> WS S Xl
DEPARTMENT OF COMMERCHE STATE BOARD OF HEALTH OF MISSOURI ST

BoRgay or vz Cavsus STANDARD CERTIFICATE OF DEATH Stote Fite Mot

gg_ﬂmﬂﬁﬁ; 310%30% Primary Registradon District No. _,2-_2"é_ Registror's Now. LT ?.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 70
{ g AtA Yo
(a) County..c=m 3 T 4 w;é“‘ (a) State % Cousty P
& Cityor to\:SM y._< G W) M 2] W -
rouuido Eﬂ!’ﬂln'nlumu writs “RURAL" and name ofttﬁlmhl.;)v \ (&) City or town Y,

tal OW ' {if oataids m; ar tawn llmin wiits "BURAL")
§ % ,% LRt

{1t ot in bespital or institdlion, writs atreet pumber or location) i apeal, sbve Gooating)

=

: xi tl inmirution_£. 3V [l e "ﬁz.,]
(d) Length of way I} wpifal or in: f:n : _m,.d,,’?m, («) Citizen of foreign country? (Yes or No)
in this community —
yoars, months or deys) If yet, name country
@ PRINT &\/ MEDICAL CERTIFICATION ' ——
o
Fotk Sane... &7 20, DATE OF DEATH: Month = day f foigl
H t
3. (¥ If veteran, 3. (¢} Socinl Security sear J ? ¢ 3 hour._ J—
nAme WAL, No

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

6. (a) Single, widowed, marri

;Z Color - Aot - B j{j
b Sex * /m';x)/ L aivareeat AN that I last saw b2 . alive on A,—-r 5 - /994 £ :: .

6. @qam;z fusl or wife 4. 6. (¢} Age of hueband or wife if || 3nd that death occurred on the date and hour stated above.

ivedde 2. K yenrs || Immedinte caps€ of deathy...... N
7. Bumdmeofdemsed:z.i&ff— = ah‘* /2'9795 Z%"'/vaﬂ—’iy ’%%@é

(Month) (Dsy) 7 (Yedr) ‘:&E . ’ =

Duration

8. AGE: Years Monthe Days If less than one day | Due to....

UNFADING BLACK INK—MAKE A PERMANENT RECORD

a
3

L

WRITE PLAINLY—US!

/ . i
¢7 . ? 7 7 || Puete

9. Birthplace..... Tudl EEE Y S 2 OO, <roon.~ ot N

.- - n-urrnnﬁé’“ :u:::r%-%;'q) . - R ” "
10. U .1 pati W QOther conditions.....
. Usual eccupation &

{Toclude pregnaney within 3 months of death) ——
1. | 1 PRYSICIAN
o P Major Gindings: —
=] of opermlnml
E : \ Underline
- the cause to
[™ 'which death
- Of autopsy.. ahoutd be
=} . charged sta-
-} - S a7 S A tistlcally.
s 15. Birthplace.
=

22. If death was due to external causes, ]l in the following:
ty, town, te or foreign counntry)
16. (a) Informant /ZiV{E [écu—r (9) Accident, sulcide, or homicide (specify)
. (a

(» Date of occurrence

' ‘ Where did 1 ?
17, (@ 2 . () Date thereof, { ¥ ?j? ere did Infury occur Crep e ooy o
(Ba / (Momd) (Day) (Y {d) Did tnjery occur in or aboat homs, on Iaﬂ:n. fn industrial place, in public place?

(£ Place: burial or crematd

5 ana 0 - il f. 7L . -
8. (o) Sigmature e R e /W While 8t work?em e (5:::!_}1 ‘(?)“ DMea-;:’of iniu{;'\ ..... R
o e G N T B A sw“;,/ﬁ‘)/ﬁy

5. © Addoens RER  FPTO Lo //-j’wa

/J) :; j’l {Licensod Embalnier™s Statement ca Reverse Side)

(Dute recaived kocal registrar)




R
B
. e ) 2 B
T [ - %} :‘.U\"l}’}.-_‘r ,5'%(!;.4/—-’-"* disut At /é
i A

[ =) VI ETUR Y

STA'I;EMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed. Llfm At 00 6 B N i

Licensed Embalmer No/#g
P. O. Address ,I% M_ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

working under my pérsonal supervision.

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




No. 2B
[—5-43
I Xes30

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. _.-.é~__._____

State File No. 5<QQ-4Q
Registrar's No. _....LQLQ.-

Reglatration Distrlct No......_ G0 @ U

1. PLACE OF DEATH;
o)
ﬁl/ R AL

{a) County.. ___ =
(%) City or townXed)

cmnde dlv ot town limits, \mu RU 3
() Nome of lmsplml or institytion:

(If not in hogpital or institution, write strest number of location)

(4) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) Connty.
(¢} City or town

(If outside city or town Hmits, writs “RURAL"Y
(&) Street No.

(1f rura), give location)

(Specily whether | {(¢) Citizen of forelgn country? (Ves or No)

In this community.
years, months or days) If yes, name country. A 11
'
3 "I)‘ PRINT 1 MEDICAL CERTIFI
L i V.V VY. T T e | =4
3. (b) If veteran, 3. (¢) Social Security ) ‘
Mfoute______ M,

Name Waor. No.

j-’ 5. Color or 6. (g) Single, widowed, married, 19
4. Sex ace w divorced......_. T 19
6. (¥ Name of husband or wife .. ... .. 6. {¢} Age of husband or wife if .
Duration
alwe......_ ..
M
7. Birth date of dmsad.._.__._s 2 T \
(Manth) (BI”
8. AGE: Months Da C) 038 than Due to
(e‘? ¢ <Y NS Al
Due to
9. ........ e
(Suu or fotel;n country)
Other conditions
10. Usnal oceu, ‘ N/ {loclude pregoancy within 3 months of death)
11. Industry or b PHYSICIAN
ot Mmgfr findings:
tions,
E 12. Name opera Underline
A1, mhiace : e
{City, town, or county) (S1ata or forcign couniry) Of autopsy. should be
g{ 14. Maiden name charged sta-
tistically.
& { 15, Birthplace Inp:
3 Ty oy or ,) (Stats o forcinn comnirn 22, If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
(4) Address. (8) Date of occurrence
17. ) i (4} Date thereof (¢) Where did injury occor? Ty o
(Burial, ercumation, of removal) {Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in mdustrlal pla.ce in public phae?
{c) Place: burial or cremation
(Specify type of place)
18. (o) Signature of funeral director. - While at work? > (&) Means of injury..—
b)) Address 7 PR, B -~
@ M 23. Signature {(M.D.crother)..._._
19. {a) (%) n e .
(Drata received local resistrer) : (Registrar's signature} Address secrrieensaennes Date signed




S- 39370




