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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED MAY

Registration District No... *M —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@."éfﬂ'

State File No.

14472

JZ

Registrar's No.

P

1. PLACE OF DEATH:

(a) County Cola
® Cityortown..2ural_naaran St. Thomas, Mg

(1{ outside city or town limite, write "RURAL” and name n!wwmhlp)

{¢} Name of hoapital or institutio
Rural 7 A 60 taay?
(11 not in hospital or institution, writs strest numlli}: or location) V

(d) Length of stay: In hospital or institution

{Specify whether

In this community......
years, mohths aor dly:)

Svrs
YIr-g

2. USUAL RESIDENCE OF DECEASED:

{a) Stal

e
eMigGol®l o) coumy. COl3 L

{c) City or town

Naarar St Thomas, Mo. J

(if outside city or town limits, writs “RURAL™) -

@ Street No...hipppad--Haara3pr..

{Ifrarsl, g u locatiol

{¢) Citizen of foreign country?

R ..J;.‘ horas,.. Mo

{Yes ot No)

¢/

If yes, name country.

3 (@ PRINT o s o s MEDICAL CERTIFICATION
FULL NaME.___enristina Boassan 1 D
o T " — 20. DATE OF DEATH: Mont sl o LA Y 4
B t N - 3 it
veteran no ¢} Soctal Security m/¢(é#:_._......_.hoﬂ !,9 minute. 6(. M
Tame T No 21, 1 hereby certlfy that I attended the deceased f
ereby cer y attended the romg
, 5. Color of . 6. {c) Single, wid [T Yy '
}:emale] —owal te T’E’oweéﬂ 7 M 7 7 ‘#f%o
4. Sex. i race e divorc el || thaf 1 last saw % alive on.. L% 4 19843
- - sty
6. (5) Name of husband or wife 6. (¢) Age of husband or wife jf || 20d that death occurred on the dav,{and hour stat boxe... s .
i o Duration
anton aliVe......o... .. years || Immediate canse of death Q‘M"Y‘ o
Y = ~ -~
7. Birth date of d d g% E’ ah H‘gu gg lﬁQ 3 —t ,,/’
(Meath) ST Dayy * (Year) £
8, AGE: Years Months Days If less than one day Dute to.
YU 5 18 [ - in
) Due to
9. Birthplace...... SL alnomas. . Mo £
{City, town, or county) (State or foreign country)
Other conditions.
10, Usual occupation {lnclude :remanq wiihin 3 months of dealh)
11. Industry orbusiness . ..o st eeem e sensrnons || oeceenn PHYSICIAN
& \ . Major findings: o
@ (12, Neme...r2ans. Lavan Of operations......
= . ; Underline
=1 13, Birthplace. M 2ITENDY 4 ;ﬁﬁfﬁ'&;iﬁ
City. town, or eouuly) (State or forelgn country) Of autopsy should be
5- 14, Maiden name . RT‘:”:I rat Cna n»ﬁ n charged ata.
E apmany 'T tistically,
15. Birthplace, ‘J' - - -
z Gty tomen o8 cownts) {Btate o Torelge comntre] 22. If death was due to external causes, fill in the following:
. . —_—
16. (o) Informant MI“SB 2 T‘t ha t IE 22 T‘D % % ar (s) Accldent, suicide. or homiddﬂy)
(&) Address 5t. Thomas , Mo. (8) Date of occurrence
PR —
17, (o) Burial (¥) Date thereof.....&j_l Sl 44 .. || Wheredidnjury aceur?. (City or tawn) (County) (Statey
(Borial, cremation, or removal} Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
, &) Place: buriat or cremation S 1. _...Tll.mﬂﬁ, —
18. () Signature of funeral directorl Lty T} et While at work?o o T fen of S T
® addren_. Jaf fan: EaX % KT LT S— Ao ol
i 3{% -Vé ‘ . 3. Signature MM /%* Lo (M. D.orothery_......
19. (a) L% (baf i ity Sl 2P g
(Duta réosived Yoal resiatrar) ‘i_ ‘_, (el ’ 5 /) -g_ o I ol 4 ¥ % A Tnd Date slzned%/_!j[g-t/"
! ‘1 = (/ (I.u:emed Emnb&fl : Eelent on Reverse Side)




. RECEIVED
District Heajth Officer Ng. §,
District File Nombe: '

"STATEMENT 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 by
! - - : , Registered Apprentice No. .o
working under my personal supervision. ' .
UK
. . Signed.......\ Aol AN At Attt O il e

Licensed Embalmer No..5.701

P.O. Address...J3ffanson. City, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comp!

ithe above constitutes grounds for revocation of license.) - .
. )
.

If this body is not embalmed, fact should be so stafed above, _
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—MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

Registration District No..__.___.i_.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ___5_;3LM

S A
\I.

Ssale File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County QQA

(b City or town__.é o e .
(Il atwide city or towp llmiu, write “RUR. nnd name of Lo

{¢) Name of hespital or institution:

{If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospita! or Institution

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State {3) County.

(¢} City or town
(If antside city or town Limits, write “RURAL"™)

(d} Street Wo,

{if rural, give kocation)

(¢} Citizen of foreign eountry?,

{Yes or No)

Ii yes, name country.

3. (s) PRINT \ . ﬁ‘ig!ii
NAME_A_AA L -

3. (%) If veteran, 3. {c) Social Security

name war. No
5. Cglor or

4. Sex I~ e VAS

6, (b) Name of husband orwife.... ...

7. Birth date of deceased._

6. (8) Single, widowed, married,

20. DATE OF /DW ‘ éont

{Mozth)
8. AGE: Years Months
90 \./ ()
9. Birthplace
e bW {State or fareign country)

10. Ueual occu

Duc to. [ 80— PW

Due to

Other conditions, ey

lon.
11, Industry or busin

16. (8) Informant

(¥} Address

(3) Date thereof,

17, '(c)

{Buria), cremation, or removal) (Month) (Bay) (Year)

{¢} .Place: burial or cremation

18. {a) Signature of funeral director.

() Address

19. {a) &

{Date received local rexistrar) {Regisirar's signatoare)

- |
(Include pr ﬂ;hin!mlhlolﬂﬂm/A 7 i
e

PHYSICIAN
Maiofr findinga:
operations
E { 12, Name hUndch.ine
the catise to
& | 13. Birthplace 'which death
{City, town, or county) {Stato ar foreign country) Of autopsy should be
a 14, Maiden name charged ata-
Es tistically.
15, Birthplace i .
g T y——— (Biats or Torcign contry) 22. Ii death was due to external causes, fill in the following:

(s} Accident, suldde, or homiclde (specify)

{(8) Date of occurrence

—

{¢) Where did injury occur?,

{Ciry or town) {County) (Sta
(d) Did injury occur in or about home, on farm, ln industrial place, in public pla.ee?

(Specity type of place)
Whileat work?.__ .. . ... (¢) Meansof injury_ ...

23, ‘;hrnnmrelu""’ j W- (M. D, Ul_*;/
Add m__-.._.._. “Wer. Date signed T [ e o o
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