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

DEPARTMENT OF COMMERCE
BUREAU OF T8E CENSUS

=1LJERLFEB 3116

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

~

State thc-‘.wo—-_/28_24__

Registrar's No.

_5- 3"‘0 )

1. PLACE OF DEATH:
() County HARRISQN

(b)) City or \‘.own......_j? --:I:WS-
{If cutside city or town limits, write RUHAL aod game
{c) Name of hospital or institution; /

{If oot in hospital or institotion, ‘r'ril-u sireet pumber u‘h'ml.inn)
(d) Length of stay: In hospital or institution

tnlh(#)

2. USUAL RESIDENCE OF DECEASED: )
State..M.i.§..S.Q..M,.B.i__.__... ® County._.._‘l'lzﬂ..B.RJ-..S.«Q.M?..&/

(a}
(¢} City or town e BA L

(If outside city or town limits, writa “RURAL") f7)
(d) Street No. MU nron. Twsp, 4

{If rurel, give lnc-llnn)

No..

{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community..
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
ol NAMEL......@E.Q.R._G‘E Marrin E Q.55 {
5 o) If O PRT— 20. DATE OF DEATH: Month day. I
B veteran, . {¢) Socia urity
year. / ? ? 6 hour. { minute P. M

hame war. No

6. (¢) Single, widowed, married,
divorced. .l 2.a. W ER.

5, Color ar

M..o W

21. I hereby certify that I atl‘.endcd the di_csased from

,V’__/Q_i.?_ 1544.6 to [=/ 106

4. Sex. | race that I last saw h ZAdAalive on L= lr/ 9. %6
6. (b) Name uf-hugbud-umt’e. Eﬂ SﬁTZ—A 6. (6} Age of husband or wife if || and that death occutted on the date and hour stated above. Duration
alive.__ e YEATS
7. Birth date of deceased G o A — IR
(Month) (Day) {Year)
3. AGE: Years Months Days If less than one day
7 &) é /3 ISR .| S » ¢ Y D
ue to
9. Birthplace ......Zﬂ.w..d / .
. - (Clty, to county) . - (Swate or forelgn country) B - . - .
. M . J||.Other conditions j
10. Usual occupation - - w {Inctude pregnaney "nl.kin 3 moulhs of death) J
11. Industry or business...... mu_,._w S i " \\{J PHYSICIAN
o jor findings: _
E 12. Namc.._._..LI:Q.S P-H ____R,G s S‘ Of operations... q\ }c} R Underline
Lt ' 1T o 5
2113 Binthotace._ Ro.  NaT Kivow . -~ \ the cause to
City, town, or county) (State or forcign comhtry) Of autopsy should be
E 14, Maiden name. oA oT 0 . MNOWw Z . charged sta-
D ’ N tistically.

S | 15. Binthplace...... Jo. NoT __Naow . - - — 22. If death was due to external causes, £ill in the following:” .
= (State or forsign country)

{City, town, or county)
Informant.__.;ﬁ? - - -_...:..QM._.._. -

) Address_ ... OK:
c @ BMRULA L T e ot ___7 %ﬁéﬁ;.h
Y, AT,

{Burial, cromation, ar nmnv-l)

-
&

—
()
—

-
-y

(a) Accident, suicide, or homicide (speciiy)

() Date of occurrence

{c) Where did injury occur?.
{d)

(City or town) ty)
Did injury occtir in or about home, on farm, in :ndu.strinl pla.ce in pubhc placc?

(¢} Flage: bural or cre“lq,u..... Aﬁ_&ﬂ_ N__. - Lo
18, (a) Signatute of f un'em] d.l.mct.or..._.l:ﬁ_bj;_ A e T e e pary
B) Address.... . N cf‘ ...........
® g KL 220, ; m—n’&m;ﬂ_o
19. (a) [ ".z yé
(Data received local rexd: } {Registrar's signature) L. ... Date signed -

\|C(

(Licensed Embalmer’s Statement on Heverae Sidc)




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...

-+ Registered Apprentice No........

working under my personal supervision.

. | Signed............. M ,)/ /':fzmzﬂ

Licensed Embalmer No.._..:.z ff.é {

ailure to comply wi

P, Q. Address....... Al tidienas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitiites grounds for revocation of license.) . :

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




No. 21
—3-45

I X43880

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

DEPARTMENT OF COMMERCE
BuURBAU OF T1HE CENSUS

'
Registration District Nc......l.... (a..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.X

Stale File No \}“"L
Registrar's No. /

1. PLACE OF DEATH: ' : . .

{a} Cotnty

.~
() City or town. M "Wﬂ_ Ay
(1f outside iy or f.uwn 18, write “HUNAL" and name of tow:

{c)} Name of hospital or institution:

(Il pot in hospital or institution, write strect number or localion)

(d) Length of stay: In hospital or institution

{Specify whether
In this commurity

years, monlhs or dnyg

2, USUAL RESIDENCE OF DECEASED:

(a) State (#) County...

{¢) City or town

(If outside city or town limits, write "RURAL™)
(d) Street No..

(If rural, give location)

(¢} Citizen of forelgn country? 3. {Yca or Np)

If yes, name country

3. (ay PRINT
FULL NAME

3. (b) If veteran, 3. (&) Social Security

name War Nowoeee. —

5. Color QLJ
Sex w i race

6. (a) Single, :v:dowed maffried,

20, DATE OF DEATHLMnnth.

). 7 L

4. .
6. () Nameof hushandorwife...........__.._.. 6. {¢) Age of husband or Duration
7. Birth date of deceased...
8. AGE: Years Due to..
? Bue to
9, Birthplace.__
Other conditions
10. Usual occu {Include preguancy within 3 montha of deoth)
11. Industry or . PHYSICIAN
= Maj ufr findings:
operations
g 12, Name P Underline
= L 13, Birthplace e death
o {City, towa, or county) (Stata or foreign country) Of autopsy should be
14, Maiden name charged sta-
g .............. tistically.
§ 15. Birthplace T ye— rnts oo || 22, 1f death was due to esternzl causes, fill in the following:
= ' N
16. {a) Informant (a} Accident, suicide, or homicide (specify)
(6) Date of occurrence
O ad () Where did injury occur?
¢ ere did i
Yl (a) {¢) Date thereof. id iy tomny " Caanin) St

(Butial, eremation, cr removul) {Manth) {(Day} (Yecar)}

Place: burial ot cremation

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

" - pocily t f place)
18. (s) Signature of funeral director. While at work ?___________,______(.s___._.., (:I)n ?M:a.us of injury. e
(d) Address )
23, Signature {M. D. or other).nern
19. @ @ (_/f\ 047 (/L_o( a.a-d i
(Date rectived loca] registrar) | fatrar's Address Date signed________....

\ !
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