DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED, DEG. 2331846

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é.g_é.z_

State File N&;i.ﬁ%v_gmw._m

Registrar’s No. y d- 4

1. PLACE OF DEATH:
{a} County 'V\"‘Y\-

(5) City or town__. XV ‘h\- LOLETN Lo e

{1{ omizido city o town limits, write "RURAL" and name of township)

{¢) Name of hnsmr.al or institution:

Z

{If not in hospital or icstitation, writs street ber or fon}

(d} Length of stay: In hospital or institution

In this community 2- 3 LAY S

(Specify whether

years, monthe or days)

(a)
()

(e}

2.

USUAL RESIDENCE OF DECEASED:

state_ YY\.O #) County._ N1 . ¥\ .,/f
City or town W G € LN et Wil }"

%f_oul.u mtyurw-rnhmb.wriu "RURAL") /
(@ Street No...L L. ot LA,

(lfrnrnl. give focalion) d

Citizen of forelgn country?. (Yes or No)

If yes, name country.

s O U T Lee

MEDICAL CERTIFICATION

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

A TRy 20, PATE OF DEATH; zfomh._E..ﬂ.__Q day -
3. (b} If vet . . (¢ cia urity
(¥} If veteran ‘ - vear... /_?% .. hour. / 2; minute..... _3._0._& M.
[ Ni
name war. 0.
21. I hercby certify that I attended the deceased from
5. Color orﬁ .. | 6 (a) Single, widowed, married, 19.___ to 19___:
+ &L}n_h.l._'ﬁ.{ ) rce iy e divorced XL AT Y LS "‘-mat‘{ 1ast saw h.qed. alive ot —pie A9
(b) Name of husband or Wife.......copm oo 6. () Age of husband or wife if || and that death cocurred on the date and hour stated above. Duration
AN Y x NM_‘L axifer aive b, Immediate cause of death
. Birth date of deceased.. 0.2 m. bfﬂr’ AST /gtﬁ ? -/Cm-rw—%-ﬂ CC&W?’U
(Moath) (Day} {Year)
8. AGE: Years Months Days if less than one day
8 8 ’ / | '7 Op— e ermee JIETLL Dus t
ue to
9. Btrzhplaoe?)ﬂo"“\ I WO ¢
-(City, town, cr nty) -~ {Stara or foreign country}- I £y v
: Other conditions
10. Usunloccupnhﬂn---—!—---a---)«! e.e W a: _'. e | | (Include pregnancy withia 8 montha of dssth) -
11. lodusiry or buginess T PHYSICIAN
N ‘H / h, Major findings: 3 V}
g 12. Name .0 g b3 S“ -3 r e - Jl 0 of opemuuns .......... "‘_\.‘{f‘ Lo . - ; Underline
H oAt B ‘ * e . th t
21 13. Binhplace L. rkh. e.:r‘..S...).nwr )/U ))'a { which death
raa Q;,,wwn.ww\ml.y) . ésltqp!'un:mnmu,] Of autopay ) . should be
g 14. Maiden name €M € 1 charged sta-
. 2 [ ) r. tistically.
§ 15. Birthplace, —a--—'— 22. If death was due to external causes, fill in the following: ’
-

{City, town, gfjcounty)

(State or forcign country}

.\»ke_v-

16. (g) Informant W\-rc: A-Syvd

(&) Addreis._ YA 2. O e.) 1::: Q % W)

17. (e} — :aJ.U_T.,..L >N & Date Lhemr_ﬁ e 2 9y

(Buna.l. cremation, or removel

«© Place: burial or eremetion.... gt f..,..,@ ) AL 1- — N . zi
18. (aJ. Signature of funeral director. m i (Sm" ?”;‘ o phf)of insunj N { /
&) Address_ I = - 2 Q 7 M. P ooty ML
19, (a) o ‘f’_b..... %) . J C T T T a ofo h g_/
(D bareoe:ved local registrar) (REmtmaumtm) (ALrs " Date signed. 25, = 7 é’b

{Mantk} (Dey) (Year)

b

(¢) Accident, suicide, or homicide (speciiy)

(d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

Date of occurrence

Where did injury cccur?
(Clt,‘ or I.n'n) {County)

1L ¥

(Licensed Embal




STATEMENT BY LICENSED EMBALMER

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 No

working under my personal supervision.
Signed ‘g;"‘g ’ 3 ¢ : z N

Licensed Embalmer No y 0 g g

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

If this body is not embalmed, fact should be so stated above. !
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BurEAU oF THE CENSUS

~-
Registration District No..... 3 g&!_ :

STANDARD CERTIFICATE OF DEATH
Primary Registration District N060_67

EALTH OF MISSOUR!
State File No..._...

Registrar's No.

1. PLACE OF DEATH:

() County......
(&) Cityor town

(If qutsida city or town limits, writs * *RUHALY and name of tawm.h:p)m"
{¢) Name of hospital or institution:

(If not io hospital or institution, write street oumber or location)

(d) Length of stay:

In hospital or institution
) (Specify whether
In this commuonity.

years, moniha of days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.
(e} City or town........
{If outside city or town limits, write " RURAL")
(d) Street No.
{If rural, give location)
(¢) Citizen of foreign country? {Yes or No}

If yes, name cotintry.

3. {a) PRINT 2 O \ 6) ﬂA./ﬁ.l—\/
FULL NAME.._ Y% > \
3. (B) If veteran, J 3. (c) Social Security —-:\ —
................ M.
name war. No
5. C% 6. (g) Single, wﬁqwcd, 10
4, Sex ... KX N race, S b el divorced. .. 9. .
6. (&) Name of husband or wife.....ooocoeoeeemmeeeee 4. () Age of husband or .
s Duretion
‘ e
7. Birth date of deceased.. e}
{\Innl.h)
8. AGE: rm%ﬂ(- Due to
Due to
9. Birthplace . _n X Vo) B, V. V-,
¥, towhlor ) {State of forsign country)
Other conditions.
10. Usual occu N ~ (Include pregnancy within 3 months of daath)
11, Industry or hnai PHYSICIAN
o Maiofr findinga: -
2 operations..........
E 12. Name hUnder[]ne
t
Z 13, Birhpiace . the couse t
o {City, town, ar county) {State or foreign country) Of autopsy.... should be
14, Mazaiden name. charged sta.
§ tistically.
§ 15. Birthplace prermr— m‘;mmw) oo [1 2. 1f death was due to external cauges, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(5 Address () Date of occurrence
17. (a) - - (b) Date thereof. () Where did injury ! “(City or town) (Couuty} {Staze)
(Buria), cremation, or removal) (Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
N if f ol
18. (o) Signature of funeral director While 8t Work?o.o. oy e s OF HUIT oo
b Address
@ / ,ié z c %% L1237 signatare (M. D, or ather}eemuuren
19, (8) e S & .. _ !
(Dinta received local rexistrar) {Registrar’s signatore) Addresa ereereeeneeereere L¥ALE Bigmed .. —







