—_

o. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 56 5

8-43 BUREAU_OF THE CENSUS

3 |=ILED f3l1 1oAtSTANDARD CERTIFICATE OF DEATH N

Registration District No.__._.. .._.._ Primary Registration District No..>». L4040 ... .. Registrar's No. {

1. PLACE OF D@'ﬂs 2. USUAL RESIDENCE OF DECEASED: N 7{
8 || @ County... M @ State YV ) Coumy....g._. 24
& )} City or town. AU 6 . -
o N ¢ (.l"’l“""!' (¢} Clty or town ... Y L. ,m
g {c) ame of hospital ori (If outai or town limi writs *AURAL"} O

e adl
" - PRIy : - (d) Street No.

E {if not in hoapilal or institotion, write street number or location) (If rurnl, give location)

{d) Length of stay: In hospital or [nstitution
% 2 (Spocify whother || (¢) Citizen of forelgn country? (Ves or No)
= In this community.
E years, months or days) if yes, name country.
e 5 @ PRINT Q MEDICAL CERTIFICATION
& NAME.__| QMJ ..... __%/ Az
< (73 @ mrver 3 X Rocial Securts 20. DATE OF DEATH: ECCt . day

veteran, c ial utity
ﬁ N k. ..?y - mute._.éﬁ ...... M.
name war. o
21. I hereby certify that I attended the deceaseghirom. :—ﬁc./ ............

E i ' $. Color or 6. {a) Single, widowed, masied, 12 I fzé

. J: M divorced / that T fast saw hdZd 2 alive o Lol . )

r- E rwife o 6. () Age of husband or wife if and that death occurred on the gate and hotr stated above. Duration

' L4

-] e ;ﬁve___kﬂ?”mm Immediate cause of dmth _—

{ < 7. BlAn date of decensed 3 . _.._.._.._..___?_,p v Kl_ M - ooy o ] IS
E (Month} Day) (Year) ?/ WD *
4 8. AGE: . Months Days If less than one day Due to/ e Co ]

é é’ 7 ‘M ) 0 23 hr. min D
L] AT ; 41 Y ue to....
B || 5. Birthplace ¥ ) _&Mm/ 2% a
% - To- - {City, towp, or county) {31ate or foreign coontry) . |]. . -
s ) Other conditiona
ﬁ 10. Usnal occupation. i ~eremrrrmrzemm——— || ({Inclnde peepaancy within 3 months of death)
- 11. Industry or business Nafor Endi PHYSICIAN
or findings:
p!. 12. Name_.. Mﬂuﬂ”"‘v\/ 77 . Of operations.____. ‘(\
2 7 : ! P b et
ZA P .~ Birthplace... Oy
- B . ) {State or fazcign country) Of autopsy...... \ \-} \ :l]:l‘i:’ctl:ld'j:ﬂbl:;
ﬁ E 14. Maiden name.. NV A S * charged sta-
B . q U tistically.
E 'g 15. w ﬁ)ﬁJMw h A [ P o p— 22. If death was due to external causes, fill in the following: !
= |l w : / {s) Accldent, suicide, or homidide (specify)
>3 ' ® (¥} Date of occurrence
Where did injury occur?
17, (a) u‘t[ﬂ (City o town) (County)
‘M"nu‘) @an) (¥ (¢} Did injury occur in or about home, on garm in industrial place, In puhhc pl.'me?
(c}
(Spedf" type of place)
18. (a) _While at workpT) T ) vl of injury.— ...
(5
. D orother). oo
19
@ “Addr, : £ 7% Date _g@__e&"‘d‘,& /]
)—'T X (Licensed Embalmer’s Statement on Rev:nc Side)




/ ?( (o -/ 3_ ' [
Ll .l
g 1 .
t .- ! ira R -
- - - : M ‘
453, ; - Coe
> - i - [
N -t — — S P VUL, U L S [ RS-
- - - - . . }l
- . 1 N * . & x
. - '
.- - y - ) - - N * . * ,’ " .“ ~ * j ' -
- - ! ‘ Y A
’ K * i
4 - >
N
STATEMENT BY LICENSED EMBALMER ’ '
4 ‘e -
_ , '
_ Thereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by mé, or by_..:..} . . :
Y - " . - A T 4 “
. 1_ . - S ; — , Registered Apprentice No. - - . ':..
worlting under my personal supervision. ’
: ’ : ) . ,
Signed.. oo e . : RS SR
. . : R * 2 W b
¢ ) o Licensed Embalmer No..
" . . . . . .. . s ]
P. O: Addeess
» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - -
]f this body is not embalmed, fact should be 50 smted above. ot




No. 2B
—3-45
1 X43280

1‘?4QRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1]

DEPARTMENT OF COMMERCE
Burgal OF THE CENSUS

Registration District No.....ﬂz_..?_._.[_.____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..'.s_..z.g._.._

State File No \%
£

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County e e {¢) State () County
{8) City or town.... Y- E A
(1f outkide city or tawn URAL” nnd name of Low (¢} City or town
(¢} Name of hospital or institution: (Il ontside city or tomn fimita, write “RUBAL")
(I oot in hospital or inatilution, writs streat number or localion) (d) Street No. ({If rurnl, give locatson)
(?) Length of stay: In hospital or institution B .
(Specify whether {]| (¢} Citizen of foreign country? {Yes or No)
In this community
years, montha or days) If yes, name country.
.
(s) PRINT 1(9
FULL NAME .. s = S A T, et Tl N ——
20, DATE OF DEATH,
3. (b)) If veteran, 3. f¢f Social Security ﬁ
< name war, o
5, Color

6. (8} Single, widowed, m:'u'ried,
Sel..-g—g_ divordel

4. race... et ......1 19 .
6, (b) Name of husband or wife.........ccceoceeceeeeee 6. (£} Age of husband or Duration .
7. Blrth date of deceased. .
Monl.h)
8. AGE: * Years Months ‘ 1@
9. Birthplace. e il | S
) {State or foreign conntry)
Other conditions
10, Usual oceud (Include pregnancy within 3 months of death)
11. Industry or . . PHYSICIAN
: Major findings:
E 12. Name Of operations Underline
2 the cause to
= \ 13. Birthplace - whichdeath
{City, tlown, of county) {State or foreigm country) Of autopsy should be
14, Maiden name charged sta-
tistically.
51 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
= (City, town, or county) (Stats or foreign country)
Accident, suicide, or homicide ify,
16. (o) Informant {a) Acci (specify)
b} Date of cocurrence -
(b} Address ) .
¢) Where did i oceur
17. (@) (#) Date thereof. ©@ mhury (City or town) (County} (State)
(Buorinl, cremation, or removal) {Meanth} (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
. (Specify type of place}
18. (@) Signature of funeral director. While at work? . iveveee L) Means of Injury o iieramae
(&) Address 23, Signature {M.D.or other)__
19. (a) & ; . igned
(Date received local reristrar) {Registrar's signature) Address rerereprermanre e _LbAtE SiED aa




1

'
ar - .
.- i
. . 2
- i



