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

DEPARTMENT OF COMMRERCE
BUREAU OF THE CENSUS

FILED JAN 1

Registration Pistrict No.*tj.%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No.n_@l.j:a.. R

Stoie Fils Na.

ar's No. ?/

1.!~PLACK OFAEATH: l_j
(a} County. L a2
(4) City or town P L AAVAG L L. . ...r'._)
(1f aotsde city o town limits, weits "ILURAL" nnd name of towouhlp)

{e) Name of hospital or institution:

(If pot in heupital or institution, writs strest nomber or location)
(d) Length of stay: In hospital or [nstitution

{Specily whether
In this community...,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEDh

a”

(ll’ outside cily or town Il.mil.l. writs "RURAL")

() State..l..l.._

County..

{¢) City or town.!

Street No.

(If rars), give location)

(¢} Cltizen of foreign country?

(Yes or-No)

If yes, name country.

3. (a) PR[WM W
FULL NAME I

MEDICA TIFICATION
20, DATE OF DEATHy Month day L

3. (b) If vereran, a. (c)ﬂodal Security ¥
year. .._.._.........H......_.hour_.._/__._"‘ 2 minue . M,
pame war. No. Z’V 7 Y
21. I hereby certify that [ attended the deceasyd fro 2
M 5:(‘70014:: or 6. (o) Single, widowed. m .. .,,7}——& / 1053
4. Sex - (2‘“"07“‘5— =2=-T] that 1 lastsaw b aliveon 19...ceni
6. (b) Name of husband or wile...oeoeeceeewmeee 6. (c)} Age of husband or wife |f || @nd that death occurred on the date and hour stated above. Darasi
i
g_[ voyears || Immediate cause of death uranion
7. Birth date of dec //.,:W b / /5/ / 7‘
{Month) {Day) (Year) M_
8. AGE: Years Monthl Daya Il lees than one day Due to
Z aj hr. min
Due to. // I /
9. Birthplace_ [ // Q I
or oount)} {State or [ mun(u:) . lf} , ¢
; M Other conditions. r
10. Usual occupatio; (Include preqoancy within 3 months nfd;tﬂ c/ bl
£1. Industryor b A W o PHYSHIAN
=1 a]or naings:
5 ( 12, Name.Ll22 MJJ’V/@- { operations
g 4 B . / i . e . thnderline
. e cause to
= s, Birthplace = -} 4 which death
- ¥y Of autopsy. -bould be
2] sia-
E ritﬂm'ﬂy
o
-

() Place: burial or cremation
18. (o) Signature o
(b) Address...

19. {(a) Zg_}m .....:7

B
o

Date racaived Incal cagis .r)

22. U death was due to external causes, fill in the following:
(a)
1))
()
{d)

Accident, suicide, or homicide (specify)
Date of octurrence
Where did injury occur?.

(City or town) tata)
Did injury occur in or about home, on larm. in !ndunrlal place n public place?

fy type of place)

While at wor! ....... (¢} Means of inf
-

23. Signature_...

dedress




/243 33

+* !

STATEMENT BY LICENSED EMBALMER —

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was erf}&l?éln{ed by me, or by.éf/ W W A

A , Registered Apprentice No....

-

working under my personal supervision. '
| ' Signed M '
. igmed: -
: = :
' " Licensed Embalmer No Qg 72/9

* P. Q. Address 7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING‘ “(Failure to comply with

