- DEPA%TMEM OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 161 O} O
UREAU OF THE CENSUS - .
I ﬁ u l - ED UN 13 ANDARD CERTIFICATE OF DEATH ) Stgte File No. 2
r J 412 8’ .
Registration District No.. ..... A eeavenrerasrmymran Primary Registration Distriet No....%. o0& & J Registrar's NO-,_d_ é L o
1. PLACE OF DEATH: 2. USUAL RFSIDI‘NCE OF DECEASED: . " pz
oty T }[
((:; (éntl.m o ::1 J-if':y . () State-.... ﬁi'ﬁ'a":im 1 () County Cl&- y
ity or town........ D, S SRR ; ?
ar “‘Bnm“ lumu—a-ai;mt m name of township) () City or town... B T
(e Name of hoapital or institutio C o A ‘ mll.m a city or town limits, write “RURAL™) |
e C B Add K h. Ka.naaa rond
c (Ifnotin hm%ml ar mu&x:&.iw‘at{‘nml Eufhctr or location) 1 ty Street No... O'a'x'" QO' ﬁ%}weﬂlﬂ?&fﬁ?h Ka'naa‘a “““ C j‘ t
(d) Length of stay: In hospital or institution.. ... _ .
2 ., X xxx(swafy whather (¢) Citizen of foreign country? Eo . (Yes or?\}'o)
In this cominunity 5 3 1 LT XX K
years, montiths or days) - If yes, name country. inkeded
MEDICAL TIFICATION
3. (s) PRINT .
Full name_Heed E. reagon A
20. DATE OF DEATH: onth. . WP .day e e s eme e
3. (8) If veteran, . 3. (o) Social Security /5’ p
h
name war. /‘/o Nég 0:'30-@6 year—-4 ) o prinete M
. 21. I hereby certify that I attended the deceased frpm_ 6,.
3. Color or 6. (a) Single, widowed, mariied, f 107> m A 6 191. 6
Y ' by = . 3 = ) i
4, ‘Sehé!..]:..('........._....... race.}.uli.j:.ﬁ... le'Ol'Cﬁ(L;“ J‘I .&..i‘ﬁz.{x..' that I last saw b, !_. .. alive on i IQ_Z_é;
6. (b) Name of husband or Wifeoooooeeeee.. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and h[ur at,ated above. Duration
L GU.E Q i o A 1‘ k2178 30 o anve_____@__.';‘:}_______m Immediate of death P
7. Birth date of deceased........ IR E g _ !" e BB M,M_ . Iy bl ‘
- NN
8. AGE: Years Months Days If less than one day ta a”""""“} Ldnsns Aol LI R
'
53 9 16 lxx . bryx . min ! ' : Y
] Due to
~|I 9. Birthplace izttt rTone- __— _E_ .....a e lEomEa ool . ) - . -
' {City, low‘ﬁ. or county) (Suu or fowelsn ooum.n') B
2, te S gy i ey o conditi e
10. Usual oocupatinn....gﬁ}.v_ll.’.g.._g.gn.t.I‘.&Q.LQI;.‘....‘..‘._...'...‘....“.._,:.:...' 2},‘::1;,, ;;,ef;:::, within 3 maeths of death) AR ——
1. Tndustry or busi Lelf S— Onﬁw e PHYSICUAN
5 12. Name Yillie Crésson. i aaos dis e T e o % gz, KSR
| . . f - { % by, - Underline
& | 13. Birthplace..._.. ‘(f é WA : g‘— "(Shkst_aﬂmluj X f?’&f ﬁfﬁ‘éﬁﬁi
. i, p, v y tate or foreign Country) OF aut % should be
E 14. Maiden name %?‘ﬁ‘Tg . )CdUE antopsy Ve el v c_ha}-geﬁsta-
. Y4 tistically,
[ . &Ly
g 15. Birthplace ({::':" Y aitium ) se:uimsrseen‘ifniﬂn 22. If death was due to external causes, fill in the following:
16. (a} Inf‘;m,m, ¥ra, tcuetii& Cre&eon b | €@ Accident, suicide, or homicide {(specify)
& Add Fo kwotd Add. ¥orth Kﬁ ress Gl ts(b) Date of occurrence. :
had - <d L ut
17. (a) urisd . (b} Date thereoffl/. f - / ffr’ {} Where did injury occur?. (CM prrvey P
(Burial, cremation, ar removal} Farneyv Yo afh) (Day) (F ¢d) Didinjury oocur'T or about boe, on farm, in industrial place, in publ.u: plaee?
{¢) Place: bunal or cremation i SVE cz S i th —
T ] [FLPF Y] 8 .. v ©oe .
18:- ()’ Signatdre ﬂf 6&‘%:111&!182"& L 1 S}l Whale at work? M g of mjuryu ~ Q_____
o ; @
23, il ¢ other -
15. (a) _W J b) .. f sl e ool R
d bocal registrer] {Rungiste Addreas d 4 . Date signed Sd |
Lp 2 (Licensed Embalmer’s Statement on !l'everte Side)




