N

e
5. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

~1-441 ;, Bussau o uk Cusus - STANDARD CERTIFICATE OF DEATH 1. ]
. 5.17-39 , —_ ]
28330 Rei!t‘;aEE DEtgctBNo _Z{._..,__..... ._. - Primary Registration District No...égw‘é;.z Registrar's No. / f -

)
Pl
j 1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED: /2,
7 { il y 1 Al P

{a) County.

Accident, suicide, or homicide {apecily)

—

(C:ty town, or nty) Suum {foreign country) ‘
16. (o) Ioformant...& l..... ...ﬁ (a)

(d) Date of cccurrence

[=
. » a) Stat el RE A S h? . ()
() g (b) City or town.. . el (a) & (¥) County.
- (I{ auplde clty or tawn limits, write “RURAL" and newmoe of township) 3 f-‘l—éb«— tﬁ
& || @ Name of hospital gfAnstitution: {e) Cityortawn
= : P : / Z (If outside city or town licits, write “RURAL™)
=
[ (I wtin bospital ar iestitation, write strost numbar ar locution) (d) Street No (1T rarnl, give tocation)
E (d) Length of stay: In hoapital or institution o
(Specify whother || (¢) Citizen of foreign country?. {Yes or No)
E In this community.
E yoars, months or doys) If yes, name country gt
- MEDICAL CERTIFICATION
3. (a) PRINT
£ || FoL e L oM. VANCLL,
- - 20, DATE OF DEATH: Momh m mday 7
- 3. (b} If veteran, 3. {¢) Social Security
a name war No year... L. 3. Minute.. T 20
= 21. I hareby certify thayI attended the dece: ?rnm
= : ./ Color or 6 2smzle. widowed, married, || "ﬂ Ty AN 7 St ’7 19, }9}1’
b!fs 4 Sex oA ruce.. divorced_s%\. that Ylagt saw h @A __ aliveon. ... -~ L0 9 . 19. LR ‘t
4 6. (b) Name of husband of Wife.—— oo . (¢} Age of husbandldy wife it {| and that death occurred on the date atid hour stated aboye. Durat
v ration
v alive,. ... / e YOATE ]mmad@e catiee of death
S || 7. Birtn daterof deceased...... 222CH 4, 5 L2LT | s 7&1}94,4‘;&“;“.. ’-3.#?1-4'
5 {Menth) (Day) (Your) B
=
2 8. AGE: Years Months Daye If less than one day Due to. /’
[
E .5 D / [2) & hr. min, / /
3 } Due to. 2o
E il o Binntace 227 bl MU+ FrAAIS la 17 4 -
% (City. town, er m (State o foreign country) 4 +
Cther conditions.
e 10. Usoal pcenpation (X (Include pregnancy within 3 months of deatb) / /
B |l 11. Todusry or b C PHYSICIAN
=1 Major findinga: —
I B ame_m_g _ﬂ operations.. o
” 3] Underline
2 Ef. 13 Birthpiace. / the cause to
- |l iy, tovn..or ) (Stats or foreign country) Of autopsy.. = : :}I:Lct?l%ﬁgs
5 = { 14. Maiden name_ ed sta-
& g S Binh ﬁ tistically.
® ||= 13. Birehp! ¥ ! : v !t AL 22, If death was due to external canses, fill in the following:
-
-4
B

() Address.__._

17. {a} (b) Date themﬂf (City or tuwn} (County) (State)
(Buria), cramating, of remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place. in public place?

{¢) Where did injury occur?