the above constitutes grounds for revocation of license.) £

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




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %‘Z /
Skate Fils Na

—5.43 BURBAU OF TRE CENSUS STANDARD CERTIFICATE OF DEATH

1 x3s030

Reglstration Distriet Nu._a/z_z_o______ Primary Registration District No. & .....Q.. Registrar's No
1. PLACE © EATH: 2. USUAL RESIDENCE OF DECEASED:
B s County 4 Byl
A" ‘(@) State %) Count;
5 ’ (&) City or tnwn....,......_. adldy, ST j @ County
&} I outside uw or town lumf-l. wei URAL' and iume of 1o In'mhip) e} City or town
gg N {c} Name of !mspﬂ.al or institution: > (If catsida city or town limits, writs “RURAL'")
(IT not in bospital of fostitution, wrile street mumber of localion) {d) Street No. fiEvarel, ghva omation)
(&) Length of stay: In hospital or institution
- - . (Specify whether |[ (&) Citzen of foreipn conttry?. (Yea or No)
n this community
§ yoars, b or days) _ - If yes, name country.
=4 )
§ |\ sz Addie (AL ALear— MEDICAL CERPICY
N -+ 20. DATE OF DEATH; Mont A
- 3. (9 If veteran, 3. (¢} Kocial Security
ﬁ name war. No Year . foof it M.
- 21. T hereby certify t
= j,_ §. Coler ar 5 6. {a) Single, widowed, ied, ™ to___:
" 4. Sex y race divorced...._ &0/ § % . 19
E 6, () Nameof husbandeorwife 6. () Age of husband or wife if olthe date and hour stated above. Durats
wration
B f Heath
7. Birth date of demxd"...m :
j (Maonth)
-]
4] 8. AGE: Ymra Months Da Due to
&
- Due to,
% 9. Birthplace o e _. — - oo
2 (State or foreign oo ln')
10. Usual occu Other conditions
E:') {Include pregnancy within 8 manths of death)
=] 11. Industry or b PHYSICIAN
| Ma{gr ﬁndir:_gs: —_—
operations,
E 12. Name P : Undertine
Z |I& L 13, Birthplace the cause to
5 {City, town, or county) {State aor foreign country) Of autopsy should be
= a 14, Malden name thnt{geﬁ il
k1
S | 15. Birthplace 22. If death was due to external causes, fill in the following: =
B E = {City, town, or county) (Stats or foreign countey) - & " ng:
[+ 16. (a) Informant (¢} Accident, suicide, or homicide (specify)
= @ Add (5) Date of occurrence
17. {a) (5) Date thereof. (¢) Where did injury occur?
(Barial, tion, Month) (D: Y (City or town)
4] cremation, or rnmoval) (Mopth) (Day} {(Year} (d} Didinjury occur in or about home, on farm, in |ndust.rial. place in publ.lc place?
(¢} Place: burial or cremation
. " {Spocify type of place)
18. (a) Signature of funeral director. While at work?___________o (;? Moams of tmfury .
1) A . /
19, (@ ® g z ’I{!’\ Z. i1 23. Signature (M.D.orother) _______
. g ¢... - s .
{Data ruuarnd lre% : ; £ 'e wiznaticre) i Address Date signed




IRUGZ2IM 0 RTJASH 70 GFAOE ITATE IHT AMAAMIIOD TO THALITALT 1d i e

oW S¥VA stot2 HTAZG 30 FTADRITARD ABACUATR Flead B u->

torax 10

J— _._.....,,.._; receeme <0V 20T A eeereersermmssmrnmenn = <O 12011 1 ol Evdzira s uombd PRSI ) & =732 = (o Y2 T It o

ACFRARDIT 1O 318 n TR HTARG 30 229 .1

e e meee s e e e . e e NAIIOTY (1)
trivod 10 D (4)

[P UNNRR ' 1. 11 JNN 1.5 BRSO UIR 3 T - ()

- 1 e H u.nm Lnn “14H Ull  alivs .L".'lul.il wrred 19 i sbitug 113
I . — 02 0 1D (3) TGariamrea -
T AARUIRY Gre timil At sa ¢ob abirdue Y tnoliosiani 1o Istligeod To emzM (4)

e aaremapmmmmmm e e e 17 B —— et emer e
o oMl e () T taciscod to xadiaun deunts tivy woupoditea

ccod £k 30 V1)

. . e e e e i noltitoni 1o lodigead 6l :yeds 1o digaad . (b)
OV IO TIY) e o s e e n e = e SYTIANON MiTI7201 YO omisiD  (8) b tHaaqE)

