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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn:-sz,s

D, APR 8 19

Distriet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"’qyy

11117

Stole File No,

Registrar’'s No.

1. PLACE OF nfﬂ-z [
{¢) County...... A .
@ City or tows. A/ _# Toam d¥-rral

(1 outside £hy or town limits, writa "RURAL" and name of township)
() Name of hospital or indfitution:

{If oot in kospltal or institution, write strest number or location)
(d) Length of stay:

In hoapital or institution

(Specily whether
In this community.
years, months or doyn)

2. USUAL RESIDENCE OF DECEASED: }/
(2) State.... E470 (5 County. {f'
(¢} Cityortown w 2]
Wuuide city or town limits, write "RURAL'™) ¥4
(d} Street No
(IF raral, give location}
(e} Citizen of foreign country?. (Wemwr No)

If yes, name country.

3. (a) PRINT
FULL NAME.....

3. (b) Lf veteran, U 3. (ffSoclal Security

nAame Wwar.

No.
5, Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

3 L&

20. DATE OF DEATH: Month day
mr,../ﬁﬁg.l ........ huur.....[.[
21, 1 hereby certify that I attended the deceased from,

195, to....2 s 19.50F

4. &%&?‘._2&'-_. / divoreed ..o dorinnmininan. that Ilast saw h_., %_. alive on..... & s < 19_5 ;! ;
6. (b Name of husband or 6. (¢) Age of hushand or wife if || 2nd that death occurred on t ate and huur stated above. Duration
urair
- Z alive._&4 ... years|| Immediate cay deagh._2
7. Birth date of decease G~ A2 LI 4:—-‘5 wm‘—-«-.. ]
(Month) . (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
é Z ! 74 hr. min.
d Due to.
9. Birthplace........ =4 [l 4 Pt 1
(Cuy. 0, or county} . {State or foreign country)} )
N Other conditiona PO ., T
10, Usual occupation #"’““"‘"" 77 (Include pregnancy within 8 months of death) I /“'"-""“—“—‘
11, Industry or business -~ PHYSICIAN
= d.? Major findings: [~ 4 _
& 12, Name AQ-’B%"‘J _% 2l AP LA Of operationa / !
E Underline
=\ 13. Birthpla %0 the cause to
* " " / which death
= . 1y, to'tn.‘nr munlyy\ (State or foreign country) Of autopsy should be
& {14, Maiden name. /et st T vt a B charged sta-
g P21 o d tistically.
15. Birthplace. i .
3 Gty town, ox connty) {Brate or Tareign oauntry) 22. Ii death was due to external causes, fill in the following:
16. {#) Inforrant = 7‘/\»‘4«& (6} Accident, sulcide, or homicide (speeify)..Tr—..
() Addr & *l-zr a (%) Date of occurrence....7m.
17. {(a) . e A fe. (B) Date thereof. Kol { a3 | (@ Where did injury oceurt...ex {City or town) {County) (State}
ity or towa, uniy,
. (Buriat, eremation, or remova R (Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation COroed | ol Bt
7
18. (o) Sigoature of funeral director. "“M—{ . 14, While at work? e (Sgtﬂv(:gw&m& mm‘
(#) Address........, % gt 2. S " (M“ D. orother)
. Signature... Il . (M.D.orother). ...
0. @ M Lo L3y A A LALY m
(Dats received lochl registrar) N {Ragistrar's signature) Address 0"““""“ el Date_signed. ¢, £.43

2z

{Licensed Embalmer’s Statement on Reversce Side)
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STATEMENT BY LICENSED EMBALMER

~

] hereby certify that the bodv whose name is recorded on the reverse side of this certifcate was embaimed by me, or by

........... . . Registered Apprentice No....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG {Failure to comply -
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 8o stated above.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noa"'?

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m"niuz.%...

State File No // // 7

Registrar's No.

1, PLACE OF DEATH:

(@) County.......cocriremmseecancees
(b} City or town

P
(I outside city or town lizaita, write “RUDAL" ﬂnla of township)
(c) Name of hospital or institution:

{If oot in hospital or inatitution, write streat number or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. {b) Councy,

(&) Cityor town

{If vutside city or town limits, write “RURAL')

(d) Street No

(1f rural, give location)

{Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country. - 4
3. (8) PRINT MEDICAL CERTIFICAT]
FULL NAME._~ 221 AA4A.... " \ L
3. (& If veteran, U 20. DATE OF DEATH: Month.... 2

name war,

5. Colot or

race. \)\j

£y

Lo pTCRI SRR SRR SEN

21. I hereby certify that

15. Birthplace

4. Sex divorced \ &%
6. (b) Name of husband or wife...........ceooocecennme. 6. (€} Age of husband or Wwife if Durati
uraison
alive......A ...'./_...h._
7. Birth date of deceased... A X ?-_ . L0 W
: (Month) . 'a" Day) w (Y;\
\v.J
8. AGE: Years Months &
.15
Due to.
9. Birthplace......ccvcmreege
(Stats or foreign country)
U Other conditions
10. Usual oce (Include pregoeney within 3 months of death)
11. Industry o . PHYSICIAN
] Major findinga:
12, Name...ull . oooo.... Of operations.
E{ bUnderllue
= | 13, Birthplace the cause to
: (City, tawn, or county) {State or foreign country} Of autopsy. rml?iﬁﬁ
sta-

E tistically.
=

{ 14. Maiden name.

{City, town, or county} (State or foreign country)
16. {a) Informant
fb) Address

17. {a}

{#) Date thereof.
(Month) {Duny} (Year)

(Bnrill ,cremation, of rcmm-])

{c) Place: burial or cremation

18. (a) Signnture of funeral director.
(b} Address

yLY/ 4

19, (a)

(Dute received local registrar)

22, 1f death was due to external causes, fill in the following:
(a) Accident, snicide, or homicdide (specily)

{#) Date of cccurrence

(¢} Where did injury occur?

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

{Specify t(yp- of place)

While at work? ¢) Means of InJury.mswe s

23. Signature....
Address







