N2
—8-13
5-17-39

I x3rsz3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOUR!

msSTANDARD CERTIFICATE OF DEATH

ﬁuLJﬁF%oéﬂﬁim

Primary Registration District No.

38741
2.9

State File No

3024

Registrer's No

1. PLACE OF DEA
{a) County__..._...
(b}, City or town_l..r

{¢) Name of hospital op nsti

RO

;,wln m!.y or town Lumu. write B‘URAL'
tion:

nad numi of township) i

2, USUAL RESIDENCE OF DECEASED:

{3 nol. in h:-pn.nl or msm.ntmn, wrila strost nu-ber or location) (Il‘ rural, zive l,nmuon) - 0
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? . " (Ves or No)
In this community...._
years, months or days) If yes, name country.
3,49 PRINT ? g, 7} L MEDICAL CERTIFICATION r
n 3. (5 Social Se 20, DATE OF DEATH: Month // day. /// /
3. (b} If veteran, . (e cial Security
} - o  m——— e —_ e year___jz‘[:— hour. g —=....minute. ""P M.
name war, No.
21. I hereby certify that I attended the deceased from,...llr‘...l.f.o_ ..................
— \3 5. Color OM 6. (6) Single, widowed, marrfQ, 1045 to. . fl = ¥ AN—— 1965,
4 Sex..h =l TACE..., A - : that I last saw h 3%ke __ aliveon . __,/./_- 2L 10942 ;
6. {») Name of husband or wife...===m> . 6. {¢) Age of-husband omsvife if and that death occurred on the date and hour st_ated aIBe. Duration
Ve .o years || Immediate cause of death__{Z220Y  eeeeeeimaans e
7. Birth date of deceased.. 44 10 Vs LAy
{Month) (Day) (Year)
. 1)
8. AGE: Years Montha Days If less than one day Due to.w
. - __hr. o =Thin
T ~ [V Due to
s, supncgltfpstow- becnd ddl: 120
. - {City, town, or connty} - - (State or fareign country) - B =
. - Qther conditions
10. Usual occupation — b g e (Include pregmancy within 3 months of deaih)
i1, Industry or b PHYSICIAN
l Mag)tg findings: 2
operations
E{ 12, Name.. - G A - T k’ (4 'hUnderlinc
. the cause to
3 BEX Bmhpim-_&!.w/ 1) which death
o, w town, or conty] Of autopay should be
J 14, Maiden name._Z#UigAr A o : charged sta-
E J Vi tistically.
S l 15. Birthplace. Jfe= .22, if death was due to external causes, fll in the following: o
16. (@) b (a) Accideat, suicide, or homicide (specify)
(b) Date of occurrence.
(%) Sy
{¢) Where did injury occur?.
17. {a) {City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

18..

()
(e

e

Addresa

/7~ ./2- A{r(u

{Registrar's nmtm)

d local r

(Soecxf! typo of place)
. While at work? ] Menus of il:unl'y

(Data

R

(Licensed Embalmcr s Statement on Reverso Side) " o w-- /q mf W—



RECEIVED . >
i“iztrict Health Offlos” No. 2,
VALt

’ ' Cistrick File Number 422250

Qsie R LTl #f—‘

C s eme vty

M - g . Y -~
. ¢ wr

) 1
‘STATEMENT BY LICENSED EMBALMER’ .

T, e - . .t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qf"by

., Registered A‘pprentice No... N ' .

working under my personal supervision. .

Signed

Licensed Embalmer No

P.O. Adﬂrﬂq o
v

'\ \ \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG. (leure to comply with
" the above constitutes grounds for revocation of license.) ] BN

- . .= [

.o If this body is not embalmed, fact should be so stated above.




.. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; J /7 Y /

{345 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

e ] X43880

Registration District No....és_3 Primary Registration District No.&?é?._f Registrar’s No, 3 ,?

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
=] >8
=] ((:)} ?:?::;t—t;w T YT A T A T | (a) State (5) County.
n..
8 {[f outaide city or town limita, write “RURAL"” and nams of townahip) (&) City or town
E () Name of hospital or institution: (If outaids city or town limite, writs "RURAL"™)
- {If not in hospital or inatitution, writa sireet number or lacation) (4} Street No (If ruzal, give location)
Z (d) Length of stay: In hospital or institution '
g (Spocity whether || (2} Citizen of foreign country? 3 _(Yes or No)
In this community
E years, wonths or days) If yes, name country. ‘
=
= 3. (a) PRINT .
[ FULL NAME___
- 3. (b)) If veteran, . ' 3. (¢) Social Security
= a" v
i name war, No.
-
= 7 5. Color or /7 6. (a) Single, widoxld, married, .
J 4. Sex race Aivorced i ereen .
A -3
4 6. (b) Name of husband or wife....ccccvvoccveere. . 6. (€) Age of husband or yide if .
i Duration
« N ive . _
0 . Pl - o
7. Birth date of deceased.... X/
E (Moaib) «by T\ (\\x/y“.,
L) 8. AGE: - Years Months )O o ay Due to
Z . h
= N N
= % d Due to
& || o Birholace - NA N A\ T
¢ 5 (State or foreign country) e
b .- Other conditions
% 10. Usual oecu '""“ {Include Dregnancy within 3 months of death)
* e’ 11. Industry or " PAYSICIAN
i I 5 ' Maj"g;‘ findings:
e - operations........ -
PR |[8) 12 Neme Underline
S & ||& L 13. Birthplace - the cause to
" - {City, town, or county} (State or foreign country) Of autopsy should be
» j E 14. Maiden name ) Cmeﬁ sta.
- [ : tisticolly.
; = E 15, Birthplace T se——— ey —| S if death was due to external causes, fill in the following:
E 16. (a) Informant {a) Accident, suicide, or homicide {(apecify)
B ) Ad (5} Date of occurrence.
£7. (a} {#) Date thereof. (e} Where did injury r? (City of towa) {Countyy Gtate)
" M T ¥ of towo) nnty,
(Barial, eremation, of removal) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremution
: . . {Specily type of place)
f 18. (a) Signature of funeral director. Whﬂe at work?.. ..., . m_, (,) Means of jnjury, . e
S c& f D - Tl .
. @ &_ L L Vit /?W 23. Sigmature..—£.00. U, 57l eea D, oot yrs
{Date received local registrar) {Registrar's signatdre) Addres: 2Y - d_ 3ot A Date signed.. - 4. =77

770 - — ok



; R
.
. , ,
.
- +
. . . - . . . 4 . -
1 4]
. .- . |
C ‘ R .. |
- P b
T ' .