{cuitead syvig Jowa )

RN 2 111111121 b R {1 1 £
_ e s radtaoam grar e

TrAEAL ZECOUD

. e _mamees o ereen SCHHINTYS BDTESE X 11

H:}!""J‘DI’-IIT)HJ .IADIC!’II-" ' .) 2 ? 'I;]Vll‘gj:';‘ &n}u_g.[
—_ e .._.:L_.. i k]

AED - e e e o eellinOM (TITARA SO AT 0T - T , -
Jqanmdsv il () W&

¥

1S . SR % 1171, TS, 1. 1. . S e DY
e e e 0¥l - v e e s LW smen
e e e e e 80T Bsarrmavh ol babioorin T 2o wlideo ydhasub TS — e = — -

JDbuinpm bswobiv 722 (o) 2

VHE ¥ LEY

L3
o

H -3 N UUNPRRT R . SR ) SR, o 1 10l0d 2

EECIR

ere e we ceme + -~ 91h7 20 bapdoud to omp¥] {8) O

(RN . 131} 1] PP 17

F - ORI | 11 | JRII| S+ TS BN 58 -
) ovuds bodsts twod bus 33ub 3dd no botose drech 3eit) Las || 31 stiw 1o bacdied 1o a2A () D

nohnwQ i
SR B . e v e e esh Yoo o eibsorm T \re gy Ll L Lllsvila

s e e - - - m e S a e be e e - - —— . oD Yo sish dinill X
i {xtnY) (tnu) {d1madF}

[RSTUT I - . . R e d v omu oualt geal W egedd edamoM 1Y JADA B

. . e . IO e |

St 1, 11 1 112

I e e e . raoitibnus 1310
—— - (.f.lx.ohh AR £ piddiv yrisagesy sLok.al) S o e e

VADIRTHY . |

noligoiaco lesT JGI

e mremit e . e s [ APV PUP RN & - 14 =111 fl (3 113110 N 4 §
_ 'wmbua mu.l

=]
aalbiabaly |7 T e s e - GGLTEGR W _ S I _sma¥ L1 }E

oI SUno 9 | L e s e e ——
daeh daidw
od bloode'. VA VU VAU . vogoips WY

-uta borpaty - . ] e ot b B E
.wzllmlk-ii_. L. [ e e o n om n e iamn im s e o = m .

— - oplgdinf Lt

-~

. 2 R | [ — — (L TRA AT Y |
sorbwollol odr ab i orucy lmu !Jx.‘s ot 9l Lens d::.::b H S T e v etatB) T T T

=3
o

=
armn v & e = memen e o oo o e in e s . .. odnemugl (p) LOL

e s — R - [ 0% 1 )9..Y S (3]

— R —u{iloga) sbivimod 10 ,abldin: Jmalizdh (&)

LEILLE LIVIATL—I2E CULTVDIAC BEVCE NAX—2

¢ e ieee e SORATINN00 o 23T (V)

e e e e e e S THD00 pabini Dib ot~ dW (3D -
(i) (erama) {ne it 10 130 v oo o Younanit o2 () e (o) 51

Soclq oildug ni ooctq Islveui o g0t o  ssted Soods 1o nivumo vioiai Bid (b)) (0 deetl) (draa) vttt 3o caoits mana Liswll}

e e e e an m e pearen e = BORLIETS 10 Esied toosld (2)

T et o el viionaBy oo . ;
T 3,_,(;1":1\,'{ "‘(’:) "W?’_ . S o dn olidW e e o oo oD Ietonud Yo vwicani® (o) 81

e e e e e PP o T )

PRI o 111 BT T T € B . U > | TF P o S A9

P PR {1 0 £ 1 )
e i oaa b‘.‘n‘lil.'llm e . . e . _ A_F“ﬂf!llh ( rxardeatia o'aak mad) i [ w!l bavieon r!n(])




