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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD G

N T

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BurEau o THE CNSUS STANDARD CERTIFICATE OF DEATH State File No

FILED gcT 14 ‘3“128

Registration District No... Primary Registration District No...lO,QS Registrar's No

29216

8122

1. PLACE OF DEATH:

(g} Coumty...
{d) City or town..

(Ifonuide clty or town limita, wrils “HURAL" aud name of township)
{¢) Name of hospital or institu

A EMER G )5/7’//4/40}‘ D

{If notin homlul ar institution, write street numberthm)

(d} Length of stay: In hospital or lnstltntmn...{.k/é:.{./ ...... 0 =L =
(Specl hnhnr

In this community........ /)W,Q/

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

&30

{a) State W %Counly

{¢} City or town

i >4

" (ll’oumdeci or town limiws, write “RUBAL"} /
() Street No... é & iy p

' {If rural, give loy&n)

(¢) Citizen of foreign country?

/]
¥ es-or No}

If yes, name country.

3. PRINT ‘)&
LR AML_)F-‘ AZA/WVW tw

3. () 1f veteran, 3. (¢} Social Secunty

name war. Noqﬂ’ 7 )r‘ é-’"

(}5. Color or 6. (a) Single, widowed, mq,n-ied‘

4 s MALE.] rece... C’ d(__ Idivorced..A.’lﬁ.’.t’.’!:."_‘.’.‘.'...

6. E me e 00 (€3 Age of hnsbend or wife if
alive..._... ibyears

7. Birth date of decensed....... (o Lot (L = _Jgle

(Month)” (Day) {¥ear)

8. AGE: Years Months Days If less than one day
3P| ) |17

9. Birthplace, £IXLEAT T L2 A~ DLGV ’

(City, town, or cotnLy), (State or foreign conntry)
10. Usual oecupatlon

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,,« .20 art.......day

X ol

year. // . 9?\ hour.

&i e_?ﬂ minute /4” M.

217 I hereby certify that I attended the deceased from

19, to.

that ] last saw h alive on

and that death occurred on the date and hour stated abg

Due to

Ty bl I A AR

Other conditiona
(l lad.
pr

11. Industry or busin S i PHYSICIAN
ﬁ/_/ Major findings: —_—
Lﬂ-‘@ Of operations
E { ) thUnderline
a to
& L 13. Birthplace P74 which death
o { 1 ) or county) Of autopay. 2 ] should be
4. Maiden name_. S /;er/_,{f/ F % AR ‘—2 charged sta-
E tistically.
O 5. Binhplace 22. If death was due to externnl couses, £ill 13’,1he following:
16. (a) {8) Accident, suicide, or homicide (specify)
® (b} Date of occurrence
¢} Where did ur?.
17. (8} @ Injury oce y or l.o-n) (County) (State)

(]
{Barial, cremntion. urrunnn’t)
<Mmm;uuz ..............

18. (o) Signature of funera.l jrector
{¥) Address..

w. «DCT 177 4

(ct
{d) Did Injury occur in or about home, on larm in industria! place, in public place?

{Specily type of nhu)

{Dats received Iot

(Licensed Embalmer’s Statement on Reverse Side)

While at work?.._.._.._..._ R | f injtry. e T— —
23. Signature M a o % ﬁu .
-~

Address_ L Abbiktoct m, 40 "G HN\ ... Date simed L 087

3



L5
-
ey

STATEMENT BY LICENSED EMBALMER o ‘ I v

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

aRegistered Apprentice No

m{m Emba.mer e g/f% ...........

P. 0. Address.._ Z ............ Azl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this bady is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

e ‘!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nooooccsisseciaes -

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ Qd—fi

State File No.. ___.? ,‘._./é e
-~ ‘Registrar's No fg !

1, PLACE OF DEATH;:
{a) County

(&) City or town

{If outside city or towa limits, write “RURAL' and same of township)

(¢) Name of hospital or institution:

{d) Length of stay:

In this community.

In hospital or Institution

(Specify whather

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

* F
-

(a) State. (b) County.
N
() City or town
(If outside city or town limits, writs "RURAL")
{d) Street No
(11 rieral, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME .

€ S Tnconng......

3. (8) If veteran, (/

3. (&) Social €ecfrity
No

MEDICAL CERTIFICAT N‘\k
20. DATE O 2,‘“;“‘ Month. '2-' J
T s nn-

name War.
21. I hereby certify that > t'r)))
% 5, Color or ::? 6. (g) Single, widowed, married, 19
4. Be voreed—_ 2258 0 o RSN WN O\ ‘
X f race. divorced ” 19,003
6. (8) Name of husband or Wift...ouooeeeeececceeses 6. (c) Ageof husband or wife if
Duration
aliv7v.J,_ / .
7. Birth date of deceased.._..... - .
'u
8. AGE: Years Months Days f lesa th e $ Due to.
3 BEXC) AW
OA\Ge o
9. Birthplace.................. — ASSIUUUNR, V. T Boore
ﬁhv. n, nty) ¢ foroiam country}
Other conditions.
10. Usual occ o (Includ y within 3 months of death)
11. Industry o \\)) PHYSICIAN
o ) Major findings:
g 12. Name.. 0 Of operations.
= A vr— thUnderl.lnc
13. Birthplace ecause to
(City, tawn, or coanty) (Stats of forsign country) Of actopsy f}?ﬁlﬁmﬁ
sta-
tistically,

& [ 14. Malden name
E 15, Birthplace
=

{City, town, or county)

(State or foreign country)

16. {¢) Informant

® ‘Address
17. {a)

(Burinl, cretation, or remavel)}

(¢) Place: burial or cremation

(&) (Date thereof. / a z- y A

(Mcatb) (Day) (Year).-

18. {g) Signature of funeral director.

(b) Addregs

19. (a) _D_C

y Y N
(Dwta receivod local registrar) Zb il (ﬂqﬁmrllknl ure;

b)) Where did Injury occur?.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {(specify)
(&) Date of occtirresice

{City or tawn) (County) {Stata)
(&} Did injury occur in or about home, on farm, in industrial piace, in public place?

(Spedl’y Lyps of place)

While at work? e {€) Means of injury oo
23, Signature (M. D, orother)....._.
Address Date signed







