52
441
139
xﬂ!io“

"0
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A/

MISSOURI STATE BOARD OF HEALTH 2 3 2 2

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Ne=227 }{‘-2 O 2. Repistrar's No. ’I’/

(a) County....

(b) City or town oo

(¢} Name of hospital or inyuuoaa

{If outside city or t.own ll.-l,"l‘i-h “RURAL" and name of township)

{ir oot in hospital or inatitution, write street number or location)

{#) Length of stay: In ho of, institution
. (Specify whether
In this community L et
yoars, months or daya} " ’

2. USUAL %CE OF DECEASED: é yﬂ
(a) State.._ LAl ipy..ooonnnnnene (B) County. MMI‘?_&

(¢} City or town. ..o ettt e
(11 cutsida city or town limits, write “RURAL")
{d} Street No
{11 rural, give location)
{¢} Citizen of foreign country? (Yes or No)

1i'yes, same country

$ufil TN, _Q.A._a_z/.e.S....éqfwaty’..wgcgllo.alc.x.._..

3. (§) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month UM-JO oy
year. /fﬂ 2 hour. /0 minute A— M.

16. (o) Informant f f WAL\t tXd
{3} Address.....

; unty; E; (521.0 or I‘n?lltn country)

R (5} Date thereoi. | % = 22~/ 9% ™

irial, tion, of e ral) -
() Place: burial or mmntimw_.._.....

{Mangh) (Day) (Year)

19. {a) &)

* . 3
18. (u} Signature of funeral dimctar..w" A
(&) Addrus.w -

(Data roceived loca! registrar)

( Hegistrar’s signature}

name war. - No )
21. I hereby certify that I attended the deceased from.... b </ /£ ... ..
M 5. Color or 5. (a) Single, widowed.-ma.rried. » 19}?/ to r ,2,,/ 19_}(.;9—
4. Sex Tace /divorced.mm__.. that [ 1ast saw h,.pge.. alive on ATEA . D O _ 19252__
6. (b) Name of hushand or Wife......on —eovoeerernereen 6. (c) Age of husbond or wife if || and that death occurred on the date and hour stated above, Durati
v uralton
-Qﬂu.)'ho.a.-” d -, © - alive_..__ .years || Immediate cause of degth
7. Birth date of deceased.... ‘ 2Y 7/ ?} o9
{Day) (Year)
8. AGE: Years If less than one day Due to
! )
.................. m n,
Due to
9. Hirthplace., M & m I M - J— / ,
te ar, foreizn oonnuy) T A . I(n
Other conditiona,. . =
10. Usual occupation. 2. MOharia- {1nclude pregnancy within 3 months of dsath) ~
11. Industry ot buginess . PHYSICIAN
& Major findings: —_
‘:’3 12, Name...\d operations
> Y s P . Underline
=113, Birthplace x4 \t\!lhei:glé’eeatg
E 14, Maiden nam Of autopsy. ‘ ahould':;e_
E tistically.
2 15. Binhplac% s 22. If death was due to external causes, fill in the followmg .

{8} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

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

(Specily type of place)
While at WOfk? ieeemreesioerenes {€) Means of § mJury ..........................

23. Si é- “/ 6:.,{1744 < (M,D.oromer)__
Address ____ __Mﬂﬁ_.d %{: ————— Date signed/od S ~%2
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{Licensed Embalmer’s Statement on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER .. <%
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca}e'was embalmed by. me, Of By .o
........ wReglstered Apprentlce No.

[ TN
A)

working under my personil supervision.

..

" i Vo - .
TR "L R Licensed Embalm. No &?Z/ .................................

co X o X PO Address Ca
] LW - J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWR[T!NG. (I‘mlure to comply wi
the above constitutes grounds for l:evocatlop of license.) ,
If this body is not emi;'alméd, fact should be so stated above. - o \g
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I X2o288
Registration District No._.__.._J;B._...!__... Primary Regutrat[on District No.. ,ZQL.{) Q?N Regisirar's No. ’/’/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County._.
z e L {¢) State (b) County.
8 ) City or town a - : : Mj
f outside city or town limits, write " HRA [ f to hi,
Fé @ Name of hospital or instltution: e (€) City or town {If outsids eity or town limits, writa “RUAAL")
o {1 not in boapital or institution, writs atreet numbet or location) (d) Street No (it rural, give location)
4 (d) Length of stay: In hoapital or institution
{Specify whether (¢) Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) I yes, name country.
= \ T
& || 3. (@) PRINT SdA g Z!:{"
~ FULL NAME_MM—_M—_... 24 . ?
- 3. (b} If veterun, 3. (¢) Social Security 20. DATE OF D
KQ same war No ULE.ereeeeeereranemaaraen M
-
E 6. (a) Single, widowed, married,
S. Color Y 19ee;
:I 4, Sex ’.}Y\ race. divoreed. ..o to
E 6. (b} Name of husband or Wife.......eeceecsmvmveene 6. (€} Age of hushand or wife if .
Durgtion
u alive.... o
2 7. Birth date of deceased... ...-..-..2.-_5 -
- (Day)
= " N
4} 8. AGE: Years “ Months ne D Due to.
E lp/z . . L. ... DML
[~ 2, Due to
=] 9. Birthplace............. X& . /7/0 -
% (State or foreign country)
_ Other conditions
g 10. Usual oce tign {loclnde pregnancy within 8 moaths of death)
= 11. Indastry or busi PHYSICIAN
i " Major findings:
e} ﬁ{ 12. Name.... Of operations Underline
- .
>} the cause to
=¢ | 13. Birthplace "
N gta-
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o) E{ 15. Birthplace . .
E = (City, town, or connty) (State or foreign country} 22. If death was due to external cauges, fill in the following:
E 16. (a) lr;formnnt (a) Accident, suicide, or homicide (specify)
B (5} Address (8) Date of occurrence
17. (@) (%) Date thereof : (t} Where did injury occur?
{Burial, cremetion, or removal) {Month} (Day} (Year) (Cliy or town) (Couoty) (5tate)
» d (&} Did injury occur in or about home, on farm in industrial place in public piace?
(c) Place: burial or cremation
: Specily t ! place}
18. (@) Signature of funeral director. While at Work? oo, ( "ﬁ' {c? nM:u: L T o . -
0 23. Signature.... (M. D, orother)....coen.
: Address Date signed
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