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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬁ;&ﬂ%oﬂﬂlomf

THE STATE BOARD OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. '-/- 1.-[’59 é) 2

‘Q'

Siate File'No. _.___%81 ......
Registrar's No. /

1. PLACE OF DEATH:

(a} County G N o D\
&) Clty ot towne... . NS O\ o Zrna ﬂ‘-«-

{If outsida c:l.y or limits, write :'IIUBAL" oud oame of ¢ wwnlhm)
(¢) Name of hospital or 1nsutut1un:/ Vol

(IT not in hospital or institution, write street pumber or location)

(@) Length of stay: In hospital or institution

{Specily whethar

In this community
years, months or days)

2. US IDENCE OF DECEASED: % 3-
271 4 7
(&) State /Lwn((b) Connts (&) M_,
© City or town L et . [/
“ O it outaide wivy or towa lirsite, write “RURAL™) a
{d) Street No CR— -
(Il caral, give Localion} 0

(2) Citizen of foreign country? {Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

5. Birthplace... \a_\r.!a;m_o ve NS,

{City, town, or county}

. {(Btais or lorcign country)
10. Usual occupation... =\ JAM M S Y .

. (a) PRINT
NAME_ .0V o) . Aale)ls anMnALY
TR 1 Wl (:J( e t‘\ 20. DATE OF DEATH: Month LD C . day. J &
. veteran, (3 ia urity
. year. LDLY HOUE.eraT ~minute. 30 A.M.
+ °f L' pame war. No,
= 21. I hereby certify that I attended the deceased from -
e j $. Color or 6. (g} Single, widowed, mnﬁgg, Fal-l WK, 1. 5‘9 . e T / Y o
4. SexMﬂL ------- race.... d.ivomed...‘ﬁl_!,‘g“lq_ that I last eaw b A _aliveon . ZDE.C 17 . pHS
6. (#) Name of husband or wife... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraticn
alive____* . years || Immediate cause of death i
7. Birth date of deceased....... MAY e T YO —Ne. hr /’ 455 [ ' 7 A
{Monih) {Day) {Yoar)
8. AGE: .Yen'rs Monthg Days if less than one day Due to
- .
7 5 . 7 ’ L{ hr, £ min
= Due to....

Ot[:je:r;\rlg{hm"n -
{locinde Dregnancy within 3 months o

11. Industry O.l‘ business. ITT“HI— PHYSICIAN

I YCRRIEWNREAOY oo — p—

E{ 13. Birthplace N\;;s BMXL. . : ; REQ BMA‘-'ILIOH‘ e
) . (Cily, town, or coanty) (Stata or forsien coasiry) . Of autopsy UESTar should be

E 14. Maiden name. S, 5--&n- 8. Ps ‘6 ﬂ\tt\" - ,.,;.,-..11;‘3'

E{ 15. Birthplace s e Dy m{ 'u’) 22. If death was due to external causes, fill in tli;a'follgﬁiﬁg:

16. (6) Informant - ’ {a) Accident, sulcide, or homicide (specify)

®) Ad m_‘a e_' s ke ,y-.._._ﬁs) o.00, DAY, k:_ \\‘_ P ) ‘-Datz of occurrence
17.. () i () Date thedilt ) o (e} "Where did injury occur? iy o

(Bnm!.m-ltm,crumvnl) ‘~{Month} (Day) (Ycar)
_(¢) .Place: burial or crcmatxon.._c\..h.'v' Y LY‘ 5\ I\%% SO
18, (a), Slgnature of funeral director. Jﬁ_

(b) Aﬁreas e eiinn
19. {a)

{Dnta veceived

Fuy S

1 repistrar)

) L LS

{ ﬂe;x;l_ n’;’: l;znltm)

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

{Specify t :)w gllvl-w)

While at_,;m.rk? /. of iojury.

fo

(Licensed Embalmer’s Statement on Beverr'-c Side)

——7 7
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Gresrie Gounly Health Offiga)
County File Number. 46 = 2=/ ¥

RECEIVED SE o e e

Onte Fipd 2.-7-4b
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o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision, . .. |

Slgned\(\r\,‘m..“,kﬁmwnu
Licensed Embalmer No.._.H,__z_:LL .............................. :

¥
P.O. Address...xa*.w..‘.._.}[.\.f.\.h.,-........ oo

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

. . &
If this body is not embalmed, fact should be so stated above. -
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DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

: 2 b
Reglatration District No...._.._é._.___.__.,_____.

THE. STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ™7,

State File No d"-&%

Registrar's No.

1, PLACE OF DEA

(a) County...........

() City or town..
(lfcuuldu cily or l.clw
(¢) Name of hospital or institution:

{[f not in bospital or inatitution, writa street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

1 ) State.
(% City ot town........

2. USUAL RESIDENCE OF DECEASED:

(5) County

{IT outside city or town limits, write “RURAL™)

(d) Street No.__

{If rura), give location)

() Citizen of foreign country? (Yes or No)

if yes, name country.

3im PRINT () 0 g ﬁ MQ _,‘_‘___4

3. (@) If veteraﬂ 3. (c) Social Security
name w
3. Color or

Na.
Sexeoo ¥ N mc&dnj...._.__...

6. (b) Name of husband or wife  eevoees

6. (a) Single, widowed,

L

7. Birth date of deceased... ol SO,

8. AGE: Years

75

M%ﬂp

MEDICAL CERTIFI

9. O,
)
Other conditions.

10. - - " = = {inclode pregoancy within 3 months of dealh} 10“ A
" : apDiT = paRY PHYSICIAN
-] Major findings: EM .
g Of operations .......cogeesehoeeee 5U?‘PL1 T:i.gg... .
& \ ‘i 1RY Oﬁﬂ Underline
P 3 ’) 7 o TETJ thl-fifl-n”ése tg
=
o {City, town, or county) {Stats or foreign country} Of autapsy. ‘j mm“o :vhouldeal:’i.e

14. Maiden name - charged sta-
= tistically.
§ 15. Birthplace [Ty ve—— " TPy m— 22. If death was due to external causes, fill in the following:
16. {a) Informant ’ (z) Accident, suicide, or homicide (gpedfy}

() Address {8) Date of occurrence
17. (2) . (5) Date thereof {c) Where did injury occur? e Tt prm

(Buzisl, eremation, or removal) {Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. (Specify type of pleco)

18. {g) Signature of funeral director While at work? o (’e) Means of § TS e seeseesseesom

b} Address -

@ " 23. " Signature__27. . #tbct (M.D.or oum)4ég—ﬁ
19. (a -

) {Date received local reelstrar) (Reristrar's signature) Address L O UC o TS . Date m&eﬂ&@}

S
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