Eeyem 4 T

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ¢

L I'E,EE,._{UIT..

_ THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District NO..S:.%Q -

19898

State I-_‘:‘{c Ne.

Registrar's No.

& Conmr A C?LM o, -7L"/q

(6} City or town = X M
(If ontyide eity or tows limits, write "HURAL” end name of lownabip)
() Name of hospital ot institution: /

{If not in hospital or institntion, write sirest number or location)

{d) Length of stay: In osp L:tuhm'-
(Specily whether
In this community___ e e

years, monihs or days)

2. USUAL DENCE OF DECEASED:
(@) Sate £_L4DSQA R (3} County: CDG CL?@’S'B/
(¢) City or town /; /'\/ 7 2. }
ity or town imite, writs ~KURAL") F7)
(d) Street No. wura L. . - ’
(If rural, give location)
. o —— 7/
(¢) Cltizen of forelgn country? {Yes or No}
If yes, name country / v =)

ke ng/éaénq;m%é

3. () If veteran, 3. (¢} Social Security

INK. o

name Wwar.

MEDICAL CE

hour _é... —e.minute...... .g.

21, 1 hereby r:ertlfy that I attendcd the deceased from.. GC.ZL /. __/fy.nj

TIFTCATION

20. DATE OF DEATH

; 5. Color or _JZAELG (a) Single, widowed, married, ",:: e "\»‘_.(-i RIS 2y B/ 19 ?é
4. Sex . A L0 moeL‘JA £ d.lvorueiﬁ.}ﬂfg(._e/ _that I last saw h]m.f;hve ont a"f ? 0 L7 S!C
6. (4 Nameof husba.nd orwife. ..o 6. (¢} Age of husband or wife if and that death occurred on the d3t= and houf stated ﬂbo"c N el
éd AN ,a-a/ / A ‘/7( Duration
L alive.. ... years || Immediate capse of death 2w S8 2O e N 7] d‘n
rd 4 = Aen
7. Birth date of deceased.... Unknown ""‘4‘-'7“ e Hre ’/ ]
(Mooth) (Day) {Year) at - -
8. AGE: Yarn/ Monty/ Daw If leas than one day Due to.. M/""‘ %"" Loy ¥ C"é‘m(-
. M et e b A [, ler- P z
T. nin
7 Dueto.-/% 7‘/‘«:[_._ oL el Bl grs
9. Birthplace... Qg{)ﬁ)é{rt .___QQn o 7 )
1y, wn.uwugl:) 4 (State or foreign cuunuzy
Other conditiona
10. Usual occupation .o M_AE@ (Includs peegoancy within 3 mantbs of deathy
11. Industry or bum;r’:::s.__ SorE PHYSICIAN
jor findinga: . —
g 12. Name. .. /yéﬂ L= éjﬂa_/ % S ..... Of operations........ o : i /! Underline
&\ 13. Birthplace /‘[/ 4[ 9\5" ° ) /70 'Jj)i\ !‘u ;rhtficca?eeattﬁ
wh. u.n'or forcirn cozutry) Of autopsy by ! should be
g 14. Maiden pame & Z AT ..E ~,-f\/.; \ VN ] . chn.}'geﬁ sta-
; S tistically.
g 15. Birthplace prertpom P S(g.?‘:'f‘-rﬂ /w“u’) 22, I death was due to external causes, fillin the following:
16. (¢} Informan :C f % Q/Y « || (8) Accident, stticide, or homicide (specify)
® Addn:sll?é Zfb N Loy || ) D30 OF oCCUSTERCE
"(¢) Where did inj ooctir?.
17. (@ o Db an , {t) Date thereof! { bt &' 2 wjury iy e i
(Y‘“ (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Buﬁll tremation, or rumnvlly
{c) Place; burial or cremalmn_._u
i8. (o) Signature of funeral director..__J\/! ,'

T . R + (Specify type of pluce) '
T (-} | Means of injury. ...

a

% ‘" While at work?......_...... e
\ v e at w
() Addr 4 i . - i Gt ~ O .
1. @ e’; I-¢l ) M Lecotontard 3. Sigoature_2 L LT (M.D.orathesfE__
i (Dats Jocal rexistrar) {Hegistrar's xi y "2~ Address L‘// //0 [ rjje’r-r e, 2 P ot . Date signed __@,!_g_'_z,

A Y

Ir y o

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

mbalmed by me, onby

ide of this certificate

................ . prentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be so siated above,




“4n. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
' ¥ B NSUS
;v-ﬂa-ﬁ UREAD OF THE MR . STANDARD CERTIFICATE OF DEATH State Fite No ﬂu‘-‘&a
I x43880 , / ”
Registratlon District No....ﬁ.,\.t _____ Primary Registration District No..,ém.h.é_.?.._ .. Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

""""""""""" L“ (a} —St'_!l!' ‘,M O

1. PLACE OF DEATI:

(8) City or town

1A LAAD U
{31 outside ciLy or town limits, “RUNL" Snd nalfh of township) .
{¢} Name of hospital or institution: - K{ {e) City or town_...

{d) Street No

[=]
[+
[
o)
=
-
Ez (1€ pot in bospital or jastitution, Write street number or locatian) i (T rorelctes location)
(d} Length of stay: In hospital or Institution
) (Specify whether || (¢} Cltizen of foreign country? {Yes or No)
In this community. B ﬂ
years, months or doys) If yes, name country. ({‘ 4] e
= 3 (@ PRINT M MEDICAL CERTIFI \
E FULL NAME ______} PR 7 TN — 3
< 20. DATE OF Mont i o e S
3. (8) If veteran, 0 3. {) Social Security
= year S L. LT . | ! hinute._________.. .
& name sar. No .
= 21. I hereby certify t I
E 5. COI% 6. (a) Single, widowedsma.rr{ed, 19...
é 4. Sex h \ | mce divorced....o.... .o ..
E 6. (b) Name of husband or wife........._______ 6. (¢} Age of husband or wile if .
Duration
g 7. Birth date of deceased.. I \
n N ™ ‘&
L) 8. AGE: Due to
A
a8
- Due to
Ez 9. Birthplace . __
= Qther conditions......
%; 10. Usual occu (Inclode preguoncy within 8 monibe of death)
(=] 11. Industry or - | PHYSICIAN
I § Majé)fr findings: J—
I operattons.
E [-.{ 12. Name ¥ hUnderline
. the causze to
2|2 D o e
. autopsy........ - |[should be
E 5 14, Malden mm:&‘_. o . ottt c}ln{geﬂ sta-
tistically.
2 ||S] 15. Birthphee 7Y o , . -
E 3 TP y—— Py Brate of towciga commtry) 22, If death was due to external causes, £l in the following:
16. (&) Informant W ALL -V (a) Accident, suicide, or homicide (apecify)
- [4
g ) Address_____ L/ {*A P X () Date of eccurrence

(¢} Place: burial or crcmation..._?._J_’._

—~— (¢} Where did injury occur?
17, (a) : . ) Date themsalléz:u_l__._a_fe? T ——— T —" pevw
(Burial, camativmrsnmmmrety™ > 2"“” (Day) (Yea) || (1) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral director. While at work?. Go=aly o MBS OF IOIUY. e emeeme

T Ll
Z !2 Q e‘ 61 zﬂ 23. ﬂmtuﬂ%—_ ]JA “W,‘Wmotb&ﬂ

< -Addresa..,,,u..ukf i zlamf‘-— <2 Date el

(Regisirar a xiznature) )




4%




