5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH %9 3 5 ?

i e g Buneay or ik Caxsus STANDARD CERTIFICATE OF DEATH & Asds ¥
1 Xaswo Registration gutrt:?:t No.!?_!.%.y' j.. Primary Reglstration District No._/,...Q_.Q__z—- Registrar's 1\‘10

1. PLACE OF

2. USUAL RESIDENCE OF DECEASED:

(a} County.) —%—l S 4 s . B el bl
(b) City or town. ‘m
If outside cil.y or l.nwn Ii nrrll-c R L a e of lown:hlp) 3 - _{
]

(c} e of hosp or [oatitntion: A

JER—-. Qr.. .. e mdl g} RN
(}{ oot in hosmu\l o, writa street numbar or Iocnl.lon

(d) Length of stay: In hoopnal or lostitution

Y % {Specity whather || (¢) Citizen of foreign country?.
In this community. b
yoars, months or days) If yes, name country

. LU vl l ' F MEDICAL
3. PRINT .
FULL ‘NAME \,A { l 10 Y @'Y 1.0 ’

A 20. DATE OF DEATH;: Month . kg

3. (b) If veteran, - V(c) Social 'urlr.y

—— year, 10

namne war No,

21. I hereby %z
. . ‘,2_ 5. Cc:lm't:@’ﬂ J 6. (a) Single, K )
4. Sex..-..jfm_"_‘.’ race _Seecfl )| divoroed that I last saw b alive
orwife if

6. (b) Name of hushand or wife—— ... 6. () Age of husband and that death occurred onlhe date and hour stated above.

; — ¢ dea h Duration
e, m te cause o 1
. Birth date of deceased Wah’. ?L ﬂ -i-
(Month) (Day) “(Year) m W/ (,q et b W
8. AGE: _* Yean Months Days If ies3 than one day 1l Due ta o J .

. Birthp e i LW, 7 Due to 7 "
If&‘mq?na' tow -NM% {Btate or foreign country) CL‘AIM.Q; 6?‘ g '8

9
i T . oth:u'-mndlﬁinnu
10. Usual occupation \O;.. j b d : . — {Inclade pregnency within § moatks of deat)
11. Industry or busi { : ' L PHYSICIAN

Major Gndings: —

Of operationa
r . Underline
P e the cause to

. Birthplace ( ' L which death
t4. Malden name....._., | LA YA ST S of autoply....._..._j_\rhgf m sgﬁ
V - tistically.
Ll Cpp — 22. 1f death was due to external causes, fill in the following:
(8} Accidest, sulcide, or homicide (specify)

e

12, Name......

i —
o

MOTHER FATHER

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

(3) Date of occurrence. pis—
oceur?.
Jc) Where did injury ity o toms) o)

X (State)
| () Did Injury occur in or abewt-kom®. on farm, in industrial place n public place?

Place: burial or crematio, s .
’ﬁ’ i type of place) o —
18. (o) Signature of funeral directop_. LA 4 T Ils . While at wor (e) Means of InJUry i erreeeees

L
‘;(///;; ) Adda; g'so Q‘/.%: 2.;@:_ - : . Signat __sﬂﬁf__m (M. D. or other)
I‘H 19 (a)(Dlhmvnd loellruhlru -® . (Regi:unrnnmtm) . Address.o oo/ &l’%___ Date "D'd'££7£

J ‘f l (Licensed Embalmer’s Statement on Reverse Side)




0¥
LN ie [
L
]
. .
.5 ;
.
» 1 *
, _ ' " " STATEMENT BY LICENSED EMBALMER
' " I hereby certify that the t;ody whose name is r‘écorded on the reverse side of this certificate was embalmed by me, or by
JE rer e senns i e ; ' , Registered Apprentice Nowoo oo,
working under my personal supervision. S /\
S:gned ...... m 1. 9%‘ A L .......
Licensed Embalmer No.._i_ A0
: P. O. Address /fz-ﬂ/&‘“- Mj/ﬂ ____________
Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildire to comply with
,the above constitutes grounds for revocation of license.) !
If thig body is not embalmed, fact should be so stated above. . . ]



-

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District No....

STANDARD CERTIFICATE OF DEATH

Prlmary Regmtranon D:smct No...

State File No

LT rewes w0 3370 0.

1. PLACE OF DEATH:

{a} County.
(&) City or town

{If outside city or town lmits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

(If not in hospital or institution, write strest number or location}
(d) Length of stay: In hospital or institution

. (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. (& County. -

{c} City or town

(If cutelde city or town limits write “RURAL")

(d) Street No 4

{If rural, give location)
{¢) 1f foreign born, how I U, 2

years, months or days) vears.
3, (a) PRINT W CERTIFICATION
FULL NAME, 474
20. DATE OF DE;NW hth day
3. () If vet , F-N
@ steran hour. minute M.
name war.
. I her ce that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, R
. 19,y 19 .
4. Sex ! race. divorced... la;;: saw h alive on 19}
6. (b) Name of husband or wife 6. (¢) Ageof husband, or wife, if th occurred on the date and hour stated above. Drati
: urolion
alive........ jite cause of c[e_'ath
7. Birth date of deceased
{Month) (Day)
8. AGE: Years Months Days If less than } Due to
IOUUOD ;. . W AL min,
Due to
9. Birthplace ) -
{City, town, or county) foreaxn country)
: Other COnditioNS. ... ..o eessa e cermsnnsne e e e eeee
10. Usual occupation {taclude pregnancy within 3 months of death)
11. Industry or business PHYSICLAN
ﬁ Major findings: —
= LI B - URURURTP.. . N ST operations. i
s hUnderhne
Pl G R 1751 T S ——. o~ Y thecause to
(City, town, or co (3tate or foreign country) which death
& 14 Maid Of autopsy. should be
ﬁ . Maiden name charged sta.
S 15, Birtapl .[tistically.
. ace. . A
= i {City, town, or county) (State or foreign country} || 22. If death was due to external causes, fill in the following:
16. (a) Informant.... (a) Accident, suicide, or homicide (gpecify)
() Adgaey....... {¥ Date of occurrence.

reeraeeemeeeen (B) Date thereof /0 /0 "Vz

Burial, . cremation, or rémoval) (Month) {Day) {(Year)

(c) Place: burial or cremation. .
18, (a)
{&) Address - 3.

SRR R

Signature of funeral director.

19. (@) /0/10 /4\/“,) /77/ 3 (%0—50.-&/

{Date rébeived localregistras) {Regisirar's signatore)

(¢} Where did injury oceur?
(City or l.ova (County)} {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typs of place)

While at work? o oeeeees {€) Means of infuTy e
23. Signature (M. ID, or other)._..
Address Date zigned.







