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‘DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

11 E DD JUN 13 IBNDARD CERTIFICATE OF DEATH
Registration Distrlet No.__g—x: ....... - Primary Registration District No._M_d__%._

State File No, 15604

Registrar's No <~
oA

1. PLACE OF DEATH:

(@) County,A..ﬂ.... re W
(¥ City or town J; C«({o w

(1f onuide city or town limits, writa “RURAL" and nama of township)
{¢) Name of hospital or institution:

{11 not in hospital or jnstitution, writs street number or location)
(d} Length of stay: In hospital or institution

In this community. g/ W

years, months or days)

{Specily whother

2. USUAL RESIDENCE OF DEcmsm).

(a) State WY LRDGRAAK........ () County_

e

{¢) City or town.. ﬁ d‘g‘/

(If ontaide city or town limits, writa “RTURAL"™)

(dy Street No.

{f rural, give location)

(¢) Citizen of foreign country? D

I yes, hame country.

- MEDICAL CERTIFICATION
3. PRINT cet .
Foll NAME NR'fﬁRN /?}e rA NDER'_Z'ISIM-N:%_QL;O DATE OF DEATH Month 4~ ) e
¥ . 3 on e Ay
3. (¥) If veteran, 3. {¢) Social Security s
N . o NOw—eom vmr-—AMh___._.hour L minute T5 A, M.
TIAINE WAL, Lo} il . .

0 5. Color or , 6. (a) Single, widowed, married,

4. Sex.. M"-' ,,,,,, . divorced..._M.._.Z _______

6. (%) Name ol d or wife. oo 6. {¢) Age of husband or wife If
% ‘m alive, e,

7. Birth date of deceased.... ,é_?d{@ LX = /J"ﬂ

21,

I hereby certify that [ attended the deceased from.

A7

1 9‘4‘.

Duration

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

15. Birthplace. ._.__.}m.( ﬂ;f

22, If death was due to external causes, fill in the following:

TE Y men {(Month) (Day) (Year) *
T L gyl e,
8. AGE: - ~4¥earsft Mom!:s ] ,qus;; If less than one day Dye to
- et o » h A “'. "
|g/ f}-- Asis 8/ 7 hr. min,
Due to....
9. Birthplace A, vdrew (o _mo O]
“{City, town, or county) {Stato or foreign country) -
: Other conditions
10. Usual cccupation...... 22 " {loclude preguancy within 3 montha of death) “
11. Industry or business ] PHYSICIAN
=<1 17/ Major ﬁndings: o £
E 12, Name e N r y [l’ :S Ih J'J q e Yoo a . -Ofopemuons-;— 2leenes P remy UA\\ f”‘) 9\ F— " Underline
B U L ) 2
2 { 13. Rirthplace £TA. Dfx’ E_&.mﬁ;ﬁ P i3 Afk Q ) | theSueto
- {Ci , OF Cpanty, tula or fureign country Of antopay. should be
] 14. Malden name Z \}n /_/ﬂ . N E pe charged sta-
g I4 tistically,
=

(City, town, or count} > (Sl.au or farcign cougtry}

16. (a)
) Le le LTl .
17. (@ & : . () Date theredt B~ L ~/F<E

{Burial, cremation, or ramoval) {Menth)" (Da, {Year)

{¢) Place: burial or cremation

(a) Accident, stilcide, or homicide (specily)

(¥) Date of occurrence.

4

{c) Where did injury occur?

{Cily or Lown)

(County

(State)
(&Y Did injury oceur in or about home, on farm, in industrial place [n public place?

18. {a)
@&
19, (@) =

nIM—-—._Q.%
T Z4M_ D, or othér) &2

... Date gign
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- FFICE
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DISTR Mo.

STATEMENT BY LICENSED EMBALMER

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

vy Registered Apprentice No....... ,

working under my personal supervision.

Signed

Licensed Embalmer No.

e

P. O. Address

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

« " Ifthis body is not enibalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT A;;.

ORD

4
-

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CRNSUS

Registration Disttict Now. N

- /
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s s o

Primary Registration District No__%_. _.._._96

r
[

Registrar’s No.

1. PLACE OF DEATH:

(e} County... SRR . 7.4,

(&) City or town...._...
(If outsida c:ty or I.nwn lzmlll. Ilru.e

{c} Name of hospital or institution:

(o) State - N

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

‘ (d) Length of stay: In hospital or Institution

{Specily whether
In this community

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(8) County.

() Cityor town.
(If outsids city or town limits, write “RURAL"}

(d) Street No.

{If rural, givo location)

(¢) Citizen of foreign country?

- (Yes or No)

If yes, name country.

3. (a) PRINT
Yol NAME._.mﬁﬁ-%.w.né_:w

3. (¢) Social Securm(j
No.

3. (&) If veteran,

RAmMe wWar.

6. {a) Single, WIdo cd, marricd
d.womed_
6. (¢} Ageof hnsba.nd or

5, Color or

6. {#) Nameof husbandorwife ...

race......—.

7.
8,
9. Birthplace d ﬂ\
“ wmﬂ %) (State cr {oreign country)
Other conditions.
10. Usual ocen \ N (Includa pregnancy within 3 months of death)
11. Industry or Qysing PHYSICIAN
(2 xem S —
e .
E i Underline
& | 13, Birthplace :‘ﬁfﬁ'&ﬁﬂ
. {City, town, or connty) {State or fareign country) Of autopsy should be
E 14. Maiden name charged sta-
B } J—— tistically.
g 15. Birthplace. P T —p Gonin o Tt esaomy (| 22- 16 death was due to external causes, fill in the following:
16. (a) Informant {a) Accdent, suicide, or homicide (specify)
(b) Address {6} Date of occurrence
¢} Wheredidi occur?
17. (a) (%) Date thereof. ] njury ity or towe) Conaty prm

{Burial, cremalion, or removal) (Month) {Day) (Year)

{c) Place: burial or cremation

(d) Did injury ocrir in or about home, oa farm, in industrial pda.ce in public place?

- . pecil f ol
18. (o) Signature of funeral director. While at wor]:?,,.___,_,,__“.__‘__,_,,,,‘Fm._,,,,, l(ﬂ” ii:;;)of injury e
(b} Address
23. Signature {M.D.orothes}
19. (a) L]
{Dste received bocal remistrar) {Rexizirar'y signature) Address._ Date signed R
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