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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE nn-i?s
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Primary Registration Digtriet No..,

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No

1. PLACE OF DEATH: .

(g8) County... .-t

(b) City or town.....[
(L] om.udu ¢ity of town limi

{¢) Name of hospital or institution:

l BUEIAL and
W aW. % L ¥ 5

(If not in hospital or institution, write street number ar Jocatian) '
{d) Length of stay: In hospital or institution

In thia community........... 2 5 WY 2ar Vi, il

years, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED: (}/j
%ﬂ F] )] County...g%.... « W,

City or town...... Jf. o bl o
- (1f ontside city or wzn limits, write "R

Street No-f%m“&&;_,

State

(a)
()

(d) 4
(LI rural, give location}

(e) Citlzen of foreign country?...._ e dertlert? s (Yes or No)

If yes, name country.

. Birthplace..._.._..
. ((‘Al.!'. tewn, oo wunt.;)
oL ‘
16. {2) Informan a-qzz/:ﬂ. A VIS
. Addreas = )L
. (a) “2;44.@4 ..(8). Date thereof. ﬂ ] / jf
- ‘,_ Eml,mmnmn,orremn]) (Maongih) (Dny)
- (c) Place. Fburial of cremation . M £

18. (a) Signature of f_uneml director.£

19. (a

o,
- e
L7 -

(5) Address

52

(DII-B rmcn {ocal repistrar)

1) Addresaf . |

22. If death waa due to external causes, fill in the fnllowmg:

3. (¢) PRINT N . MEDICAL EER CATION
NAME.. [/t . S Bkt elr { RO AL S
, } - - 20. DATE OF DEATH: Month, b day
3. {b} If veteran, 3. (¢} Social Security f
year.___ _./ i.._t.i ....—..hout... ..minnte, /f M.
name War.....n2 No.. 0002t _
21, I hereby certify that I attended the deceased from.... - Z___
6. (o) Single, widowed, marricd, 1%/ 10 Lk L. .5 ,,9,{{ f
4. divorced.. that I last saw hv@MW, . alive on F. J»&- e ‘ 107eS:
5. 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. o
. rﬂumtlon
M/. L. alive...._éAj.......,. g || Immediate cause of death ;
7. Birth date of deceased... '?QZMI [.7 159/ WAW yd 2 toedy
{Manth) Gay) (Yeaz) Iy
B. AGE: Years Months Daya If less than one day Due to....... 074% w V -3 ?U [l
’ hr. T | R ~ MY S n y
531 4p1y9 ™ - %mz;mmom ¥ia,
_ 9. Birthplace. 3 . = m £ {\ aUPPLEMENTARY
: —— - ~ (Stats or foreign conntry) - - — === -
7/ . - . Other conditions INFOE@ATIOH
10. Usual occupation......W....... (Include pregnancy within § manths of desth) UESTED
11. Industry or business. PHYSICIAN
Majct;fr findings: / —_—
. : g : o °P°'““°“’----"-"r4-\m -+
E A2, Name......42 B Ry - - o hUnderllne
2 L 13 Binbplace.....— e “ZM i :,,;g::‘;:,tg
o G " Z(_ﬁﬁ or fuzcign conatr Of attopsy....... M {should be
E . Maiden name...." ,W S ~"|charged sta-
tistically.
=] T
f=]
=

(a) Accident, sulcide, or homicide (specify)

(& Date of occurrence

(¢} Where did injory occur?

{City or town} {Coanty) (State)
(@) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Snmfr type of placc)

of [njury,......f* e

ot ?’f?:,mp 0,

. While at work? -

23. Signatuse..... & L -

135 %

(Licensed Embalmer’s Statement on- Revcrn Side)
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. STATEMENT BY LICENSED EMBALMER

- ————y—
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. L X =
: RN -
! wey Registered Apprentice No -

working under my personal supervision.

T S : - ' Licensed Embalmer No g 7 ?@
' - P. O. Address. ﬁm& m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (leure to comply with
. the above constitutes g'rounds for revocation of license.) .

- _ If this body is not embalmed, fact should be so stated above. . o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuriauU oF THE CENSUS

Registration District No.m-S.ZL..............

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

sue rae w0 2V A A G AL

Regisirer's No.

1. PLACE OF DEATH:
(o) County \S‘T C ] ‘3 AN 2

() City or tow'n .......

. USUAL RESIDENCE OF DECEASED:

; 2 2 | (6) State {#) County
E ity o town Linlts, write “RURAL" and names .;f5 ..,m"" ii "l city or town
(¢} Name of haupir.a.l or {nstitution: (If outaide city or town limits, write “RURAL")
{If not in bospital or Enstitotion, writs strest number ar location) (@) Street No. (1t rurnl, givo location)
pital or institution
() Citizen of forelgn country?. {Yes or No)

(&) Length of stay: Inh

In thls community.

{Bpecify whether

yeers, months or daye)

If yea, name country.

3. PRINT - ‘
Fuit, NAML.MAJWMM

3. (b) If veteran,

, DATE OF DEATH:
3. (¢) Social Security

No.

MEDICAL CERTIFI

Month ..

name war.
5. Color or 6. {a} Single, widowed, married, 19,
4. Sex..__._.__._é._..__._. —SR— divorced X P e L —
6. (b) Name of hushand or wife........cooe . 6. (¢) Age of husband or wife if Duration
7. Birth date of deceased... %)QA Vs
{1
2Ll
7%,
B. AGE: Yeara Months :
53 / 3 =
C Due to. 1 # ‘ Xr
9. Birthplct. ... g e ) . \ y )
t.nw (Fate or fureign country) ’ e
Other conditions.
10. Usnal occu {Incjudn pregpancy within 3 months of death)
11. Industry or b . ADDITIONAE. __ __|eavsicun
d|
g 12. Name V HoE opersiions SUPPLEWENPpEY | —
nderline
& 1 13. Birthplace IRFORMATION........... g’fi cause to
i {City, town, or county) (Stete or fueeign country) Of autopsy BEQUESTM\ should be
a 14. Maiden name Icharged eta-
tistically.
& | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {Ci1y, town, or counly) (Stata or forcign country) - ' >
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(k) Addreas (&) Date of occurrence ‘
; ?
17.0 (@) : . (5 Date thereof (¢) Where did injury occur T A
(Burial, cremtjon, of tomoval) (Mooih) (Day) (Year) (4) Did injury occur in or about home, on farm, in [ndustnal plaoe in pubhc p.lane?
{c) Place: burial or cremation
if f plooe
18. (=) Signature of funeral director While at work?......___ ml:.c.l.., @3 :nna)nf injury. e eemameenn
b} Address ¢
® » 23. Signature, ﬂ { 1 L] (M.D.or otherﬁz_a)
19. {(a) -
{Date received local rexistrar) (Registrar's signature) Address........ /¢ ,/_;/é ed S AL 0L y ')’
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