8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M-—5-43 B CEnsus s
v \LED DE 17WANDARD CERTIFICATE OF DEATH s e o3RG .
I X36671
" Rﬁmt{m District No....... .:.:‘,. a.=. Primary Registration District No... / 4_ v ‘7 Registrar's No.
‘I| 1. PLACE OF DEATH: st Gharles CO unty 2, USUAL RESIDENCE OF DECEASED:
v a {(8) County 7 1 4a) State not known ® County. 73,
rd a (5) City or town ura (AM’JW-W rural
L] (If outside city or town limits, writs “RURAL” and name of township) ¢ (¢) City or town...... 77
y E {¢} Name of hospltal or institution: t Crl(lfounida city oréuwn hm:l.E write “RURAL"™) 1 t
o, - aries oun n I nt7
J . ({If not in hospital or institution, write sirest number or location) (d) Street N S (lrrnral give lﬂmlw‘x ﬁ ?El 3y éO .
X Length of : In h 1 or institution none 3 1 -
(@) Length of stay: In hospital or institnt (Specify whether || (¢} Citizen of foreign country? don t’ Anow {Yes or No) “
In this community. not_ _known
years, months or days) 1f yes, name country - -
é 1. (a) PRINT UNIDENIIFIED MEDICAL CERTIFICATION
NAME 20. DATE OF DEATH: Month,. D€C « 4y 0L _Known
« 3. (b) If veteran, . - 3. () Sodial Secyrity _ 145 ]
name war don t know . don t knop - ver—LiHD hour minute M
’2__1. I hereby certify that [ attended the deceazed from
/ 5. Color or 6. (a) Single, widowed, marned 19, to 19 ;
&L 4. Sex__ma-l@— race.. ¥ g-‘}i;"% divorced d en t i ISl)at Ilastsawh alive on N 1
E 6. (b} Name of husband or wife.. XITOW. . 6. () Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
E alive. e oo........._years || Immediate cause of death I"I&kelse née ri
iy 8
7. Birth date of deceased... don_ _t ._xmow : ; rombos
E Dax) (Year) Jury s verdict
4] 8. ACE: Months Days If less than one day Due to
Z Adult man- ge ngt Xngwn
A7 SN - | /A min,
a Due to
B [l o moonee. DOL. KNOWD ... @ \
=] - {City, town, or omm!.x) (Stato or foreign ool}n'&ry) \
. F, QOther conditions
g 10. Usual accupation ..ot :&I'IOW n : - : Unchote pregnaniy wirkin maontbe of demihy \ \
=] 11. Industry orb no t' KOWN T J’ PHYSICIAN
>I. g 12. Name ' not . known L Major findlngs: (_\ \\ P
E S\ 15, birthpiace not known 4 \\ thl::i:@l:r.z;egoi
) (City, oraign < e8=- : |2 &
E 8 { 14. Malden name GRSt known | U Timeeea) 1| Ofautopsy YEBZ. :-hh“;‘}:‘:i?‘g?
: : : tistically.
g § 15. Birthplace P w“llo 12 ﬂknown FTPePp—" /‘.i“u’) 22. H death was due to external canses, fill in the following:
{ - . . {a) Accldent, suicide, or homicide {specily)}
16. (o) Informant.. od o 4 i
g ‘GO‘ ﬁ‘l’l T g ]_ o> (5) Date of ccourrence /'
(5) Addresa____. ZV 1€,
an . 19 5 “DEE" 10,195 Where did injury occus?
17. (a) SR (&) Date threﬂ‘ﬂf {City o tawn) {County}
(Burialcrestin i, oF "‘“‘""‘D Li C 3’%“‘“‘"’ {Day) (Year) (d) “Did injury oecur in or about home, on Tarm, in industrial place, in puhhc plaoe?
(¢) Place: burial or cremation icn eme € r'y
18. (a) Signature of funeral director.. ¢ “While at WOrk?............ (Slptﬂ_, t(:?)’° "Li':l::lrs)o n;ury...-..u.'......._%“—. ...........
ddress. /. WentZVIyl [2} /L
19. (a % LL (® 70 AQ
(Registrar's signatore)

tﬁ’ jg/ {Licensed Embalmer’s Statement oo R;ve.n-c-slde) - / '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered. Apprentice No S . ,

-working under my personal supervision.

L:censed Embalmer No. ;") é/ eesseeemen e
- 'po. Address% ........... ; /4

Note: The above MUST BE SIGNED} BY THE LICENSED EMBALMER in his OWN HANDWRITIN
_the nbove constitutes grounds for revocation of license.) 1 .

- If thls body is not embalmed fact should be so stated above.
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DEPARTMENT OF COMMERCE
TBUREAU OF THE CENSUS

. h

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DESKTH. e e

Primary Registration District No.

Regisirar's No.

1. PLACE OF DEATH: &(_ C é 6
(s) County -
(&) City or town.._

{1 oumdu cn.y or tuwn limita, wnl-e “RURAL" und nnm-nf h:vlmlup)/
(¢) Name of hospital or institution:

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

(d) Length of stay: In hospital or institution

(Specily whether

In this commutnity.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b). County.

{c) City ot town : : -
(If outside cily or town limits, write “RURAL")

¢

(d) Street No

(If rural, give location)

{¢) Citizen of foreign country? 3. (Yes or No)

)

If yes, name country.

3. (a) PRIN’P

.. MEDICAL CERTIFI

3. () If veteran, 3. f Social Security "
name war No.. T
5. Color orU 6. (o) Single, widw, 7‘ jed, 10 ;
4. Sex m | race. divorced., =t N 19 ;
6. (b} Name of husband or wife.ooooooooccoecci. 6. (¢} Age of husband or - Duration
7. Birth date of deceased.......... w / Q S
(Vlunl.h) ﬁ
8. AGE: Years( Months E@ ;
0K, <)) i
D i} .:j /(. Due to....
0, Birthplace... - SO
{State or foreign country)
Other conditions.
10. Usual occu {Include pregnancy within 3 montha of death)
11. Industry or ! : ] PHYSICIAN
ot Ma.g){ ﬁndul_gs: _
operations....
E 12. Mame... Pe hUnderline
ti t
e — | thecause o
o {City, town, or county) (State or foreign country) Of autopsy should be
14. Maiden name. . charged sta-
g __________ tistically.
§ 15. Birthplace. T e aoty) B TS 22, If death was due to external catses, 1l in the followlng:
16. (1) Informant (a) Accident, suicide, or homicide (specify)
) () Address (&) Date of occittrence
(¢} Where did injury occur?.
17. (2} (City or town) {County} Gtate)

{b} Date thereof

{Burial, cremation, or remeval) (Mecnth)} (Day} (Yenr)

{c) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industriai place, in public place?

- Specily f place)
18. "(2)* Signature of funeral director. : While at work?. B ome OF MLV, oo
e 5 .
(¥} Address
. 23. Signature (M. D, orothery ..
19. (a) 5} [WM LA GQA&J:QQ_.._.._}_ ]
(Date received local registrar) et THReristrar's signatare) i Address. e Date signed.........._.._...
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