N FY = n

8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH GF MISSOURI 1 {}_’;’3_8(&

P "“‘“"5’6“{ oL STANDARD CERTIFICATE OF DEATH State it No
: Regl!t%o[) District No.. _3 } S Primary Registration District No__.\zﬂé_§.. Registrar's No.____@_\_lj._b___.-.

I xargzs
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;

(e} County S'{‘ L m"b— . (a) Smt&..---bl(g' g, (8) Cpunty.. ‘ﬂ 4"‘_“ ?

(d) City or town Q[ O T
{If ootside cifyur town Lieits, writo “RURAL" and name of township) () City or tow

;__’ (c) Name of hosgital or mstltu on: 0 /
Y E‘H ¢ & e (d) Street No//,7_ J*{
j (lf not in hospita] or instication, vrﬂe ll.roql n\lmhe'r or logation) -
- {d) Length of stay: In hospital or msntuuon.....?/ >G. to /0//’//¥Y .
B " {Specify whether {¢) Citizen of foreign country? {Yes or No)
In this communlty._......_.__..z.[. o Po - T
years, months or deya), = 2 H yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION

FULL NAME..... q’
20, DATE OF PEATH: MonthS2¢-\ .day. ,

. ' 3. Social Securit;
3 (B} 1f veteran 77 i:} j 2 urity yur.?...[ - ..#.._._._.__ hour, _____ .._g........,. o minute,, ..So ﬂ' M.
name War. 2 - e RN

21, I hercby certify that I attended the d%&m
le /Y

&. (o) Sngle, wmed. 7
- divorced.. Lol Tttt ,,—2_ that I last saw h. 444 alive on @A coraees 190K ft()’r

6. (b Name of husband or wi.fe - —c 8 6. (¢) Ageof hushand or wife if || @ad that death occurred on the date and hour st.ated above.

-

Duration

Immedjate cause of depth

7. Birth date of deceased...... A ‘w““:—];iéﬁ ----------- mLMDe?A.OEL_Q M Farase ...

{Month) (Day)

8. AGE: " Years Months Days If leas than one day Due to

75/ 7 /7 hr, min i o

Due to....

* 4

_ o, Birt;hplacg_a‘: / S—
°. Other conditions,__J*
10. Usual occumtmn.z R g s LGl e e - || (Laacludis pregoancy withi nths of death) N
1. Industry or busi ss.,__.:}La—-(J/ o GBI PHYSICIAN
M.ﬂgfr findings: —
TRt e

12. Operatio ' Underline
the cause to
13. which death

‘ot aulumYA nhacsa:'s«&wi:k Coxs shou:g be
- chg]x Ata-
(Fa'.\ﬁ‘.}\ﬂq - ﬁﬁ-&ﬂ?ﬂ -ﬂl««wé %, tistically.
22. 1fdealh was due to extern:xl causesffill in the folluwmg fl/

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

MOTHER FATHER r

iy
- e
BoR

-
)
—~
&

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

(3} Date of occurrence.

) s
RN - 72V Py /A (5} Date thereof, Jﬂ - 20- - 4 £ || () Where didinjury occur? Gy avomm o

: Buris (S1ate)
N (Bw:l. eremation, or remoul) (M? (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (&) Place: burial or éremation. M%.?f/
*1] 18. (a) Signature of funeral di to£ -’

)
[ ey

————

Ad%ﬁ.i_ﬁfr W24 7 A . " e ... (. p.’lo@mu).@‘

B O reressivedloged serisiran o (Resistrar's signature) ) 1A —MW D“"i““d"z‘?‘:/ﬁ%/;
T~

-
-

{Specify type of place)
(¢) Meons of injliry.

—

(Licensed Embalmer’s Statcmcent on Roverse Side)




T ' PRI LR VT NS B 1
RO . s AR '
t‘ ’ L g A ! * 1 -
1 "__"‘., B
- " N - .. L - ,. "
- STATEMENT BY LICENSED EMBALMER ' ) s

.

rded ont everse side of th:s certificate was embalmed by me,"m . '

.

