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1. PLACE OF I¥
(g) County

M
() Clty or town O

(if outiads city or tawn limits, write "RURAY and tame of towmbip)

(c) Name of hospxtal or msutztwn. /

{If oot In ho;pn‘l or ingtitutjon, writs strest pomber or location)

(&) Length of stay: In ﬁpital or institution

pecily whother

In this community........
years, months or days)

2. USUAL RESIDENCE OF.DECEASE[‘M
. b ieg
{a) State___

{c}

City of tOWD...ueo
[Lig om.ude ci:y or tawn Fimi

’ “r 4+ - 8.y,

Street No............

@ : .
. “(If rural, give Ioc-nl.ion) i3]

2 o)
{¢) Citizen of foreign country?. !..(¥es or No)

If yes, name country.

Sl BT O Jarenc e_._.é{e.nry /‘]oms |

3. (B If veteran, J.Ac) Social Security
name war. No.....zommmm,

6. (a) nﬂe. widg, ed married,

M 0 5. Color or : :
4. Sex.. a"'—‘ race.

6. (b) Name of husband or wife..m——=—=—=. . 6. {¢) Age of husband or wife if
alive T years
7: Birth date of deceased vt I b !7#5
{Month uy) (Year)
8. AGE: Yeara Months Daya 1f leas than one day
“ ‘. .
v ’ hr. tnin

2 s
- 9. Birthplace . ... Q.-{.?_
{City, town, or county) .
v .s-_—-——' .

MEDICAL CERTIFICATION

day. V

,,.hour_.....jy..» . ,..min‘uté..:........._._.._M.
y ‘10
19X 4"

Duration

20. DATE OF DEATH: Mo,

21. I hereby certify that I attended the deceased from....

that I last saw hergepgilive on
and that death occurred on the

Immedjate cause of dcaltL'......_,.A......’,.A......

Due to..

-

18. (o)
(]
19. (a)

Signature of funem.l di
Address__.

O—rw

= A PHYSICIAN
] di H . . -
Majer fndings: . Ty o r o\
v . * Underline
N hichdeath
Lo N whichdeat
of aumpsy..::?/"l ) \ 3 . hould be
3 17 L . i ata.
. ! . tistically.
22, If death was due to external catses, fitl in the following: . )
{a) Accident, suicide, or homicide {specify} b -
(b} Date of occurrence -
() Where did injury occur?
{City or Lown) (County) {State)
(d) Did injury occur in or about home, on fa.rm. I industria? place, in public ptace?

(Specify t(n)n of place)

While at wurk?._ Mcans of iu:ury_.___.._..________...

23. Signaturen?,

(Date'received local tepistrar)

Addresgs..

/‘J"j y {Licensed Embalmer’s Statcinent on Roverse Sd;)
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STATEMENT BY LICENSED EMBALMER N .

K . Y

I hereby certify that the body whose name is recorded on'the reverse side of this certificaté was embalmed by me, or by L2
o ,.l'legist;ered Apprenticé No. .

IYE

£

Licensed Embalmer No 6{1

:' S | slgnedokg'%;‘/jw |

P.O. Addrcssmm.;%- .........

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

If this body is nat embalmed, fact should he so stated above. : K
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DEPARTMENT OF COMMERCE
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Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pri‘mary Registration District N %_Agé)

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

Registrar's No.

1. PLACE OF DEATH:

(o) County
(3} City or town

k/ seand Ll cA_ La =

/2 LAo. S
{If outside city or town limits, write “RURAL" and name of township)

(c) Name of hospital or institution:

{l{ not in hospital or jostitution, write stfeot number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

u’Z. USUAL RESIDENCE OF DECEASED:

! {g) State
ﬂ) City or town_.........

Y >

(If outside city or town Limits, write "/URAL")

() Street No

{if rural, give locaiion)

() Citizen of foreign country? ). {¥ea or No}

If yes. name country

acx A

3. (@} PRINT
FULL NAME.....[.. .~

3. (¥ If veteran, 3. () Social Security

MEDICAL CERTIFIGKR
AN

20. DATE (ED?TH:
year. ... ..(I(..

name war. No.
21. 1 hereby
5. Color uw 6. {a) Single, widowed{ married,
4. Sex....... Wl. ol divorced. &2l ...
6. (») Name of husband n'r Wife. oot 60 (€) Ageof husbﬂl:.l.d ot i ) Duration
7. Birth date of deceased. ?/}7 a—(_4 4
Month) “
8. AGE: Years Montha ) 53 | nMv Due to
hr. min
Duc to
o, Binthplace.,a- AN N\ N\ ¥ Vs 2eX -
(Stato or foreign country)
Other conditions.
10. Usual occu; e e e i s s g e {Include pregnancy within 3 montks of death)’
11. Industcy or PHYSICIAN
o Major findings:
ﬁ 12. Name Of operations.......... "
= hUHdHlmc
2 Prpe— : , ihecutac o
o \(S or forejgh country) +  Of autopsy.. should be
14. Maiden name - Lt pocila charged sta-
E R | J— tistically.
g 15, Birthplace Fr I orf‘n&n sqpatin) 22, If death was due to external causes, fill in the following:
6. @ Tnformant. (a) Accldent, sulcide, or homicide {specify)
) Address S (5) Dite of occurrence
() Where did injury occur?
17. {8) —— ol T (City or town} {County) (State)
{Barisl, cremation, or removel) Did injury oceur in or about hame, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. [ % A"
(Specify typa of place)
18. (a) Signature of funemw }L/[“Dm While at work?. . (¢) Meansof injury_____________
b) Address
& ’é 23, Signature (M.D.orother)
19. (@) ® ééLx )
(Data received local reristrar) traf s signatore} Address.. Date signed............___
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