specify whether || (¢) Citizen of foreign country?. (¥ewomiNe)
In this community. % o
years, months or days) If yes. name country
MED'CAL ‘CERTIFICATION
3. (a) PRINT 27 /—- %J'f ‘{
FULL NAME 1o eS1ede,
RTeTE GrLIE- PRI v— 20. DATE OF DEATH: Month... WW a  day. e S
vel eran. [ Security
h 7‘-0 year. Iq 41— honr. — ___ minute.... Ara. 4;.! M.
name war. No.

21. I hareby certify that I attended the d d from

6, {a) Single, widgwed, married, 21 19 5{1, to__ vl 'Q - j_g_ 19 ¥ o4
O divorced. 8 —75*; that Ilast saw b8 _ alive on..EﬁM!M i 159
6. () Age of busband or wife if |{ and that death occurred on the date and hour stated above.

. Color or
s, Sex?g—&%/.... 5 m]e&f:;h‘.

’/Duratwn

_.years || Immediate cause of death

alive. .. " { /
7. Birth date of deccaged... ? A /3‘_11' L ) .4
(Monl.h) (Day) (Year} Wz /
8. AGE: . Vears Months | Days 1f less than one day Due to.
y gn 3 / g hr. min

N Due to
R Biﬂhplace.,_"M i SR ?&ﬂj_ !'_..
{ tate o foteigp. 1ry) -

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

9
. Ec-ty. town, or county) ” B N T
fon
10, Usual oceupation _ e A Q’g O(t‘he_r conditiona within 8 e of death)
11, Industry or b ., PHYSICIAN
g Major findings: ——
E{ 12. Name.... of A . . - | Utdertine
. e N - e - R the cause to
& L13. Birthpt W‘ﬁ S mhich death
ity, town, gy sounty, Of * should be
& ( 14. Maiden nam&..?ﬂ—‘d—l.‘l-l\f ----- = —— SHIOPEY - charged sta-
E tistically.
15, Birthplace. .. S, I, . ing:
S (City, tawa, or cow (Sg?"“ Yovelgn countryd || 22 1f death waa due to external causes, fill in the following
S {a)} Accident, suicide, or homicide (speciiy)
Y %—-l A YA A4 L || ® Date of occurrence
ot Ty - Where did § occur?.
B4} Date thereof... /(£ ___2_11_!’ ;‘Q- {0) Where did tnjury (City or town) v (Erate)

(Coun
(Dny) (Ym) (d) Did injury occur in or about hame, on t arm, in industrial place in public place?

M -
i (Bpecify type of place) i
18. (a) Signature of funeral director.. JEN— (¢) Means of i mlury_____._..‘,...._,'.._......._..

(8) Address \M Ky/ Wz,\“h- 28 S 23, A ; i/ (ﬂ@@thér)w“
19. (a)\&l:;. _S:J_Z_ ™ - runed
{Dute ed local registrar) & (Rop&r.r-limlm) ' ‘. b Y ... Date ggned.__________.

(Licensed Embalmér's Statement on Reverse ?d# W

g by :




. b g pd

e -

STATEMENT BY LICENSED EMBALMER

ke

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

.» Registered Apprentice No..... .

Signed... -L{.l..—ﬂ-—ﬂL /a"l”:")

)

working under my personal supervision.

P. 0. Address LAl Aoty

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

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




wo. 2B
2-21-41
-1 X29288

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é:%.x o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘g{gﬂ

Siate File No _/ 8' O/X

Registrar's No,

1. PLACE OF DEATH;
(a) Coumy....-

(8) Cityortown. ..o

(If outsida city or town limits, wrha BURAL * lnd name of township)
(¢) Name of hospital or institution:

(1f not in hoapitol or institution, write street number or location)

{d) Length of stay: In hospital or institution

(8pecify whether
In this community.

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

{¢) City ortown

{If cutside city or town limits, write “RURAL"}

{d) Street No.

(1 raeal, give location)

{Yes or No)

{e) Cltizen of foreign country? .

Ii yes, name country.

3. {a) PRINT
FULL NAME..

3. {c)} Social Security

1., No.

3. () If veteran,

namnmie war.

6. (a) Single, wid
divorced...... 28 ...oreree.

lS. Coler or

w2

() Name of husband or w1fe

e

race.

&

yed, married,

6. (¢) Ageof husband or wife if

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

7. Birth date of deceased.. -
(Mumh)
8. AGE; Yeara Months Days
9. Birthplace......
{State or foreign country)
10. Usual oec

i1. Industry o

Duration

™~

\

/v LEAR

ue to.

E 12. Name.
E 13. Birthplace
(City, town, or county) {State or foreign country)
£ ( 14. Maiden name .
o
5} 15. Birthplace
= {City, town, or county} (State or foreign country)
16. {&} Informapt . __.
(&) Address
17. (a} (6) Date thereof.
{Burinl, cremation, or remaval} {Monib) (Day) (Year)
(c) Place: birial or gremation
18. {c) Signature of funeral director
{b) Address
19. (a} & I

{Date received local rogistrar) {Registrar's signsture)

Other conditions. ~ 1 \ /
@du preznancy within 3 months of death} n ‘ ‘ =
#
PHYSICIAN
Major findings: \ v —_
f operations.

\ Underline
the cause to
which death

Of auotopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (apecify) .
(8) Date of occurrence
(¢) Where did injury occur?
(City or town) (County) (State)

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

(Specily type of place)
While at work? .. eeeeeeaeas (¢} Means of iDjuUry e

(M. D. or other)_...;.. -
Date signed

23, Signature.
Address,

/






