. No. 2
—i5-4]
 5-17-3%
2] X25390

QO

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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cznsus

HLED

Remstratior

URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-__mé....,;...é.

Stats Fils No

31116

Registrar's No

1. PLACE OF DEATH:

{a) County /O

(&) City or town ﬁ_‘{‘ 14& -
oulsdde city or town limuu wrile "RURAL" and name of township)
{¢) Name of hospital or institution: /

é. B‘Z""I (a) State ,M\_ @

(¢} Cityortown,

2. USUAL RESIDENCE OF DECEASED:

V4

(b} County, ?0 L /c

. Y D L

(74

{If sot iz hospital or institation, write street number or Iuc-l.inn)
(¢) Length of stay: In Hhospital or institutien

In this community.

(d) Street Noy

Pgu(.ndl city or town limifts, write *'

URAL"™)
Fold WO

7

(Specify whether (e) Cltizen of forcign country?

(lfrnnl give location

yaurs, months or days)

If yes. name country

(Yes ?\'o)
L)

3. (&) PRINT f-
FUL NaME L 2.2

ars. 4 ;Doill/

3. {b) If veteran,

Bame war

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

day.

3. (¢} Social Security

No . . en.r__/..? ?__k...« hour_:_.__ /_QL

5. Color or

4, Sex '} / ce

& ~ /8

that I last saw b

6. {a) Single, widowed, married,

divorced_. LAl

aliveon

21. 1hereby certify that I attended the deceased from.. 2. ..

, 194 m._._.z__

mInute__.../S a._ M.

6. (&) Age of husband or wife if || and that death occurred on the date Gd hour stated aboye.

6. j} Name of husband or wife ... Duration
2. Trneds BliVEeanesicrnssssaninanyeRTS || [mediate cause of dcath........f&...w ;
7. Birth date of deceased... 2P L& LKB3
Mouth) {Day) (Yenr)
8. AGE, Years Months Days If tess than one day Due to
7 q 2 7 hr. \min, -
1 Due to.
9. Birthplace,
(City, town, or county) Aj ({muorfenizn country): -
4 - Other conditions.
10. Usual eccupation O qlse P f /( {Include pregnangy within 8 months of death)
11. Industry or r i v i PHYSICIAN
8 ~>7> ojor findings: = A mar —
8§12, Name...M Q JD .................. a eé S - S Of operationa Underli
3] . : : nderline
2 | 13. Birthplace Nz LS P 2 ? thhe_cngseto
(City, towh, or mun:y) (Stats or foreign conntry) VLA [which death
= ot Of autopsy should be
g{ 14. Maiden name cha:gcﬁ sta-
B N tistically.
g 15. Birthplace (Cily. o mu.nur) (‘iulc "j/‘“ mm“") 22. If death waa due to external causes, fill in the following:
)
16. (g} Informant. ‘/ (¢} Accident, suicide, or homidd:‘(s;edg = %
V[/‘a Z.a. /14 (#) Date of occurrence &7, k i
{¢) Where did injury occur
17. {City or tawn) 178

(Coonty) 1u)}
(d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
'

While at work?_.

Address.

)

s s UK.

{Specify lmﬁf s‘la«:-)f -
eans of in ury._..._..@,_______

—
..................... (M. D. orother)...oce
.,9,.. .ﬂ.‘ ‘... ho B Date signed.___..___
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RECEIVED

Distr.ict Health Officer No. 7,
Dutm:t Fale Numbof.__./@.._z.‘z../dj [
Date ites . /.4_.‘:‘.3_--}.(.-. '

*

STATEMENT BY LICENSED EMBALMER

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. - . .

working under my personal supervision,

- Licensed Embalmer No.

P. O. Address
(Failure to comply

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact s_should be so stated ahove.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Noa///é ..........

Primary Registration District NOa o rcsnenicrsrnces

Registrar’'s No

1. PLACE OF DEATH; P Q E!
{a) County o )

)
(B) City or town

"

(1 outside city or town limita, writs * "RURA L ‘and name of I.owmblp)

{c¢) Name of hospital or institution:

¢ (1f not in hospital or institution, write street number or location}

(d) Length of atay: [n hosapital or institution

{Spacify whother

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

() City or town

(If outside city or town limits, write "RURAL")
(d) Street No

(If rural, give location)

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

If yes, name country.

sornt eI nowece o Ooll,

3. (&) If veteran,

3. (&) Sociai Secu

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

MEDICAL CERTIFI

20, DATE O /)? H: Mont et

name war. No _—_
6. (s} Single, widowed, married, .
3s 5 Colo% L -
4. Sex.....coren race.... ¥4 ... 19 .
6. {¥) Name of husband or wife...creeeeree. 6. {¢) Age of husband or wife if =
Duration
7. Birth date of deceased.......cev.-mon W" ?....
{Xonth)
8. AGE: Yeara Months ?@
14 N2\
I
O, Birthplace. ..ot o XX e rcar- N Byl \ \ a
City, (State or foreign country) \
) Other conditions__. \ N :
10. Usual oce ti X / {Include pregnancy within § months of death) Y\ s
11, Industry or bus \—/ . PHYSICIAN
M Major findings:
operations.
E{ 12. Name hUnderline
. the cause to
= { 13. Birthplace
: ) (City, town, or county) (State or foreign country) Of autopsy wglli)clllllc(l‘lmbl:
14. Maiden name sta-
E tistically.
irthpl
2 15, Ba:'t place T T {State or foreign country} 22, If death was due to external canses, fill in the following:
16. (g) Ioformant {a) Accident, sulcide, or homicide (specliy)
(5) Address (%) Date of occurrence
Where did ?
17, (a) (#) Date thereof. © ere did injury occur ¥ o town)

(Burial, cremation, or removal)

(¢} Place: burial or cremation

(Moath) (Day) (Year)

18, (a) Signature of funeral director.

() Address
19. (a)

{Date received local registras)

{Ci {Coanty) (State)
(5) Did injury occur in or about home, on farm in induscriat p!a:e, in public place?

(Specily type of place)
While at work? . .oorirrsvimemeee. (€) Meana of injury e

23, Signature (M. D, orother})..
Address Date signed.. ...







