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P

DRPARTMENT OF COMMERCE

~AESSEP 2 U 1d4g

Redltmt{on District No_z__ﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ_.z_\i_

29235
“ 5 3

State Fils No.

Registrar's No

1. PLACE OF DEATH:

{a) Couuty.__.._,e.l " l\k_ . U N
(3 City or town........ @Z
(314 muldc city or tn-n liml writs

“RURAL" and name of townshig
{c) Natue of hospital or ingtitution:

write streat ber or foeation)

(It not in hospltal or 1natd
(d) Length of stay: [n hospital or Institution

Sty e Ry &‘.,"c.

{Bpecify whether

In this community.
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED: j

(a) State }’.M O ()] County.._cg*'r:"‘_l—zﬂ_;:-
AL A AR, it s’

Rk

{¢) City or town
(1! outside city or town limits, writs “RURAL")
(&) Street No......
(If rursl, give location)
(¢} Citizen of foreign country? L 2 {Yes or No)

If yes, name country,

3. (a) PRI!

FULL NAME_m.&..‘{M &l’.\ \.L__.QJJ-.M—L_@ o

3. {4} H veteran, 3. {¢} Social Security

pame war. No.

MEDICAL CERTIFICATION

day_ Lo Lte
1/ e B u

20. DATE OF DEATH: Mont

year...l._g_y_.z____hour

21. I hereby certify that I attended the deceased from ? — 8
S I §. Color or 6. (u) Single, widowed, man-led 19448 to_ T {p — 192
o s YEY00NE mcc-\.\l-\l).-\-}-ﬁ- . dlvormds that Tlast saw b, 2. alive on....F.== S = e 19T
6. (b) Nameaf huuba.nd Ol.' wi!e._..............__._.. 1 6 (ﬂ) Age of husband o} wife if and that death occurred on the date and hour atated above. wration
e s R Immedtate cause of death,.ﬂeﬂm."m‘“i. ;f ...........
.
7. Birth date of decea.sed.._.._..;"x.x..b_h.a. __._._._1..4 A._Z__ i
{Month) {Year)
8. AGE: Years Moatha Days If lesa than one day Dhe to
44 0 / é hr. min
Due to
9. Birthplace Q\\k\,_\-u__y\__&) YN DO m
s :0 (Chty, town, or county) . ot lorelgn country) |1 7" < - _
Other conditiona
10. Usual occupatio! - - - Sieaasaiasienteens {loctude pregoancy within 3 montha of death)
11. Industry or business SinieE 'd PHYSICIAN
-] “ ajor findings: —
2 { 1. Name_fﬂn.n RV Y %&uzy.\ B 6 aperitons —
= i P SN th
=\ 13. Birthplace. W’ﬁ:&n o fd ):n? & the cause to
= ﬁ- y. wwn, or u') Euhor foreign country)s Of autopsy should be
@ { 14. Maiden name ] .'.\,._ —_— A - _ S, c st~
Maid " .4 l_ e | [hs:irc:;ldl
E —-T)q tlx y.
2 15, Birth s et w‘?mu:l) 22. If death was due to external causes, fill in the following: .

16. (a) Mm!ﬂl;::‘h'm i L\%’.L\ Qu-...h E..‘ L. TR

{b) Address SVVEL . VR— s P
.. (&) Date thereof.
(Burial, cremation, Wﬂ) (»

17. {8}

Place: burfat or cremation...
Signature of fygeral director.
Ad

()
18. {a)
€]
19. (a

/Py &

(Reﬁ-{mr'u!m_nwre] < i@

{Pats recelved Joca) registrar)

(a}
[()]

Accident, sulcide, or homicide (specify)
Date of occurrence

{¢) Where did injury occur?.
{Clty or town} ‘Couanty) {State)
{d) Did injury occtir in ot about home, on I'arm i ndu.nu-ia.! place, in public place?
{Specify type of placs}
While at work?..coccinsiiersnisnn. (€} Means of infury......D.,_.__.____.

23. Sxmatu.re-g,...e.

Address___

Mfa A~ M.D. Gotiery
by Date signed. Q.._.i_qy

(Licenscd Emh-lmerL'Stﬂemenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, ‘or’ "by

- e ¥ L)
Registered Apprentice Nn

working under my personal supervision.

Z:/ Y

Licensed Embalmer No / 7 (? f

- P.O. Address M M""——a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply
the above conititutes grotnds for revocation of license.)

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

-,
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DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

Registration District No.....__Q__%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§ _22_-__2 3

State File No. g C 6

Registrar's No._...._m.t__'ia_'_j..

1. PLACE OF DEATH:
(a) County

Vs

(14 outsides city or town limits, write “RURAL" and name of l.owmlnp)
{¢) Name of hospital or institution:

(&) City or town,

ital or i writs street ber or location)

In hospital or institution

{If pat in b
{d) Length of stay:

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{e¢) State (b) County.
(¢) City or town
(If ontside city or town limits, write "RURAL")
(d) Street No.
(1f rural, give location}
(e) Citizen of {oreign country? (Yes or No)

If yes. name country.

‘ycars, monlhs or days)
3 PRINT

3. (&) If veteran, 3. (¢} SociaI,SecuriLy
No.

Y NAME. mw\ \_[OJA_.._.

name war.

3\ 6. {2) Single, wldoweg; married,

| 5. Color or, )
| race divorced

4, Sex

6. {¥) Nameof husbandorwife. . 6. (¢} Age of husband or wife if R
Duration
7. Birth date of deceased......... Y. NAIY . I S
(\{nnlh)
8. AGE: Years Months ‘ l?) ess & HM Due to
% A ( a1
M L Due to
9.
ﬁéther cottditions.
10. {Includs preguaney within 3 montks of death)
11. PHYSICIAN
Major findings:
operations
g Underline
21 13, Birthplace hich desth
o B . {City, town, or county) (Stale or forsign conntry) Of autopsy should be
ﬁ 14. Maiden name charged sta-
i tistically.
[=) 15, Birthplace, = I +
S et A ——Y Bimie or Toreion conater) 22. If death was due {o external causes, fill in the following:
16. {g) Informant (a) Accident, suicide, or homicide (specily)
& Address .(b) Date of occurrence
{c} ‘“Where did injury occur?
17. (a) (b} Date thereof {Cily of towo) (Comnty) (State)
{Burial, cremalion, oz rezoval} (Manth) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- N ifyt f pl;
12, (c} Signature of funeral director. While ot work? (Specify (y;)” Vi au:)of imjury o
()] ddress. l 2 \ o
o ¢ ) (b 23, Signature {M.D.orother)___.__
19. {a]
reeel‘ved Ionvﬁnx {Reristrar nmtm) Address Date signed....