RECEIVED
District Health Officer No. 8,
. 1strict File Nun-!ber ________________

Oate Filed ... = L2.5554

STATEMENT BY LICENSED EMBALMER

P RENETT

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

__________________________________ SRR © 4=~ 11 ¢ 1 Apprentfce No

working under my personal supervision.

P. 0. Addres

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

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




B

38890

LAINLY=—UbsL - WwFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BunEAU OF THE CENSUS

Registration District No...........z....?.,.x_......

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....é:.'.%i.....? .

Loy
5k

Stare File No

Registrar's No.

1. PLACE OF DEATH:
{a} County d o ~

(d) City or town
(If outside city or taw,
(<} Name of. ‘hospital or institution:

}n;iu. write “AURAL" and name of township)

{If not in hospital or institation, write sireet number or location)

(d) Length of stay:

In hospital or institution

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8} County

(r) City or town .
(If gutside city or town limits, write "RURAL")

(d) Strest No.

{1f rural, give location)

(¢} Citizen of foreign country?. a--.(Yes or No}

If yes, hame colntty.

3. (o) PRINT
FULL NAME.

(Leed.. £. Cata

C3. (&) If veteran,

name war.

. 3. {¢) Social Security
No.

MEDICAL CERTIFI

., DATE OF I,

year. /

21. ¥ hereby certify t

- 5. Colot,or 6. (a) Single, widgwed, married,
\ W\ : ’ ] 19...
4, Sex ] race divorced..._ L7220 1o :
6. (b) Name of husbanq :r L C—— 6. (¢) Age of husband or wife if Duration
7. Birth date of deceased /;‘M A
{Month)
8. AGE: Yea.ra Months Due to...
Due to
9. Buthplace. e rsmsnen L
y, . {State or foreign country)
’ Other conditions™. TUT AT AT
10. .Usual occt (Include pregnancy within 3 b of death) APDIEIONES
. - . rirm e
11, Industry or hn-un SUPPLE‘IJ;N“LE{E PHYSICIAN
o Major ﬁndings: I]" F ] - S
Q 12. Name Of operations....... DRRATION Underline
9 . P Jib, Maj.rh oo the cause to
& { 13. Birthplace - P which death
o - (City, town, or county) (3tate or foreign country) Of Autopsy....... 5. 4 should be
14. Maiden name \ “ charged sta-
E - [ L tisticatly.
S | 15. Birthplace Y : i P
= b (City. town, or eomatyy (Btata or Torcizs covates) 22. If death was due to external causes, fillin the following;
16. (g) Informant (g) Accident, suicide, or homicide (specify}
(5) Address (5) Date of occurrence
17. (o) S - (#) Date thereof () Where did in i {City or town} (County) (State)
{Burial, cremalion, or removal) {Mcnth) (Day) (Year) (d) Didinjury rinor about??, on farm, ip industrial place, in pubnc place?
(¢) Place: burial or cremation /l
13. (a) Signature of funeral director. While at w: injury. e
(6) Address
23, Signatu .. \
15. (a) ) )
{Date received local registrar) {Registrar's signature} Address -

1




/2070




