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

DEPARTMENT OF COMMERCE

BU’REAUOFSCE ET 2

94% E STATE BOARD OF HEALTH OF MISSQURI 33124

ANDARD CERTIFICATE OF DEATH State File No.

REgistrat!on District No.....—...... ‘!‘.._. ool Prtmary Registration District No.. l;l‘ l "5“' {Z Registrar’s No.
1. PLACE OF DEA j/ / l 2. USUAL RESIDENCE, OF DECEASED,
(@) Coumtyo— Nz 'r (s) State_ /. ..t..s..‘g_o..u._r.-...;_.._. - (b) County,. \ ,H_W J_“_ZJJ
(8 City or town (If outaida ta 1 1 "AURAL" nnd f townshin) M
If putai cn.'y or tawn Lim u,wnbe pnd name of tow 1) (¢) City or town....... s
{¢) Name of hospital or Institution: . / (uomddo city o town tumu. write “HUNAE"™) f
(I not in hospital or institntion, write stroot W (d) Street .yt o)
{d} Length of stay: In hospital or institution.. . —
- — A’ - (8pecify whetber || (&) Citizen of foreign country? {Yesor N?y
In this community. Y. a
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION
3. (a) PRINT J 4
. Lva. bipyn L ﬁ K;
- 24 K- ‘A: - - A 20. DATE OF DEATH: Month /. & day. 3
3. veteran, ¢} Social trity —_
f"-—-_-—_ — ear..t D Lo hour... o .......minute. I KM,
name war. No.
21. I hereby certify that I attended the deceased {ram
F , 5. Color or {-e 6. (o) Single, wid m::T — ) o K o= B — AL
4, MH }E« race.. M-" g divorced € —-—-— € -[ 7that I last saw h..4 _aliv_e on. _)’C - 2 '- 19.%.6;
6. {b) Nameof husband or wife T~ .. 6. (¢) Age of husband or wifeif and that death occurred on the date pod hour stated“above. Duration
alive .= lmmedinf cause of death oo e e Lol SRR ——
7. Birth date of deceased ;; ?’7— /q# é 2
(Month) (Day) {Year)
8. AGE: Years Months Days If lesg than one day Due to -
‘7 / / hr, min —
R : ||-Due te
9. Bmhplmm)?f _11/./{3.___... 550t
Cily, unm, or oo (State or forelgn comntry) M .
Other conditions.
10. Usual occupation.. ... —#' L. ; (Inu[ll-z::mlgnun:cy within 8 montha of death)
' . : ' L
11, Industry or buginess 1 '/ PHYSICIAN
. Major findings: JRE—
g 12. NameAJEQY, .E_{HZQ__[Q[_..}J_%_Z{ZQN_;_._.__@ Of aperations 7 r\\ \Vl : Undertine
E-'f 13. Birthplace Sule Pa) (l33cex s ; ""‘) ¥ it
m » tows, moty) (Suu or foreign co nuy) Of autopsy 8 . should be
E 14. Maiden name... Y S lrnie L. ;44/:;-:.12 — bl :J_:at_r'g;ﬁsm-
istically.
S 15, BithplaceA._..__:.JLI_L&'_.W-.‘...._. _H_I_l_-) 22. If death was dua to external causes, fill in the following:
= (City, to; 13 (Suu or foreign eountry)’
(¢} Accident, sulcide, or homicide (specly)
. () OCCUrT
® Address .an.,_...:.._ Do (5 Date of ence
17. @ AT / “(8) Date thereaf () Where did injury occur? iy aveeny " (Connty
(Burial, cremation, of removal) (Montk) (Day) (Year] || (4) Did injury ooctir in ot about home, on farm, in industrial place in pubhc place?
(c) Place: burial or cremation.. .. v veneeemas =
pocify f pl
18. (o) Signature of(?neml direc While at work2.e.... ... ,_(S_ ‘(“)xo 7 ':Ts)of inlury..........._._.._.._@..

(b}

Address .

19. (a) ]° W-/’Y‘ )

18 received loca] registrar)

mu o signatore)

. &mtme-_-%%, , .D. )
Address... i A - Dmmggedz"&:'fs

, I,& (Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

ertificate was embalmed by me, or by

—oeery Registered Apprentice No

i ed Emba[?ﬁ.
P. Q. Address \l—f/A ‘mo ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Burgay or T Caxsus STANDARD CERTIFICATE OF DEATH State File No A/ av.
Registration District No........ﬁ..k_.._....... ' Primary gegistration District No_ﬁ‘/..}i? Registrar’s No.

1. PLACE OF DEATH: (_W 2. USUAL RESIDENCE OF DECEASED:
(a) County c ¥4
(a} State (4) Count
(# City or town I A 4
{If outside city or town limilts, writa ﬂURAL nnd nams of bomhlp) (¢} City of town ...z
{) Name of hospital or institution: {If outside city or town limits, write "RURAL"™)
{If 0ot in hospita] or jmstitution, write street number or location) {d) Street No........ G roral orve oo
(d} Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? g..(Yes or No}
In this community
years, months or days) If yes, name country. . -
3. (a3 PRINT MEDICAL CERTIFI
FULL NAME.__ M4 / _Qz W /. LA :S
: . . DATE O EA Month____ - "7
3. (b) If veteran, 3. (¢) Social urity -
e . yearf, RO | ¥ W NEEES - T 171 LTI —— M.
name war. 2L No. Lloalg = .. .
} 5. Color or, 6. () Single, widowed, married, 19, .
4, Sex race. L(J divorced___;s..._._____.____.. 19..;
6, {b) Name of hushand or wife.....oreeieren 6. (¢) Age of husband or ygike i .
Duration
live.......,
7. Birth date of deceased.. 7/(/‘\ 4-..‘_1 "\
(Month)
8. AGE: Years Moaths bﬂ L~ Die to
Due to
9. Birthplace.
Other conditions,
10. Usual oecn { progooncy within 3 months of death)
11, Industry or PHYSICIAN
] Major findings:
a 12. Name. .. Of operations
= . Underline
) R — .. - et
{Cily, town, or caunty) {State or forcign country) Of autopsy.. should be
5 14. Malden name charged sta-
S ........ tistically.
15. Birthplace - PR,
= e rw—— ™ TSrare o forel o 22, If death was due to external causes, fill in the following: .
16. (a) Informant {2} Accident, suicide, or homicide (specify)
@ Address . (¥ Date of occurrence
17. {a) {8) Date thereof. L2 = féIJ' {9 Where did injury ? (City or town) (County) (State)
(Buris), cremetion, o rehaval) (Menib) (Day) (Year) (d) Did injury ooctir in or about homs, on farm, ia industrial piaoe. in public place?
(&) Place: burial or cremanon._R Wa Cemed, w_ﬂ-ltﬂ Mot~
ity t: f place
18. () Signature of fungral directorERC A S n m&mpibm-e. While 0t WOrk?.. oo B e of dmjury .
) Address.... ' T 23, s (M. D. or other)....crnr
’ . gnature, . L. of ¢
19 (@ lo-4—194L 75;? S |
(Date received local registrar) (R'ensu-ur s signature) Addresy Datesigned ...
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