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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

l DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

Rl BHEC AP 945

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

senr e F039D
I

_.@_3_?:_? Registrar's No.

1. PLACE OF DEATH;

{a) County..._.
(d) City or town.............)

: [AA D

(If outaide ity or town Gnlh. write "RURAL" and natne of townahip)

{¢) Name of hnspitil or institudon /

{If not in bospital or lmu{ulld. write streat oumber or location)
(d) Length of stay: In hospital or institution e

2. USUAI. l!mlDENCE OF DECEASED:

Motf— ¢
{a) State... .éddﬁuﬁ ...... (b) County._../ 2
Z 7. ~
(e) City or to
(lrnm-sdugu tawn timits, write “RURAL")
{d) Streat No

(If rural, give Joontion} .

6. (s) Single, widowed, married,

8. Color or .
rnc&l'ﬂfé.‘.:ge.

revvereesenee + 8- (€)' Age of husband er=mtte if

4, Sex_z-ffn.ulé_

6. (b) Name of hushand

divoreed..

(Specify whetber
Iz this community, 8 2-' Heonq’ —
years, mooths or days) a {¢) It {oreign born, howlongin . 8. A.? years.
MEDICAL CERTIFICATION
s@eant | ewellq, You Werd. :
FULL NAME.. R C WG Q  YOUNT WCLR(...
5oy Tiver - ()gs r—n 20. DATE OF DEATH: *Month 1000 _day. 3@
3 vaeteran, . {¢) Bocial Ser ¥ .
"‘- minute { 6- g .
name war %ﬂ)"a‘—a No. & . year....... {3 H b6 _hour t M

21. I bhereby certify that I attended tke deceased Irom.._.m_.o....{..!.............._........

Y- A 1986, to. Moo 3o 1946,
that Ilastsaw b7 aliveon_fM O L A0 1946 ;
and that death occurred on the date and hour stated above.

Dyration

Immediate cause of death Cr L - IL"'DTJ

{

16. {a) Informant’s

15, Birthplace ,MMM 3
z x loreign country)

_ﬁ__M_, ______ —

(%) Date thereuL«{tzE&Z
Day} (Year)

l:ﬂ- .
B } 12. Name...
=
: 13. Birthplace
towng or county) (Stats conniry)
a 14. Maidenname___....M- ";
g
-

{City, town, or

17.

_{Bur eremation, or nnmn])
{c) Place: burial or erematio

(a) Signature of funeral dj:ectorm_z
(b} Addr ,&M - —
() .51“ $ 8- )(rb)# O %‘4‘1

{Date received local registraz) m'e:htru'l wignnrdre)

18.

19.

e

[U—————, * ] alive.__ L. d__ ears
7. Birth datdof decensed__., A ] AN Esilaze rsselfol. e :z-_'r:A.l.'Q, ek
(Month) (Day (Yeur) n?- LL--W\Q%-J BI-AJ'IQ‘?’
8. AGE Years Months Days If less than one day Due to.._.. _mn._[_ta.r:_m.f [~} S—- "\ {a J \l J 7
8 2) 4, / QJ hr. min.
. , Due to
9. Birthpl _)W_ 2 N "ot b o s~ T _ 1 f
irthplace (Stats or toreign conntry)™

Other conditiona
{Ioclude pregoancy within 3 months of death)

PHYSICIAN
Major ﬂnd[nz‘a: &DDITIOTUAP

Ot operations 3R] iy Undertine
~ PLE'.!}: ]'IT the cause to
A’"F " which death
Of autopsy. ; OR JATT{)‘I‘? zshould be
ra charged sta-

[ss STED tistically.

22. If de ath was due to externsl cauzes, fill in the following:
{a) Accident, suicide, or bomicide (specify)

{b) Date of occurrence.

() Where did injury oécur?
{City or town) (County) {Stare)
(d} Did injury occur In or about home, on farm, in [ndustrial phce, in pnbhc pla}e?

v

(sn.dry(;m of place) .

. ‘While at work? ... - Y} Me. of Injury. aeem e e
C
28. smmzme%MLILL (M. D. or other)

Address_........2

::_..n—aéﬁ\ -h'ﬂ_ Dato liznedl '/515

(Licensed Embalmer’s Statement on Reverse Side)

N




i

iRl

k!

DisTrjg
CT HEALTY

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

s L0it8e0 L ol dond

Licensed Embalmer No ‘53 79 7
i
P. 0. Address..._.. A )W—

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

working underdy persong supervision,

If this body is not embalmed, above space should be left blank.
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# <:PARTMENT OF COMMERCE

BurEAU orF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof-ga.(e

(A
9y e

State File No

Registrar's No.

. Registration District Nolsq
PLACE OF DEATH:

(a} County M . -

(&) City of tOWN oo esvienemeneeee I
oul.nde city or town lnmu. wrl

{c) Name of hosmtal or institution:

1.

(s

RA nnd nams or towpahip)

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

(d) Length of stay:

In hospital or institution
{Specify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State {3) County.._ i
{c} City or town......
{If outside city or town limita, write “RURAL")
(d) Street No

{II raral, give location)

Citizen of foreign country?

If yes, name country.

3. (b} If veteran, .

1, {a) PRINT
ULL NAME.

(¢} Social Security

78

name war. No.
5. Color or 5 6. (a} Single, widowed, married,
4. Sex f race divorced..._..__ T #0 L. 19 '
6. {b) Name of husband or wife....oocreen 6. {€) Age of husband ar d on the date and hour stated above Duration
i.llve e
7. Birth date of deceased.. Mﬁj - ] i
lonth}
8, AGCE: Years Months )
e T Y .min.
’Q = = = A U, S,
9. a ________ l s [
{State or foreign couniry) 5\ i)—t ~ E! P ;, Q 1
Other conditions ¥
10' TS AR (lnclnde Dregoancy within monlh;:_f‘den% X
11. Industry or : ) PHYSICIAN
o Majoo; findings: [ J U bl _-
JOf operationa.
g 12. Name Underline
% L 13. Birthplace ‘ ebich death
I (City, town, or county) {State or fareign country) Of autopay.. . should be
& 14, Maiden name. charged 8ta-
E: tistically.
g 15. Birthplace (Gt toma oe cowats) Bote e forimn s 22. 1f death was due to external causes, fill in the following:
) .
16. (@) Informant ' (8) Accident, suicide, or homicide (specify)
b te of
(%) Address {8) Date of occurrence.
17. (@) - - : (b} Date thereof. {e) Where did injury ? (City er town) (County) (State)
(Buial, cremation, or semoval) (Manth) (Day} (Year {d)} Did injury oecttt in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. Spocify ¢ f plnce)
18. {s) Signature of funeral director. While at work?. ¢ Y O Means of

Address

&
)

19. (a)

(Registrar’s signature)

{Date received local repisirar)

f@i‘“"‘i‘-’%@g







