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

N2 I8 1 s

l DEPARTMENT OF COMMERCE
BURBAU cF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nx?,a/\'qS\'

AH-

: 35985
oL 4

Slate File No.

Regisirar’s No

1. PLACE OF DEATH;
ST o0DARD
J2EXTER
{If cutaide city or town limits. writsa "RURAL" and name of township)
{¢) Name of hospital or institution: /

(1f oot in hoepital or institntion, write street number or Jocation)
{(d) Length of stay:

(@) County
(#) City or town,

In hnspiml ar institution

{Specify whather

o this community.
yeurs, tonths or days)

2. USUAL RESIDENCE OF DECEASED: /{ -
Ll

@ Cuunty..&.}:'[..ll.D.;Q.(.‘.J.!f.p........._;..;
N2E L TR

(It outside eity or town limits, write “RURAL™)

(a) State/Fadd 0¥ R )

{e) Cityortown

() Street No...-

{If rural, give location)

(Ves or No)

7,

(e} Citizen of foreign country?

If yes, name country.

Wi re

i ERINT 7

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

name war No,

6. (a} Single, widowed, ma.rﬂed
divorced.......... ...J.E"
6. {¢) Age of husband or wife if

§. Color or,
| kit 176

4, Sez/Zi‘J-E

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh......? Ay _day.
year. Vi 7 4 hour

21, I hereby certify that I attended the deceased from.

. A e R Ay = S -
hat I1ast saw hcsc-hlive on f

6. (¥) Nameof husbandorwife. ol and that death occtirred on the + and hour stated above, Durat
urakton
Zor s HITE . alive_ .years || Immediate cause of death...... . - 5 4 S
7. Bisth date of deceased....... . B 2T 7o P ARy s
(Ménth) (nm {Your)
8. AGE: Years Months Days If less than one day Due to.
-
7 3 / 0 hr. min. [[) 1
Due to i )
9. Birthplace Aﬂlféﬂ/*fﬂf I y 2
(City, town, or mnty) (State or foreixn country) ! o
1 Other conditions L~ 17)
10. Usual cceupation........ 2445 1. /f&' ... ﬂ.l:,ﬂ..f__ﬂ Alr O i e ] LY /
11. Industry or business : . PHYSICIAN
M findinga: — i
[ 12. Name m Y (/I/,c/ (£ By Sndings: —
= ‘nderline
£\ 13. Binhplace /i Wi LY N j ! thhecause to
(City, town, or county) or foreign couatry} of M :.rh ict.?lc'lj&ég
£ { 14. Malden name /yﬂ'ﬁ/‘/ W autopsy o hd g
p i tistically.
E{ 15. Birthplace ﬂd{fﬂ(\[‘_{y N N
= {City. town, amg,) La or foreign country) 22. 1f death was due to external causes, fill in the foljowing:
16. (o) Informant Aips Zac th HITE (¢) Accident, sulcide, or homiciii'(ipecify) &M
(5 Add LExrTER...Ma (%) Date of occurrence
@ AT RLA (® Date ihereor. L8 = Lo 42 || () Where did injury occur? “
) (City or town) {Couaty} State)

{Month) (Day) (Year)

(EXTER.. gfdf-ﬂ—'ﬁ')/

(Butlll. cremation, or remaval)

(¢)- Place: burial or crematio

{6, (@ Seastaveof funeral diectonThARLUE ML H R A RLCTUANLD

: (b) Address b EATER,: .'

19. (2} /l 1=/ ‘,J-A? o -km M_
- {Registrar's signatuore)

(Dato received local uflll.rlu'

(d) Did Injury occur in or about home, on farm, in induatrial place, in public place?

(Spocl:l'y lypu of placs) -_
‘While at work?. oo e e Means of [njury....
23, Signature.. j A/ ...... _..._........;(M D. erote
Address............... sl Merke oML Ll .. Date signcd. f/ j

R

(Licenssd Embalmer’s Statement on Reverse Sldc)
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0 | RECEIVED

A : e _ _ District Hé-al-'h Office No,.
District Filo Numbs; 23—
Rato Frled_.____ //—// Ao

1
1
-

e m eyt - ke rr——— e
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STATEMENT BY LICENSED EMBALMER -

e =1

. L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-hy-——‘-‘i': .
¥ . .
- - . R . ;‘ . s D:-mmrm-m-l A?r tica-Diey L - 8.
working under my personal supervision, )
r
3
Signed.......oon {55 ;i

Llcensed Embalmer No ‘-'-‘5?7/7? ......

P. Q. Address... M Vo o ;%- .................

. . Note: The ahove MUST BE SIGNED BY THE LICENSED ENIBALBIFI{ in his OWN HANDWRITING. (Failure to c.omply wi
t.he above consntutes grounds for revocation of license. ).

.

- If this body is not embalmed, fact should be so stated u].)ove
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DEPARTMENT OF COMMERCE
BuxEAU OF TRE CENSUS

Registration District Now.como

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stale File Nos_.

Primary Registration District No.. s Regisirar's No.

T 11’0!/

1. FLACE OF T11:

(a) County..... ”
(b City or town

oA

(Tf putside cify or tawn Limits, write “RURAL" oaod name of townahip)

(¢) Name of hospital or institution:

{If not in hospital or institntion, wrile street number or location)
(d) Length of stay: In hospital or institutlon

In this community

{Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

(¢} City or town

([l outside city or town limits, write “I1URAL")
(d} Street No.

{H raral, give location}

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

If yes. name country.

ol S S e A

3. (b} If veteran,

name war.

3. {¢) Social Security

y‘

4. Sex \?y.\

7. Birth date of d

5. Color orw Q {¢) Single, widowed, marri,
\ dlvw
6. (b} Name of husIM

6. (¢) Age of husband or wife if

....... - ARVe -....

(ﬁrmm Day) \\)‘4*"”

No, b

MEDICAL

20. DATE OF D?? Month.

L21. I hereby certify t

8. AGE: Yea Months ) ess tha.n
i ._.._.__,__:mn

9. Birthplace ___.
s 40! l;-) (Bl.nla or foreign oounl.ry)
10, Usyal oceu

Due to

Other conditions
{Include pregnancy within 3 monihs of death)

11. Industry or busin PHYSICGIAN
Mag;‘ findings:
3 aperations
g 12. Name pe hUnderlinc
B3 Birthplace oo e e || ehich death
{CivLy, town, or county) (State or foreign country) Of autopsy....... should be
g 14. Maiden name charged sta-
S tistically.
15, Birthplace s P
= ity town, or oo ot ort po— 22. If death was due to external causes, fill in the following:

146. (s} Informant

(b) Address

17, (a)

{Barial, cremation, or removal)

(¢) Place: burial or cremation

(6) Date thereof.
(Monoih) (Day)} (Year)

18. (o) Signature of funeral director.

(&) Address

19. (a) &

{Dats received loce] repistrar)

(Registrar's signature)

(a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence

(c) Where did injury occur?.

{City or town) (County) Stats)
(&} Did iajury ocenr in or about home, on farm in industrial place, in poblic place?

(Specify typs of placey
‘While at work?. oo e (2) Means of injttt¥eeeeeee

23. Signature. {M.D.orother)
.. Date signed

Address_.







