) DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0URI

"““*" aan STANDARD CERTIFICATE OF DEATH State File No.
Rezutrauon D[smo_/ - l_l‘_é.__ PBrimary Reglatration District No...._zag..é_.. Regisirar’s No, / 7 /

1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: f
. r
Z - {0} State’ PNttt BLLAUL () CoumngM(

(a} County....
tn'nllmih ‘weits "RURAL™ agd name ufﬁn'mhlp) {¢) City or town

(b} City or to¥n
or {nstitution: m* (IM limk ta "RURAL"™) a
A Lo Dot d ) 17 hreet No. 2—8 g/ M—Q

(If m in hupiul or institution, write stress number or location) (Il rursl, give locstion)
{d) Length of stay: In hospital or institution

In this communily..ﬁ

years, munths or days),

: 95132«

i

r nul.ddl eit
() 'Nme of hospi

(Specily whether {{ (¢} Citizen of foreign country? —(¥es 7No)

If yes, name country.

é _}‘ MEDICAL TIFICATION :
. DATE OF DEATH: Month... @S o

3. (a) PRINT .

FULL NAME. W AP A A AR 40N N N
3. (&) If veteran, 3. (¢) Social Security ‘fl .
name var___ LD Noblfl=dlo. 2. T yesr

21,

5. Color or 6. {a) Single, widowed, married, {
mMﬁ divnrcedw

4. Sez e somearns
6. (b me of husband or yffe.... e 6 () Age of busband or wife if and that death occurred on the dat
- ARN— alive......ém.“ .. YCATS
7. Birth date of deceased 2% la W/ & 77%4
(Month) (Day) (Yoar)

8, AGE: Yea Months Days Hf lesa than one day
SH& |
7 | 3

9. Binthplace...

er conditions.

ude pregoancy within 3 months of death) n e
11. Industry or busin a/ FHYSICIAN
g Aot rdrca. W e o J4] —
] 3 - r operations
;{ 12. Name ' oo 5 ) . thUmler!.Ine
] & cause Lo
2| 11. Birthplace : 1o
= {City. n|2 (Suuu fore. Of autopsy , :'houldmbe
ﬁ{ 14. Maiden m&’é M zL Mﬂﬂﬂm f m sta-
= i Y.
§ 15. Birthplace (T m—— 7 22, If death was due to external causes, &l in the following:

{e) Accident, suicide, or homicide (specify)

16. (o) In:ormanr_Q'Z\deﬂ__
» Add:m_ﬁfzf'

s
{¢) Where did injury occur?.
17. () Mz e (B) Date thereof-—z——- -7/ %3 W (City or town) {County) {State}
(Buria), evemation, or removal) (Maath) ﬁ {d) Did injury occur in or about home, on farm, in industrinl place, in public place?

{¢) Place: burial or cremation_M& r .
18. (a} Signature of funeral dlrccmram__.uf A’%éd.‘ While at work?.— ... ‘(’5‘ 3&::;) of Infury_= . ... S
) 2 2D !

) A
19. {a) 7 = "'/ 743 Wﬂ.m, 23. Slgnat ’ ;;:
{Date received Jocal replstrar) ey (Registrar's siznatore) Address_»

{#) Date of occurrence.

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

_& (M.D.orother) ..
Date dgoed..... ..

=7 A {Licensed Embalmer’s Statement on Reverse Side) (




FY

STATEMENT BY LICENSED EMBALMER N

......

il T s L

c'

i ' Licensed Embalmer No Q 7 ? y
. _ P. 0. Address ﬂ_/d s x

Note- The above MUST BE SIGNED BY THE LICENSED FMBALMLR in his OWN HANDWRITING. (Failure to comply witl
the nbove constitutes grounds for revocation of license.) A )

If this body is not emsbalmed, fact should be so stated above. S

L]

working under my personal supervision,




No. 2B
—5-43
>1 X36930

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...Z_ﬁ_é_.__..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute rie o R T w2

+
Primary Registration District No..nf....a_..!g-.._é’ Registrar's No, / 7 I/

1. PLACE OF DEA

(6) County....cowenms
(3 City or town...

{c) Name of hosni

ad or insur.utlon

{1f not in bospital or institution, write streat number or Jocation)
(d) Length of stay: In hespital or institetion

In this community.

(Bpocify whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED;

(a)

{¢) Cityer Lowni_z-../ o - ..____..__....__.ﬁz.-.’_.'.?
11, onmdu :n.;r
(@) Street No..._.... a j .. L D e M_..

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

If yes, name country.........

3. (o) PRINT ( J M
FULL NAME. V] _ L L 4

3. (b} Ii veteran,

name war

3. (¢) Social Security
No

. s Ml

race

5. Color nw-ﬁ. {a) Single, widowed, martied,

20. DATE OF DEATH:

vear..._Jf L. L.
21. I herehy certify th

6. (}) Name of husbandorwife Duration
\
7. Birth date of deceased.... W\!\_ - PR
> {Month)
8, AGE: Ymrﬂ Mon{ths Day.
V- - Due to
\ .
9, Birthplack..___..__ &; . /y ¢
ity, to | \{S\ata or foreign country)
" Other conditions
10, Usual occyy \-/ s {Includ within 3 b af death)
11. Industry or busin PHYSIGIAN
[+ Mmé)fr fndings: —_
operations....
E 12. Name....\# Underline
&L 13. Birthplace e
o i {City, town, or county) {Siata or loreign country) Of autopsy should be
g 14, Maiden name charged ata-
=) tistically.
g 15, Birthplace T ——— p T o 22. 1i death was due to external causes, fill in the following:
16. (a) Informant (a) Acddent, suicide, or homicide (specily}
(b) Address (4) Date of cccurrence
?.

17. (@) (3) Date thereof. (¢) Where did injury occur P —

{Burial, cyemaiion, or removal)

(¢} Place: burial or cremation

{Month} (Day) (Yoar)

(Ca
(d) Did injury occur in or about home, on farm, in mdu.stnal plnce in pubhc plaoe?

. : pecifly type of pla
18. {a) Signature of funeral director While at work?.o. . e e of 10UV
(b) Address o
5. ¢ 23. Signatitre (M.D.orothet).. .
19. (a) e oy o
(Dato received local rexistonf] (Roxistrar's signatare) Address Date signed

—




S

L

T e



