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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...” é ....

2905

State File No

Registrer's No.

1. PLACE OF DEATH:

(a) County....

(b City or town... -
(If outside city or town limite, write “RIJRAL" and name nf Inwmh:p)
(¢) Name of hospital or institution: /

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

In hospit,a] or institution -

2. USUAL RESIDENCE OF DECEASED: 7/

{a} Statea/,//s.sa‘JA?/.. {d) County./’?ﬂﬁé.(f/}/"l
VERSAULLS, g

{If outside city or town limits, write “RURAL™}

(¢) Cityortown

{d} Street No :
i {If rural, give location)

Ao,

{e) Citizen of foreign country?

3. (b) If veteran, 3. (¢} Social Security

(Specily whether {Yes or No)
In this community.................. 4/("-57‘//’.75 .
yeara, moutha or daya) If yes, name country.
- MEDICAL CERTIFICATION
3. (s) PRINT A/ .
FULL NAME. M?J?OA/A/A T LILEE ... 7 0 7H
20. DATE OF DEATH: Month... o iZ (oo _day -

year./:g4ga ...... hour, Voo nfinutef'ym-.f..._AEn_M.

e, 7,1 s
9. Blrthplace .......................... /%I?G,A‘A/ 601

- .. {City, town, or county)

. 5

/70 /}

(State or foreign country)

name war. No.
21. I hereby certify that I attended the deceased from
Color or 6. {(a)} Single, widowed, married, &-{GI?
4. Sex /race ..... ﬂ{ ....... nZt_iivorcedM.Pﬂ}l(fﬂ.... that I last saw b2/ alive on
6. (b) Name of husband or wife.........c.........lu.. 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,, Durati
. " uralion

Immediate cause of death N M

7. Birth date of deceased.......... 201G ... Y, A—— j,da'yd

(Month) (Duy) (Year) N
8, AGE: Years Months Days If less than one day Due to.

Due to....

7- i F
[ bl
Other cahditions. MWL
{

.cu)/ L [ 4.3 <b;ﬁ%§
[aia received local mgunu guu-nr (3 nmture)

10. Usual oectipation........ A/ﬂ/’fﬁ. ......... - Includ " '“hilﬁmmh' of donthy
11, Indusiry or busingss /5 0. M£ Rsio PHYSICIAN
l-'d ajor findings: -
& { 12. Name., Arﬂ.&yz..@rnef/ms [A..... © Of operations. Undesfine
E‘ f -
=\ 13 Birthplace,.e.r... 1/154/14 (gé virk //f'?’ -------- the cause to
n.y, tuwn or equn tate o¢ foreign count Of autopsy should be
5 14. Maiden na.me. W/A’é’ V-, 4 charged sta-
o ‘4 ........ o - |tistically.
g 15. Birthplace......... T r—" of cﬁ{{)‘” ... m t‘a{‘ :trJ: f D/n ‘ﬁ r;y) 22. If death was due to external causes, fill in the following:
16. (s} Informant (a} Accident, suicide, or homicide (specify)
‘ (b) Address... : (%) Date of occurrence
7. (a). -.E{/ F, o) 41- (b) Date thereof f 1/ T, || @ Where did injury oceur? {Ciay or tawn) (Canmin) I
{Burial, cremation, or removal) M°'"-h (Day} (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
(¢} Place: burial or cremation. ﬂ/ﬂ &3 5 < fﬁ
ify t f pl
5, @ Sematoreot nmevmmr Vs .. 1L Wt st ot e G e
(&) Address o

23." Signature...........

Address.......0.

70 7

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER B T S
leiag .ot ._‘ - ! -
-t 1 hereby certify that the body whose name i3 recorded on the reverse sxde of this cert1ﬁcate was embalmed by me or by
. S A : Reg1stered Apprentlce T ———— 1
-working under my personal supervision. - - , . 7 M ‘
~ . ; ‘ o , Sioned /g ‘%' ./,»;'(/ : . «
L . igned...: . - . . -
' ' ' " 6’7 & v :
oy . . Licensed Embalme{No / e

. ; e - P.O, Ader % b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply

._thc nbme constltutes grounds for revocation of license. )
e ,_." K § ¥ t]:us body is not embalmed“fact should be sa stated 'above. )
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

Bxaay o rae Cavsis STANDARD CERTIFICATE OF DEATH s it o R £

- - \
Registration District No&-i&... Primary Registration District No......... d?_g_i& Registrar's No ﬁ-d o

DEPARTMENT OF COMMERCE

1. PLACE OF DEATH:

(g} County

(&) Cityortowhome e
(It outaide city or town limi
(¢} Name of hospital or institution:

rﬂa‘{JﬁjhAf" End pame of t.nwul':i-;:-)_"

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

(Specity whether
In this commtinity.

yonrs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

() State (4 County. |

(¢) Cityortown

([I' outside city or town limita, writs "RUR,\L") ‘
(d) Street No.

{If rarsl, give location)}

(¢) Citizen of fareign country? {Yes or No)

If yes, name country.

3. (o} PRINT : * k
FULL NAME..ML‘M.W..QWM.. X OAAA, ...
3. (b) If veteran, 3. {¢) Social Se“.@y

name war. No.

6. {(a) Single, widpwed, ved,
6_ 5. Color k h?
4. Sex...... race. divorced.....

. 4
7. Birth date of dcceased.....m.‘Z"nMd. S— ( W —

MEDICAL CERTIFI

9.}
19. .3

Duration

8. AGE: Years L?uths

9. Birthplace.............g

h l“l")" ) " (State or foreign country) “
Other conditions. A B
10. Usual occugigtis {Include pregnancy within 3 of deat]
11. Industry or BG N p) PHYSIGIAN
P Major findings: r’
M | 12. Name Of operationa . | . .
B } v mUnderhnc
« | 13. Birthplace e cause to
B {City, town, or county) (State or foreign couniry) Of autopsy l d . r&ﬁl%mbuel |
& ( 14. Maiden mame f Charped st
E tistically. ‘
= 15 Bm.hplaf'- [City, town, or coanty) (State or fareign country) 22, If death was due to external causes, £l in the following: |
16. (a) Informant (a) Accident, suicide, or homicide (specify) |
) Address {#) Date of occurrence
{¢) Where did injury occur?.
17, (a) (&) Date thereof. {cin o) Frm ey
- (Burisl, cremation, or remaval) (Month) (Day) (Year) (») Did injury occur in or about home, on ga'fm in industrial pl;ce,. in public plxce?
{¢) Place: burial or cremation X
- . , 3 f pince
18. (a) Signature of funeral director. While at work? (Spocity 1{3‘ of p Jof injury \
(8) Address \
23./ Signature.... {M. D.orothen).......]
19. {a) | r
{Dte receivad bocal rexistrar) (Registrar's sigoature) Address Date signed..........J ..

- ' /
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