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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE ’

Registration District No.—.___,. .........

STATE BOARD OF HEALTH OF MISSOURI

w STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo.ovveee ..

33035

State Fils No

Registrar’s No.

1. PLACE OF DEATH

(a) County....-.ﬁ

: . T
(5) City or LOWh.oo...e.e.. W oot oo e s
(7 outside city or :n-nhmiu. writs ' RUR.AL" nnd name of townahip)
(¢) Name of hospital or inatitution: .

(If not in hoapitat or institution. writs street number or locaticn}

2. USUAL RESIDENCE OF DECEASED

(@) Smte_"".mm e (B} County, ﬁm—i g

{c). City or town

(If oytmide city gf town limits, write 9]
o
(d) Street No..._.. M % i?ng'

(Il rural, give Ioclthn) 7

(d) Length of stay: In hospitg) nrnstitution.
(Specify whether || (¢} Citizen of foreign country? m ({Yes or No)
In this community..........—...= L
yesra, manths or daye) / If yes, name country.

SN Mo RRIS-C. BAKER -

3. (b) If veteran, 1 3. {¢) Social Security

hame war, No.

5. Color or

m"w

6. (a) Single, widowed, married,

N %M J

divorced

Y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ) d-..
- ear.....J ?Q§ e hour, z W89

21. I hereby certify that I attended the demw
L¥ lgjf’d;(/f

th'.{t'/! last saw Wt alive on

L2

mlnut _._..z.’...%.
det
f )l" 19{4!:
(P’ 19457

day.

Wha

. Birthplace

6. (b} Nameof husbandorwife ____, & {c) Age of husband or wife if |] and that death occurred on th hour SW above Do
‘QM 6« ';? p . alive years || Immediate couse of deat ot e tha o ONOR
- B A .. L’ / ; .
7. Birth date of decensed___Juerll O & b0 || e
(Month) (Day) {Year) -
8. AGE: Years Months Days Ii less than one day Due to
-
? b Lf / g—' hr. min /
( Due to
9, Birthplaee......,....g mem.__ — I n/
- {City, town, {State or foreign country)
10. Usual WM—- Other conditiona. /1) w
. Usual 0CCUBAtIoN...cccererae s s, - Inelude pregnancy til.hin S othe of .’I G
11. Industry or business PHYSICIAN
” Major findings: ?ZD N
B 12. Name__.._ Lot Of operations.......
E oo % . ' thlhu!er!ine
= Birthplace ... MM : & cause to
™ 3.
= Cll.y tow; mnl,) (Sl.u o Jpreign mntn) Of autopsy % :v}?ioc‘l;ll%ubtg
= { 14. Maiden name . M.‘_ |chargcd sta-
2 : tistically.
of 15
=

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

&P,

16, z, (8} Accident, suicide, or homicide (specify)
& 4 K ’('h) Date of occurrence \aﬁ
1. (@) _ o Date P J—JJ?EL{ (e} Where did injury occur? T m— s T
, (Berlah cremation, o {Moatt) (Dag) (Yer) || (&) Did injury occur In or about home, on farm. Io industrial plaoe. in public place?

{¢} Place: burial or crematio G%(, s veress
18, (a) Signature of funeral dir ,# - ___ . While at wor (Snecify type of place} of inj ‘;\ >

(¥) Address ) R ™ A e | I . N .
9. @ O-=23 ® .: V7 . G o gm“ (M.D.orothery

{Drete raceived locsl registrar) {flegistras's signatare} . Addr!i! 1 Date wigned

"f57

{Licensed Embalmar‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b’v
[ n\

. Registered Apprentice No

working under my personal supervision,

. ] Signed
. ‘ " o /
. s _ Licensed Embalmer No..... 9- 335 ................

Note: The abote MUST BE SIGNED BY THE LICENSED EMBAL‘\"&R in his OWN “ANDWI{II ING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

B

If 1his body is not embalmed, fact should bLe so stated above, o .
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...__._l_..E_._..___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DﬁATH

Primary Registration District No..

Stale File No.

E

Registrar's No

1. PLACE OF DEATH:

{a) County

() City or town

JM Laalo Ry ,[o’;l

2. USUAL RESIDENCE OF DECEASED:

V%) o) County...%._..__._ ..... —_

State.

(@

{If cuiside city or tawn limits, writa “RURAL'" u.ud name of to!
{c) Name of hospital or institution:

{If not in hospital or inativation, write street number or location)

{d) Length of stay: In hospital or {nstitution

{Specily whether

In this community

years, months or daye)

&)

City or town....__. gz/;z/l‘/vn A ?
{If outside city or town limits, writa "ILURAL")

(d) Street No

(If rural, give location}

(¢} Citizen of foreign country?

If yes, name country...........

3. (b If veteran,

3. {¢) Social Security

DATE OF

year.

20. EATH:
e

name War, No
5. Color or 6. (o) Single, wi.% mz.ﬂ
4 Sex_“m race.. MU .. divorced. M QK
6. (¥ Name of husband or wife.......cccoesecceeeeeee. 6. {¢) Age of husband or Duration
8 O alive..“...qﬁat....
7. Birth date of deceased..... ) Thea) \' A
(Month) ¥) \
[t
8. AGE: Months esa t nM Due to
? 5 X .......... g ;1 min, “
L m Due to
9. Birthplace.. o Delotuno U0
{State or foreign country)
) Qther conditions.
10. Usual occu - A leraanda o oooeeceecrcenee || “(Tnctude preguancy within $ manths of dealh)
11, Induostry ot i PHYSICIAN
1 \/ Major findings: -
‘:ﬂ{ - . oot Underline
5 ’ . the cause to
EE' 13. Birthplnc&“%név@‘ - \which death
{City, town/for county) {State or foreign country) Of autopsy should be
E 14, Maider name charged sta-
rs istically.
15. Birth !ace_.._éézu:&:ué-' i ing:
= s (City, town, o county) (State or foreigo country) 22, If death was due to external causes, fill in the following .
16. (@) Info - _%‘1% é-: ~ 4: 4 ﬁ— (a} Acxfide.nt. suicide, or homicide (specily) .
5) Date of occurre:
() Address _W Vas () Date o Bee
- ¢) Where did i occur?,
17. (@) m . (3) Date thereot O~ 24_ L2485 || © njury P T — Pr Iy Brarer
{Buortal, eremation, or removal) (Mcoth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

()

Place: burial or cremation/ﬁ.‘:dm,.m)a e

(Specily 'i")” of place)

18. {a} Signature of funeral director... While at work? .o Means of Injury oo
() Address..._d ualloleon. P _
_ 5 23, Signature (M. D. or other}
1. (@ Oef-238. $593 (b)/‘f’h»éa_-v-_ ...... — _
{Dato received local registrar) (Registrar's signature} «]| Address Drate signed
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