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

DEPARTMENT OF COMMERCE

FiLty

Registration -District No...

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~-. Primary Regiatration District NOJ\Oé.j‘ - -

26621
4

Stgte File No.

== 1. Registrar's No._

1. PLACF. OF_DEATH:
{c) County.f
(b) City or towa..

(¢) Name of hospital or institution:

(d} Length of stay:

In this commaunity.
vears, months or doys)

G,

1f outside city or "town limita, write "RUR and name of towoship}

/

(If not in hospital or institution, write atreet aumber or location)

In hospital or institution

70%

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

.. &

)] Couw...
¢} Clty OF BOWN..nemeeennc el e P

("nul.lnh city or to

) State,

{Yes or No)

'mn.- write

{d) Street No....... §

(If cural, give locetion)

(¢} Citizen of foreign country?

If yes, name country, Mf 0

3. (o) PR
FULL NAMW% "

3. (&) If veteran,

3. () Social Security

No. ¥

name war. l/

5. Color or

6. (a) Single, widowed, mam'.ed,

divorce

6. (¢) Age of husband or wife if

alive.... . ... years
B L.
(Montlt;)m“ ’ ;i) (é:)

MEDICAL CERTIFICATION

20.

21, I hereby cert%lat I attended the deceased from !
Va1 il et [ 1w il
that Ilast saw h_d.L,... alive on....... L5 /,(4 wil 2.
and that death occurred on the date andfour stated above.
Duration
Tams e cause of death

Y

/L &0

{Licensed Embalmer’s Statement on Revel)a Side}

8. AGE: Years Months Days If lesa than one day
4 O 7 /5’ hr. min. L *
¥ N Duye tol:..%wa ................
0. 7 o }...
. tate or foreign country) * f
Other Mndnmnq W/‘/
10. Usual occupation, pregnancy within 3 months omﬂty—.
11. Industry or byginess_¥. S soX A | eavsicas
a2 Ma]&l_’ findings: ]\_
= 3 operations., A Aafhel AL d R
E 12. Name 4 per . . B hUnder]ine
t t
£\ 13. Birthplace... v which death
o Of autopsy........ M ..|should be
E 14. Maiden nam@Re? o et ;:he;.rgeﬂ sta-
istically.
§ 15. Birthplace. e s {2, 1t death was due to external causes, fill in the following:
=
16. (@) (a) Accident, suicide, or homicide (specify) M
Y [ o (d) Date of OCCUTTENCe. ov... AL,
{c}) Where did injury occur?.......J«
17. (@) (b) Date thereof. Glesiss i (Y . o (City o tows) [ G
. i on ey, ear, {d) Did injury occir in or about home, on farm, in industrial place, in puplic place?
¢ (c) Place -burial or- cremation _Q -
. . Specily t f place)
18. (a) S:gnatr.u'e of funeral chrecmrmtl— IJ While at work?, 7 .. ¢ m y(:gml\o{e:nseof mjury M_-
®) Address..... 2 A 23. Sig m‘m; I ohD ,
19. (a) LA A p LAt
(Date reeJ ed{oca/eguuar {ogistrar's signatire) Address........... ”&2..:.. Pate signed. 3/3,/4" 2

7/
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STATEMENT BY LICENSED Ehf\.IBALMER 4

I hereby certify that the bedy whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

v b I

. working under my personal supervision.

I

~— .

Note:
thc-nhove constitutes grounds for rcvocatlon of license. )

If thls body is not embalmed fact should be so smted above.

The above MUST. Bi:, SIGI\ED BY THE LICENSED E\lBALMER in his OWN HANDWRIT[NG

Reglstered Appreutlce_ No

" Licensed Embalmer' A A7 /- 7 2 EO——
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtlonr District Nu_..bg..

State File No Q éé -J?/

Registrar's No. / ¢

1. PLACE OF DEATH: -
{e) County.. @ h

(b) City or town.

re

e
o~

(If outside city or town limita, write * "RUHAL™ a-d namea of l.o‘rn:hxp)

(¢} Name of hospital or inatitution:

(If oot in hospital or institution, write strest number or location)

{d) Length of stay:

In hospital or Institution

.'thyuo

{Specily whether

In thie community
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

(c) City ortown

{If outalds city or town limits, write “RURAL")

(d) Street No

(ifrural, give locttinn)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

3. {a) PRINT

FULL NAME.;MM ........ 3 -

3, (b) If veteran,

name war.

3. () Social Security
No.

9 5. Color ogy
4. Sex race. w

6. (8) Single, widowed, married,

divorced

6. (b) Name of husband or wife......ocoeceeemeo,

- 6. {¢) Ageof husband or wife if

7. Birth date of deceased............_

frass
8. AGE: ears Months Days
° D
9. Birthplace ..............
« nn:y) (State ar foreign country)
10. Usual
11. Industry o
E 12, Name
= 13, Birthplace .
{City, town, or county) {State or fareixn country)}

-1
£ f 14. Maiden name
15. Birthplace

16, {o)-Informant....... ...

MOTHE

{City, town, or county)

{Stata or loreign country)

(%) Address.

17. {a)

{Burial, cremation, of removsl}

(::)‘ Place: burial or cremation u

-

) Date thereof.

Jjj/

7742

Dy} (Yegr)

Banss lis

(-Mnnl.h

MEDICAL CERTIFICATIQN

year....
21. I hereby certify that

that ] w h) “1 e on \
d th the J:t-e and hour gtated above. i

Duration

m
Due to.
Other conditions.
(Inctude pregnancy witkin 3 months of death)
PHYSICIAN
Major findings:
Qf operations.

Underline
the cause to
lwhich death

Of autopsy. should be
| sta-
tintically.

18. (a) Signature of funeral director,

(b) Address

19. (a) [{2]
{Data received Jocal registrar)

(Resistrar's signature)

22. If death waas due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(3} Date of occurrence.

{(¢) Where did injury occur?.

{d) Did injury occur in or about home, on farm. in Endustnal place in public place?

(Smfy type of place}
Whlle at work? . ¢} Means of Injury_ ...,

23. Signature. (M. D.orother)..

Address.

Date signed........ccconne.
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