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1. PLACE OF maap}

(a) County...oo bl
(&) Cityortown

e

{If gutside cily or town limits, write “RURAL" and name of lﬂ'ﬂlhl‘b\
(¢) Name of hospital or inatitur.ion:i

{If not in hospital or {nstitution, write street number or location)
{d) Length of stay: [n hospital or institutign

In this community._..

(W ﬁwa/c/‘( ) axlly

2. USUAL RESIDENCE OF DECEASED:

7

{a) State &) County

(¢} City or town 2
(If outsido city or towan limity, write "RURAL"™) [¥]
{d) Etreet No :
(If rural, give location)
(¢} Citizen of foreign country?

If yes, name country

years, munthaord!“)
3. {a) PRINT

3. () If veteran, 3 &)@ocial Security N
Wz 5. Color or %

No
6. (a) Single, widgwed
"‘2 divoreed. m |
6. ? Zf husband or wife
7, Birth date of deceased

. (c) Age of husband or wife if

alive...eeeeee YA

(Mnnlh)

J

(Yes or No)
MEDICAL CERTIFICATION

. DATE OF DEATH: Month... é .................. day/? %
/ g.z _houz... ..minute..é,@m,M.

21. I hereby certify that I attended the deceased from Fd
) mﬁkm d/a—“— /!
that Ilast saw h £ alive on M/f

and that death occurred on the (éé and hour stzted above.

lmmedi/; Zuse of death L/

Duration

A

‘/ {Day) /X (Yur)/

1f less than one day

8. AGE: Yea.rs Months ays
....hr. O .1t 1

mep]aoe. .’é f 1 @d
Clty tn , OF munty) (Statn or fnremn country)

wg/ﬁ«m’/ﬁa

Due to
Dye to.
Other conditiona
{Inetude pregoancy within 3 mocths of desth)
SR £ PIYSICIAN
ajor fin H —_
S e F-0
: ‘-'7 ﬂ Undetline
_.Jthe cause to
7l & which death
Of autopsy.... should be
charged sta-
.. \tistically.

22. 1f death was due to external causes, £ill in the following:

(e}
@)
{c}

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?

9.
10. Usual occupation..... #2. ;
11
{‘13. Birthplace. Ak i1l /)
. (City, town, (Suuor foremnenuntry)
14. Maiden name._.....‘z.'_................._.. " ,d
15. Birthplace.,... =237 W .i W.ﬁ /
or foreign country,
16. (a) Informant.., . S,
(b)) Address... bl . " o d ................
17. (a) () Date thereof.__é.. -dk #{( p
o {Burjal, cramation, or removal) oath) (Day) {Yoar
{¢) Place: burial or crematiomJefeflalrefA o Crkotbert £ ke Al
18. (a)} Sigoature of funeral
(6) Addresa . ... Ak
19. {a) ...,‘:" g....._‘{_Z/
{Date receivid boca) registoar)

(City or l-nwn) {County} (State}
Did injury occur in or about home, on farm, in industrial place. in puble place?

S~

(Speury lm af place)

While at WWZ_ S ¢ Means of injury...... . :‘\
. 8 C (M. D

f&- Mdﬂw Date sxzﬁ"/f"
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[ hereby certifv that the body whose name is recorded on the reverse s:de ol' tlns cg\rtlﬁicatc was cmbalmed by me, or by
. N “r ‘{‘..4;‘};-

..... ' . -P ,.'Regtstered Apprenuce No.
R

-

working under my pergonal supervis'ion‘
. Y I T v "

3 Y ...;,r-

. ‘ : N S ‘ ic ‘d Embalmer No,., £ (3 >f ................................
[ T T v - 1
. N s - )P 0. Address.ﬁ@&d.. }

Note: The above US'IL\BE SIGNED BY THE LICENSED b\[BALMER in l’llS OWN HANDWRITING (Failure to comply wi:
the above constitittes grounda for revocation of llcense.) . N - .
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DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

Registration Dlistrict Nué78:..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..* "5-7 0 é

Stote File Nn2 2 0 0 ?

\

Regisirar's No.

1. PLACE OF DEATH:

(a} County.. ...
(8) Cityor town

O&uw

11 outxide city or town limits, writa "nUBAL'\nd neme of township)

(¢} Name of hospital or institution:

(If not in hospital or institution, wrils street number or location)

{#) Length of stay:

In hospital or institution.

In this community.

{Specify whether

years, months or days)

k)
2. USUAL RESIDENCE OF DECEASED:; N
2220

{¢} City or town.............0L. 2

(a) State. (3) County!

® Z; L i f '
(If cutside t‘:il‘y or m'-!-!il;n-l-l:l. writs T“A‘L"}

{1tearal, give location}

{d) Street No

{e)} Citizen of foreign country?

\ If yes, name country.

3. (a) PRINT
FULL NA

3.y If veteran.

name war.

3. (&) é{égl Securlty
No..orae

5, Color or t ’

race

6. (a) Single, widowed, married,

diverced...... . N ..

v s
Sex {

6. (4) Name of husband or wif€.....ooeoeeeeeeenene

6. {c) Ageof husband or wife if

7. Birth date of deceased.....

8. AGE; Years

’7‘?

9. Birthplace....

10. Usual occugfRtich

{State or foreign cottntry)

Y MEDICA

20. DATE;?)EATH: Month.
year,

21. 1 hereby certify that

. Induatry o%n\y) -
] 2. Name )
v

. Birthplace.
{City, town, or county)}

. Maiden name

{State or foreign country)

15. Birthplace
(City, town, or county) (State or farsign country)
16. {a) Informant........
(b) Address
17. {a) (b) Date thereof.

ABurial, cremation, or removel}

.
Place: burial or cremation

()

(Moath} {(Dey} {Year)

18. (s) Signature of funeral director.

7.

&)

/7

LT qq

19.
[ (@ (Date receiCed lacal registear)

that
d t .
Duration
’Ii\ medjafE tayyge
- V
i)
N
Due to
Due to,
Other conditions
{Include pregnancy within 3 months of death}
PHYSICIAN
Ma}oofr findings:
operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tigtically.
22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide {apecify)
(b) Date of occurrence
{c} Where did injury occur?
(City or tawn) {County) (Seate)

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

(Specify type of place)
While at Work? .. (€} Means of 10JUFY .o cieeeececen

23. Signature {M.D.orother)..ce......

Address Date signed.....ooooeeen
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