{¢) Place: burial or cremation

" . _ (Specily type of place)
18. (s) Signature of funeral director While at work? e ,(s) Means of ijury. .o euseen

L ¢
I @) Addres ey """""_""""'"f L. | 73. Signature MJ MMMM&M& (M.D.ar other)m

| Address O o W‘ 2 hab- ) Date mrned.d.ﬂ'dy

Pate rectived | relcistrar) o (Registrar's ﬂ:mt-l;;i—“

q r_’j {Licensed Embalmer’s Statement on Reverse Slda)

=

o




e

' RECEIVEﬂ -_
District Health Otfice No. 2,

District File MNumber -[_ééfi—ﬁpj
Dabe Filed -——=—- Bt ok 8

i .
. l - "" J i, BT
’ - PR + - i
. L AR TE . e e
Pt s - :
e - - N
. 4 A}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te was embalmed by me, or by
............................................................. . Registered Apprentice No
woarking under my personal supervision, '
Signed
Licensed Embalmer No
P. O AQAress.. cecreceeceecr v inss s cs s eesr et e raan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



. 5. No. 2B
M —8.21-41
53 T X29288

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

DEPARTMENT OF COMMERCE _
BurEAU oF THE CENSUS

Registration District No...f;ﬁég. mmmmmm _—

MISSOURI] STATE BOARD OF HEAL.TH . . ,

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No ....’,4/ é.. Qi//

Stale File No.

Regisirar's No. / g

1. PLACE OF DEATH:

{a) County
(b) City or town

If outside city or town limits, write *] l\URAL‘ und name of township}
{¢} Name of hospital or institution:

(If bot in bospital or inatitution, write sireet numbar or location)

(d) Length of stay: In hospital or institution

(8pacify whether

In this community.
years, months or dayny i

2. USUAL RESIDENCE OF DECEASED:

(o) Siate (5 County.

{¢) Cityortown

{[f outside city or town limits, write “RURAL")
{d) Sireet No

{If rara), give location)

{Yes or No}

(¢} Citizen of foreign country?

If yes, name country.

IR N Xt e el / W/ 'l

MEDICA

(gna:emmnf//ﬂ 7?1

" (Month) (Day) (Year)

nrial, cremation, or removll}

Place: burial or cremation... 74
Signature of funeral director.
Address.

o ) LRl =Ll

(8) ...

(Nogistrar's simsature)

{Date recéived loo] registrar)

3. (&) If veteran, 3. (¢) Social Security
name war, No
6. {e} Single, widowed, married,
5, Color or
4, Sex race. divorced. .. ereeeeeeneeen
6. (b) Name of husband or wife..ooeeeeeeeee. 6. () Age of husband or wife if .
Duragtion
7. Birth date of deceased P
{Month, |
8. AGE: Years Months Da, D Due to
N @ 11N
Due to
9. Birthplace..... b,
(State or foreign country)
Other conditions.
10. Usual oce {Include pregnancy within 3 months of desth)
t1. Industry or bus THYSICIAN
Major findings: ——
= 12. Name operations.
ﬁ ' Underline
% | 13. -Birthplace e et
: ) (Clty, town, or county) {State or (oreign country) Of autopsy. should be
3 { 14. Maiden name jcharged sta-
E tistically.
15, Birthplace . R
= (City, town, or county) (Stata or foreign coantry) 22, If death was due to external cauzes, fill in the following:
16. (s) Informant (o) Accldent, suicide, or homicide {specify)
@) Ad (3) Date of occurrence.

{¢) Where did injury occur?.
or town) (Stato)

(Ci ty)
(&) Did injury oecur in or about home. on farm in indusu-lal Dlace in pnb[ic place?

. {Spacily type of place) )
While at work?....-ccvvesvrean v (£) Means of INJUIY. e sssrnrrmsn
$ignature............ {M. D, orother)............
Address. Date signed........_.....




FoEYT D

| takyi Ve T artea
District el wands ‘ U
‘ District File Number o ccee—-- —
- Dabe Filed .
o f
A - . N - :_‘ . |
2 o
LT . 4_‘:_& . - i
rooGe e A J ) E .
. e \ : ) B
" . |
- T+ » -
- - . - t-p' F . ! 1, )
Do wE N
b D ee , | )
A LT T 4 - i__ . b
v " N ] :
.
“ e .
i ‘, ] v :
‘, P P » * ' ‘.
) B - - - i e .
,
.. P
- - iR - _.' . . ) )
— 2251 .
S, " 8 N
. : ‘ . -
" ¥
- - - . |
.
;




