DEPARTMENT OF COMMERCE
Burmav oF trE CENSUS

STATE BOARD OF HEALTH OF MISSOUQ' /gng
STANDARD CERTIFICATE OF DEATH

a/'

i
State Fils Noo

MR‘EE j Primary Registration District Nn._._g_é_:zmm Registrar's No ‘3 ? [a] Ci’
1, PLACE OF DEAT, 2. USUAL R% DECEASED:
(8) County._ .=z _dj , (a) State ’ (0]
(3 City or town. AR et .

flfomlldu clty or townl!m!u L write " (&)
(¢} Name institution:

- [ o NP {d}
(IF not in hoapital ar Imﬁﬁ on, -rll.n strost numbor

(d) Length of stay: In hospital &t/lnstitution.

(Specify whathar
In this community
youry, manths ar d:n)

(Yesor No)/

(¢) Citzen of foreign country?

If yes, name country

FULL NAMR
name war.

3. (4) Ilf veieran, ‘3. (c) Social Security
/ 5, Colot or% ‘
4, Sex ? |

Na.
6. (2) Npi€ of husba?afﬁ!e__
Wﬁa' s

6. (a) Single, widowsd, married/
divoreed.__ olll S

MEDICAL CERTIFICATION

DATE OF DEATH: Month AL day_ 5O

ear—_AJ( — nour 7 minute . Z9. A M.

21, I hereby certify that 1 attended the deceared from...... ..._._'2.2 .:Lg?_.___
// F- 2/ 1 (19

/=29~ LTI

20.

19... ..., to.

that Tlast saw b €1
and that death occurred on the date and hour stated above.

alive oh

. Birthplace

22. If death was duc to external eatises, fitl in the following:

6. {¢) Ageof hu?ﬂd or wile if Duration
s alive.. &3 &2 Immediate Wmh .
. M
7. Birth date of deceased f/z : A J}Zm L Loty
o (Mdarb) (Dap) (Yeus) M&«_ ? 4,? <
8. AGE: Yenrs Months Daye If tess than ooe day Due to. —
oo y 3 WM Onheio- WA
Lol g hr. min | WY a..,’ W‘-‘-‘ J-‘M-'-f et
- Due to. . e
. 7 eattresta e
5. Bitpince... 222K LT, 2zp () _ LA
- - -= —_  (Citystown,or cosnty) & (Stats or fureign conntry) o ) . !7 v,) B
Othe oondhlnml i
10. Ursa mmm_wg’ﬁ,aw___wmg e v
11. Industry or business P PHYSICIAN
B \7 6 , ; % Malor ﬁndinP —
] 12. Name _M——c-— I/ f opetations : i
g : ERE , PR . th'nderl!ne
= { 13. Birthplac mﬁ _____ - ¢ catine o
t {Clsy. wwn, ar connly) (State or [ nmy Of autopsy r]l:zc;l:[%eagg
5 [ 14. Maiden name........W. i Co charged sta-
g . - tistically. -~
15
=

- tyltown, or covaty) Mﬂmdhﬂhnwﬂéjﬂ
16. (2) Informant %’o

) Addma_,z_i,:?/ =

17, () W__
{Buariat, cremation, er removal)

* () + Place: burial or crematie:
18.(a) Signature of funera) direcys

(.&'__‘fb__ ®

Dute rooeived loca) resietrar) TR

(%) Date thereot_L%Y__3 ‘I‘G

7 @.‘(H&l) {Day) (Yoar)

(a)
(133
()
(d)

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occtr?.

{City or town) {County) (State)
Did injury occur in or about home, on farm, in Industrial place, in publlc place?

While at work : ( ' yig nn ury__......./}...m__..
23. Signature. {or (M. D, orowmer_ ...
Addrem 2739 ’M{ M Date signed. /-3¢0 - %

{Liconsed Embalmez’s Statemeni on Reversa Sid_a)




STATEMENT BY LICENSED EMBALMER

ey

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

Registered Apprentice Now.ooiie

working under my personal supervision.

Licensed Emba

ITING. (Failure to compl!

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District MNo.. 3{ —]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nj.
Primary Registration District No&. D{O_

3405

Regt's!mr's Ne.

1. PLACE OF DEATH:

() County.

(5) City or toWDo oo
(If outside city or tow!
(¢} Name of hospital or institution:

y )b"StatP

2. USUAL RESIDENCE OF DECEASED:

(b} County.

(¢} City or town

{If ontside city or town limits, write “RURAL'")

3. (b) If veteran,

name war,

o~

S. Colorw

Street N
{If not in hospital or institution, write strect Dumber or locat.ion)‘ . () Tee ° (1f caral, give location)
(d} Length of stay: In hospital or institution . . .
(Specify whether |f (¢} Citizen of foreign country?._. . {Ves or No}
In this community : [
yeara, months or days} If yes, name countzry. i}
3. (a) PRINT .
FULL NAME.. N
20, DATE OF

{Burial, evemation, cr removal)

{(Mcnth} (Day) (Year)

(¢) Place: burial or cremation

18. (@) Signature of funeral director.
(b) Address
19. {a)

-
{Date received Jocal reristrar)

4. Sex race.

6. (b) Name of husband or wife...cccooeeeeee . 6. (¢} Age of husband or Duration

7. Birth date of deceased......m Jl.._

(Moath)
8. AGE: Years Months ) w
ht
? Due to
* _.[| 9. Birthplace. e AN A AN e AL LAY
2 » Low! oz' {State
> N - Other conditions
A 10. Usual occupation, y P10 (Include pregnancy.witkin 3 months of deatl:)
7] .
) 11, Industry or @E?AW . o PHYSICIAN
| [ } [ Ma]c?fr findings:
operations b .
3 E 12. Name pe hUnder!ine
t Lge t
f Ej A 13. Birthplace : wlﬁg‘:de‘;lﬁ
] o {City, town, or county) (Stats or foraign country) OF AULOPSY worerree e should be
5 14. Maiden name charged sta-
i S "t b tistically.
3 g 15. Birthplace. Ty ———— P S 22, If doath was due to external causes, fill in the following:
" ¥, town, )
: 16. {a) Informant (¢) Accident, suicide, or homicide (specify)
-1 N 1)
F {&) Address (&) Date of occurrence.
{&) Where did injury occur?
17. {®) (6) Date thereof @ {City or town) {County} {State)

(d) Did injury ocecur in or about home, on farm, in industrial place, in public place?

(Specify type of plece) .
While at work?. .o (£) Means of injury. . .. —

{M.D.orother)..____..
Date signed..........

23. Signature
Address




2PIH3




