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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 2 :3 8

Bl STANDARD CERTIFICATE OF DEATH s it o

Registration District No........0 E ................ Primary Registratlon District NDHJ&\S-? Registrar's No. @- / F

1. PLACE OF DEA:B} 2. USUAL RESIDENCE OF DECEASED: / /
Y =% :
(a) County_., Yl I”/ 7, (¢) State /17 Z )] cuumy/‘éﬂ/ffc;g_p
(b} City or town ¥ e 4 4 &., 7
(1 outside city or town limits, write "HURAL" and name of towaship) (¢) City or town ﬂ/ 3 L,
{¢) Name of hospital or institution: / (If outside city or town limits, writa “RURAL"}
Street No........./ % .‘.é.“.é.-:.......\j
(1f not in bospital or institution, wrile street sumber or locaticn) (d) treet No z ﬂ {If rurat, give location)
Length of sta In hoapital or i smmi n : ‘
(@) Length of stay: In hospital or in “ {Specify whetber [} {#) Citizen of foreign country? _:h v 7. {Yes or No)
In this community?.. e ﬁﬂ
years, montba or days) © f yes, name country.
. MEDICAL CERTIFICATION
3, PRINT
1ol BT Nenpelh L spcre ﬁa v Frp ‘
: = || 20. DATE OF DEATH: Month.....Aod2d...........d0y
3. (b} Ii veteran, . {e) Socm Security , year /74{3 howr 3 minnth& PM_
name war, No ’
21. [ hereby certify that [ attended the deceased from
$. Calor or 6. (o) Single, widowed, married, 19...... to. 19,
4. Sex race divorced.....£&.— .|| that 1 last saw h alive on 19 .3
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. ... years || Immediate cause of death
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irt I — . LL T {?/ /f{’_? . Y - /
e —. (O Gt TN o Dol d. LY soron ]

AGE: Years Montha Days If less than one day Due o

- B z 8 hr. min /

9. Birthplace f 4 //d MO 7] Due to

SN

(City. town, ar connty) {Stata or foreign couniry)} - ‘
—_— QOther conditions.
10. Usual occupation . (Includo pr ncy within 3 ks of death) )/
11, Industry or busl — S - ) o PHYSICIAN
ajor findings:
g 12. Name 7 Jﬁ? /jﬂf/d Of operations (//J Undedi
N ' . ’ W ' o . .~ [}, Underline
A NN/ 7 7/ M. A o the cause to
or county) (Stata or forsign country, Of autopsy.... ahould be
ﬁ 14, Maiden nama....j f (Vi@ ]‘V/}?A/ c}:aécz;ﬁnm-
£ 7 tisl y.
g 15. Birthplace-..... i ﬁ—!@;‘; m{?’ﬂ (414 (shu&/bZﬁ m.g,’ 22. H death was due to external causes, fill in the following: =~ *
16, (a) Informnnt. ‘7 m. ﬁ’ ﬁ/ (s) Accident, sulcide. or homicide {specify)
%) Addrem /7- / (b) Date of occurrence.
. ) . {’l?ﬂ.t/d/ . (5 Date thereof (¢} Wheredid Injury oceur? i P e
"(Bufiai, erematian, “”"‘“""’) (Montk) (Day) (Year) (&) Did injury occur in or about home, on fu.rm in industria) place. in publlc place?
{¢} Place: burial or cremauom...ﬁ/ " f’/’ﬂ‘//‘/&, et | ——
18. {4) Signature of funeml/;'?ctor oo Ll .7 ™
(3) Address Jit . }’)'w e
A OtRRr) e
19. {a} ) //
{Dats received local registrar) {Registrar's signsture) Date gigned......oomeeme. .

J 0=  (Licensed Embalmer's Sta ton R Side)
o




T

STATEMENT BY LICENSED EMBALMER

AL TS N L

“ - . T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...............

e Registered Apprentice No

working under my personal supervision, ~

Licensed Embalmer No._,

P.O. A(jdress .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above. K
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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

Registration District No.g’z_ZH-[....___.

MISSOURI STATE BOARD OF HEALTH

» STANDARD CGERTIFICATE OF DEATH A2

Primary Registration District !‘a_d'g_-.._i. Regisirar's No '/ g

1. PLACE OF DEATH:

(a)} County......,

Phelpe.

(3) City or town

/ P

{If outaide city or to
(¢} Name of hospital or institution:

wn limite, writd "RURAL" and n-lme of to'nlb—i-;)-)—

(If 0ot in hoapita) or institation, writs street number or kocntion)
(d} Length of stay: In hospital or Instituton.

In this community.

{Specify whether

years, months or deys)

%. USUAL RESIDENCE OF DECEASED;

{a) State. (b} County.

(¢} City or town
{If outside city or town limits, write “RURBAL"™)

(d) Street No

(1f rural, give location}

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

If yes, name country.

3. {e) PRINT
FULL NAME.

3. (b} If veteran,

hame war.

\ﬂ (¢} Social Security
No.

P

. () Name of husband or wife...........

alive. e

4
§. (o) Single, widowed, married,
N ‘l,ﬂmdamf—-
divorced.. !
eecreeenee @0 (€) Age of husbhahd or wife if
7. Birth date of deceased._.. N3l
{Month)

8. AGE: Years

Months

9. Birthplace.. /. b4

(State or foreign country)

MEDICAL CERTIFICATI

11. Industry ¢

13. Birthplace.

=]
12. Name
E{

(City, town, or county)

(State or foreign country)

ﬁ{ 14, Maiden name

15. Birthplace

(City, town, or county)

(State or foreign country)

16, {¢) Informant...
(¥) Addr

17, (a)

{Burial, cremation, of remaval)

(c) Place: burial or cremation.

18. {s) Signature of funeral director.

(b Ad e emecmem e ag e e
19. ({ "?AJJI«_%‘?
. (Dats receivedflocal registrhr)

{&) Date thereof.

(Month) (Day} (Year)

e
A

d
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N
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N
Due to
Due to.
Other conditions
{Include p: y withln 3 months of death)
PHYSIGIAN
Major findings: .
Of operations
Underline
the catse to
'which death
Of autopsy. should be
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22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?

{City or town) (County)} (State)
() Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specily l.zr:n of placs)

While at work?, srrsnserssrsesseemee. W€} Means of injury.

23. Signature (M. D. ot other)............

Address. Date signed







