No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI! 18{’ e

b BUREA OF iR Caveus STANDARD CERTIFICATE OF DEATH State File No
X37023 'F m m ﬁ%ﬂm Primary Registration District NO_SQC_D_.Q Registrar's No / / zlL

1. PLACE Wﬂ 2. USUAL RESIDENCE OF DECEASED: d?
(a) County W= &7 T8 - (e) State m 2. (B) County*ggﬁ_.._ﬁm e ot

() City or town w
(1f outside cily or town limits, writs R, L"” and pame of township) Cit. to
() Name 2‘ hospital or institutlon: ﬁ z / @ City or town.... 2245 (iF outaids ciry A town limisggrrite “RURAL ) ,?
O30 & S R~
il (It notin lwapi!.ll or institution, wrila street Dumnber or location) {d) Street No ""ﬁ""""‘""& """"" il;;“n;ﬂh g&é_lo;tmn) Tt
() Length of stay: In hospital or institution
{Specily whather {e) Citizen of forelgn country? {Yes gr No)
In this community, jf
yearn, months or dnys) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ] / 0
FULL NAME__@. XL /2 o Pl o
TR '3 (e} Social Securt 20. DATE OF DEATH: Month s _day
- veteran, . (e urity ~
/f & 9 hour. ﬂ‘ ;j mlnute_‘g_g,_",_ﬂl\{.
name war. No. - 'Y
21. I bereby certify that I atténded the deceased from -3 Z= )
Colot or 6. {a) Single, widowed, married, || N ] 1M Y 0 B~ SO 19.9%
TG e L‘ divorced that I 1fst saw h-27X__ alive on o i 7 - . 19 5. &
6. (b} Name of husband or wife.oeeeeeeeeee.. 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. . Duration
aiwe_'____ Immediate cause of death
7. Birth date of deceased Sl K. Z g. < SIY | PRE—— W .
. onth) ¥) “(Yoar) /

o,

- LIRSS -
S.A'AGEa - VYeara Months Days If less than one day Due to

gl & |1/
9. Birthplace. ’LQR.‘_Q»_Z;“'&- ) P2to 77T
(City, townJoff county) (State or foceign country), X
. M \ Other eonditions )
10. Usual occupation {Ioclude pregoancy within 3 months of death} -

v T hock / A —

11. Industry or busi ' PHYSICIAN
. Major findings:

: { NN A 2P/ PP o g IBAY. V.

Due to..

—

Y / Underline
- ﬂL the canse to
& U 13, Birthplace - U bl Iwhich death
5 14. Maiden pawme # = o BT S SN = & charged gta-

tistically.

=
© { 15. Birthplace - 22, If death was due to external causes, fill in the following:
= {City, town, or cguniy)

{a} Accident, pulcide, or homicide (specify)

16, (a) Informant =
(&) Address \5 o 3 {d) Date of occurrence
=

7~ -
17. (@) W (b) Date theeot. <" / & - l{ I{ (€} Where did injury occur? (City or town) {Coaaty)

(Sta
(Burinl, cremation, of Femoval) (dMgpih) (% (d) Did injury oceur in or about home, on farm, in industrial place, in public plau:?

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

{¢) Place: burial or cremation.._..._#7L.

g

. ol 4 - mu 4 Im
18 (a) Signature of funeral directorg... s J— While at work?...........,.,,..,,_..f_._,.._, t(y:)n i&:ﬂns)of imu.ry_..j S,
(b} Address 7 q 23, Sicuat v
S/ W a, Aau—_ gnature.... -
19. (o) A {0 - | ;7
) (Date reosived local reristrar) {Resistrar’s siznatore) Addressf’(? ,.,_./»w ,,,,,,,,,,,,,

) D F’,’ k\ (Licensed Embalmer’s Statement on Reverse Side) /




A

e

kY ‘ o
| 2 -REC EIVED . ]
s | District Health Officer i\o. 10
- Districk Filo Numbor. é.-_%if._-/ 0.7
-
Doto Filed _——J.U.N--9-m194dw _.‘
' STATEMENT BY LICENSED EMBALMER j
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med.by me, O byeorroooeno

e

Registered Apprenticé No i

working under my personal supervision,

p A A
P. O. Address... £ Al A A P I MDI

Note: The above MUST BE SIG’\TED BY THE LICENSED EMBALMER in his OWN HANDWRITLN (]' i
the above constitutes grounids for revocation of license. )

~ + If this body is not embalmed, fact should be so stated nbove.

re to comply wil

o, e




S. No. 2B
M-—5-43
1 X28030

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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Reglstration District No._ 2. ¥ Y.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Remstmuon District N&.Q.. §____t'_‘

State File No..............

nas

Registrer's No._.._...

1. PLACE OF DEATH:

(a) County......._._......_..._.._._-:"&?

(&) City or town

(If cutslda city or town limits, wri R
{c} Name of hospital or institution:

{If not in hoapital or institulion, wrils strect pumber or location)

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

(a) State (%) County.

{¢) City or town

(1 outside cily or town Limits, write “TLHURAL")

{d) Street No,
{If rural, give loeation)

20. DATE OF DEATH: Mopt

{Specify whether [| (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. oY
- S
3. () PRINT MEDICAL CERTIFICA ¥
FULL NAME__. Q.__.____ _h o q
3. (b) If veteran, 3. (¢) ial Security

name war. No.

year._,

. I hereby certify tha

15. Birthplace

22, If death was due to external causes, fill i the following:

. 3‘ 5, Color or 19 H
4. Sex . =¥ race.. ._..ﬁ 19, .. :
6. (b) Name of husband or wife.\ Duration
7. Birth date of deceased.........
8. AGE: chlL Months Due to
Due to
9. Birthplace T “Boie ﬁ’d ) —
LY. tats o 13 mnnl.ry
ﬁ Other conditions
10, Usual occu‘ \-/ (Inclode pregoancy wilthin 8 months of death)
11, Industry orb \ PHYSIGIAN
Mmcc;; findinga:
operations
5 12. Name v Underiine
E 13. Birthplace . . \t:hei ::zhn:ifa :ﬁ
o (City, town, or county) (S1ata or foreign country) Of autopsy should be
14, Maiden name sta-
E tistically.
=

o

(City, town, or conniy) (Swate or foreign country)

16. (8) Informant

(5) Address

17. {a}) (&) Date thereof.

{Buria), crematicn, ar removal) {Maogth) {(Day) {Year)

(¢) Place: burial or cremation

{a) Accident, suicide, or homicide {specify)

{b) Date of occurrence

(¢) Where did injury occur?.

{City or lo'u) (County} {S1af
(d) Did injury occur in or about home, on farm, in industrial place, in public p]aoe?

" : pecify type of place)
18. (o) Signature of funeral director ,rl While at wrk?________i____’ (’3" ii:a:s of injuryo— o
(%) Address e ;
' A 23. Signature {M.D.orother). ..
19. (a) ¢y 1 - - :
{Data raceived local registrar) (Reei 's signatore) Address Date signed




- ﬁd’ is -*_M

/MSO