' Regtstetjed Apprentlce No

workmg under my persona superv:

v v

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN’ HANDWRITING (Failure to comply with
the almve conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab}),.\w'g. -




- e N
¢ — , ] N VT '
{ No-2 DEPARTMENT OF COMMERCE THE STATE BEAREF OF A ‘ - B
'8 4 UREAL OF THE CENSUS -
'i.n-ag STANDAR » State File No... v A
L
-3 xazeza ;455.
;’) Registration District Now oo s Primary Registration District No.. .. . Registrar's Ng \3/ 7
; 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
=) ) A A 15" f
{ = ta) County Z ) SR @ sate__ M€+ . @ Coumyy. S o TIAA
Y O (b) City or town
[ 5] (lfoumde city or town limits, writs "RURAL" and name of towauhip) () City or toWn. weoe..... -
4 g {¢) Name of hospital or institution: (U ootgige oty o towMimits, write “RURAL) ™
4 Y Cortanhy - @ street Now ]| 7”& R YV
ot E {If not in ln-pul.al or institution, write street nﬁnber or location) {Ifursl, give location)
:. = {d) Length of stay: In hospital or institution
3 (Specify whether || (¢) Citizen of foreign country? {Yes or No}
- In this community
E yenrs, months or days)
] MEDICAL CERTIFICATION |
23] (@) PRINT
& || Full NAmE. ﬁ/? OLON.»..... . e nnis. Montt N
ont hY
- 3. (&) If veteran, 3. {c) Social Security ¥ ¥
[o5] . i yours hour, minute. M.
o name war. No o, :!
4 L’Zl.h‘ I_lic;! y certify that I attended the deceased from
? 5. Color or 6. () Single, widowed, ma.rri;’d{ ;: 9. to 10 :
.L 4. Sex I race divorced '\.. thyt 1 last saw h alive on 19 ;
Z 6. (5) Name of husbandorwife .. 6. {c} Age of husband qfw.fe [f ,and that death occurred on the date and hour stated above.
.y -
:3 Alive e / T...yeiy
.4 7. Birth date of deceased £
i (Month) (Day) (Yyﬂ-)
1 ey 7
}_ 8. AGE: Years Months Daya If than oae day
- (ke 7
[P | ¥ Joa— || B
5,‘ 0 7 rxd Due to
.|| 9. Birthplace A
's - (City, town, or county) & (ﬁu or [oreign conntry) g
. L TR X Other conditions. A
" .; 10. Usual occupation ,:(:.; §|}i ot - {Ioclude pregnancy within 8 moxfl.ha of deat
"; 11. Industry or business 4%?93’-« PHYSICIAN
- ; { % M“’S’;r findings:
L . perations
e g 12, Name Low — op Undetline
y {18 U 13. Birthplace - E th&?ﬁmz
R . o~ : i
f: o (City, towa, or ¢o = (Stata or foreign country) of aummy__‘_Zv-M q’ al aa ro '5') 9 which death
’ E 14. Maiden name. charged sta-
3 tistically.
1|(E 1 15 Birthplace 22. If death was due to external causes, fill in the following:
- % gt R ——— Simtn o Torcizn commry || 2% eath was due to external causes, fill in the {ollowing:
. . . "
' 16. (@) Informant {a} Accident, suicide, or homicide {specify}
i D .
{, ® Ad (% Date of occurrence
1. ' . Wh i occur?.
I 17. @ . , () Date thereof. (e} ‘Where did injury occur TPy e e
(Burial, cremation, or romovai) Manth) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public pl:u:c?
(<) Place: burial or cremation. :
Z I place
18. (a) Signature of fuferal director. While at wope? . __..E‘::...I_' ‘(,:;'a %-Ifnm)of injury. et
[ @ %4a ‘
) L= ® . 23. Signature. (M. D.or other)_@
19. (a) R‘: _
{Dote reccived kocal registrar) {Registras's gixnnture} Addressj_.... . A @_l ;_p......____.__ Date s:gtdzrt )3. y‘-,.
{Lictnsed Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....

. P. O. Address
5

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit
ythe above constitutes grounds for revocation of license.)

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




