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DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

FILED APR 18 145,

Registration District Nt/ L8 L

MISSOURI 'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

13764

3053 N Registrar's No -

i. PLACE OF BATH
{a} County... ch e..cl e,
(&) City or town..oo..... B W W,

utside city or Wown limits, write “RURAL™ and name of township}
(¢) Nameof hospxtal ot institution:

Vvollia

{Il' not in husp:tnl or institution, write strect number or Iuﬁn} ----------------------

VALY &\. H -3
(&) Length of stay: In hospital or mstxtutlon........k...gﬂ.?.ﬂ ......................

(Specify whether

In this community.......... ZAQ(? ............................................................................

yearg, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@ State... J4]. €. {8} County... ul&skg ......

{c) City or town.....
- (If outaide city or Lown limita, write “RURAL" ") 0
(d) Street No.
(I rural, give location)
{¢) Citizen of foreign country? el ﬂ {Yes or No)

If yes, name country.

3. (2) PRINT
FULL NAME. ..

Cb/hd R ch}I;A-{_— .......................

MEDICAL CERTIFICATION

o PR WY 30, DATE OF DEATH, Monthfz./
veteran, 3. (¢ al Securi Y
- ’/ /i % -..hour. migute. M
name war. No / / :
21, I hereby certify that I attended the deceased from Q’
5. Color or 6. (a) Single, widowed, married, w¥5 -3 /a.( w0 ys.
4. Sex\/nd-lc[-}-- TACE.mceirscmesinciasens divorced VW £ Qo S £ .that Ilast saw h_Aan allve on = /2‘ / . 19_{[’__5
5) Name of husband or wife ... .vccopurispre 6, (¢} Age of husband or wife if [| and that death occurred on the date and hdur stated above. Durati
wraf1om
1L ZXLE.. CIA / m-é’t[ Al .years || [mmediate cause of death
7. Birth date of deceased... - A/ (’l L) “J f 0 a} 1
(Mont) (Day) (Fear Conalbral o)
X AR AT S o G A
8. AGE: Years Months Days If less than one day Due to
3 0 S .1 —— Lt
Due to.

State eign

¢, Birthplace.
- © {Civy, town, ar county)}

F’ﬁfm £ELC.

10, Usual eccupation

Other conditions.
-{Includs pregnancy within 3 montha of death) ~

11. Industry or business. TR - N FHYSICIAN
™ ajor findings: —
S (12, Name. 8. 04 n.tl.Schlic 47" ......................... Of operations........... G & },)! ot dortine
E - nderlin
Ei 13, Birthplace. GEfﬂldnJ / Stlﬁgglése;tﬂ
o (‘:‘b town, 0 27‘“;?/ (State o foreign connt f Of autopsy........ I X should be
g 1a. Maiden name....... P TV 74 W harged sta-
tist .
5 15. Birthplace " s 7 - - " e
g . (Clby, town, or ooum (Sm“ P 22. If death was due to external causes, fill in the following:
16. (@) Informant, ‘0,- =S‘G- ]v, GA 74 _’ (a) Accident, suicide, or homicide (specify)
() Address.. A ..;..d.n;..,u_n... /77 || @) Date of accurrence
1. @ . S A (b Date thereof = =4S || © Whese did injury occur? ereg— T e
{Burial, cremation, or removal) A (Mnnth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauoncslz Ojl &, L-
18. (o) Signature offyreral d-irectlor, oo PA (/"‘9 / While at work?, v R Y Ao A
R B (N A L E o — — ( _ e
9 @ 3 2748w e AAS ko oy
(Data reseived local registrar} (Hemmrsntnatu_') Address...... " Date s:gnedg 22
S &/ (Llcensed Embalmer’s Statement on Reverse Side)
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"+ STATEMENT; BY LICENSED EMBALMER ’
i
. ‘1 hereby certify that the body whose name is recorded on the reverse side of this cebtificate was embalmed by"me, o}“by................‘ .......................
PN D S : :
e eeetes e iy Registered Apprentice NOw o e
c. \ !

* . working under my personal supervision. - -

Note: The' abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDW

the above constitutes grounds for revocation of hcense.) ‘ i . B 4 fad [
ot Gy B AT Tl ] ..
If tlus body is not embalmed, fact should be so stated above. i " 'y .
. . - \l\“ R . -‘ £ 13
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

Registration District No..__..A.é...Q..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....@_.a___&__‘i_...

Y A2

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(e} County
(&) City or town

Zoctedls e

{If outsida city or towa limits, write * HURAL md name of w-rmlnp)
(¢} Name of hospital or institution:

(I aot in boapila) or institution, writs street humber e location)
(d) Length of stay: In hoapital or institution.

{Specify whother

In this community
yoars, mopths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

(e} City or town
{1 outside city or town limits, write “RURAL"Y

{d) Street No.

(If rural, giva location)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (@ PRINT ( é:i MM

FULL NAME__
3. (b} If veteran, 3. (¢} Social Security
No.

name wafr.

N\

MEIMCAL CERTIFICA

21, I hereby cerhfy th

5. (‘7{0; or 6. (a) Single, wi dy 19
4. Sex W I race Ll.) divorced . #% T4 onae 19 ;
6. (3) Name of husband or wire._._..._..._.._.......) 6. {¢) Age of husband or wife if Duration
alive...._._
7. Birth date of decensed
(Moath) (Day) ‘\\ )‘\‘“‘"’\\‘?\
h
8. AGE: Yearu Months l D@\ &less :m@ D Due to....
""""" VW Due to
9. Birthplace . Ll
{Stais or ¥ aniry) ;
E \ Other conditions
10. Usual occupftio {Include pregnancy within 3 months of death)
II Industry or busm PHYSIGIAN
Mag:rr findings:
operations,.......
E 12. Name ve hUnder[lnc
1] t
&1 13, Binbplace i
{Clty, town, or county) (S1ata or foreign country) Of autopsy..... ahould be
14. Maiden name charged sta-
tistically.

15. Birthplace

|

t6. {a) Informant
(#) Address
17, {a)

{City, town, ar coanty) {Siata or foreign conntry)

(3) Date thereof.
{Maoth) (Day} (Year)

{Burial, remation, or removal)
{¢) Place: burial or cre|
18, (e¢) Signature of funeral director.

@) Addr i fa ;

19. (a) of rdmen [Co ]

tion

{Date recvived local rexistrur) (Rexisirar's signatre) !

22 If death was doe to external canses, Bl in the following:
{a} Accident, suiclde, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?

{City or town) {County})
(d} Did injury occur in or about home, on farm, {1 industrial place, in pnbhc plme?

(Spocifly type of place)
While at work?eoeceeeoeeeeeem oo (¢) Means of injury_ .

(M. D. or other)...
Date signed __ ...

23. Signature

Address...._. .. ..
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