MAKE A PERMANENT RECORD

s

e
WRITE PLAINLY—USING UNFADING BLACK INE:

RE-yT

o

-~

4

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

HLE¥6v-4™

Registration District Na......

~ STANDARD CERTIFICATE OF DEATH
AT Primary Registration District N036/7

State File No...

‘Regitirar’s No. / #/

1. PLACE OF DE
{a) County.........

() City of toWhaien 4
(If outslde

(¢y Name of EWQ:
ORI - Y W S L

(If not in" hosply;
{d) Length of stay: In

In this community....eeecvceronanne

years, months or days)

{a) State

2. USUAL RESID OF DECEASED

o ol - 6ULT o

{¢) City or tawn &ﬁ L "7“ 'J‘ .

114 nutsiaa om- or_town limits, grije “RURAL") rd
7 N q;lz £

............................ ) (d) Street No..... 4' .3

{&) Citizen of foreign countryf?.......

...... O, el I
£

Tf yes, name Country. e .

£if rural, giva 19!5&01\}

(a) PRL
FULL NA

3. (b) If veteran,

name war.

Fin )

g' 3 \ 5. Color or
4, Sex v race fﬂ
Eb) Name of huszd or wife.,

7. B:rth date of dcceascd

I hereby ccmfy that T attended the deceased irom

% MEDICAL
20. ATE OF :  Month

vtagrs st PR, cor.... 4 -
Y A

wT minute WM
...f fiten |

............................. g [578

(Month) tﬂ'm (¥ecar)

8. AGE: Years

7,

Months Days If less than one day

-
o
oy
19
=3
e
a
)
g
=]
A

MOTHER FATHER
e T

9. -‘Eirthplacc S

Other conditions.

_
Ll

,.._A_.ﬂ
—_—
nor

[
o

)

{a) .
( l-lrll-l.

[y
-~

{c) Placc burial orcrematwn S i s oot S ) IO

18. (a) Sigmature of fyneral director

(8 Address.. S
19. (@) Lo (7 e

mntlun or remoeval)

‘

(Enclude pregnancy mthm 3 months of death Y

Mzuorﬁndmgs
O1f 0perationS. i i ieesiens

Of autopsy.. /.M £ .8

6, {a) Single, widowed, married, 194 Lt
Aivoreedummfh e} that 1 last saw Kem % alive on 19551
6. (c) Age of husband gr wife if}{] atd that death occurred on the date and hour stated above. Dyration

(ﬂa ............... PHYEICIAN

............. \ ’“1”}‘0 Underline

the cause of-

I B - v which death
ol (7{. ........ should be
‘f— ; * | charged sta-

-tistically,

(M. D. or. onm;b

.. Date signedfy. o goe-

JefMerson City Printing Co.
o

(L:censed Embalmer’s Statement on Reverse Slde)




S .. - "
: ~ STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emmceememeeseem -
. Registered Apprentice” No

[ 4
working under my personal supervision, %m
L. : T
- Llcemed Embawzv. sl viiin g ATyt ceneeetsssntesves
. ST '

:' A .
- . N
P o Address______

to comply with

2 ST I _
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fail
]

Note:
the' above constitutes grounds for revocation of license.)

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




. No. 2B
—3-45
1 XIS”Q

A
-

+
i Y

WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD“‘."f“

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglstration District No..._ .~ __ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......a_.Q_L..}"

Zeon
VR 74

State File No

Registrar's No.

1. PLACE OF DEATIH:

{6) County.....ormcerremmeenn
(b} City ot town.

(If outside city or town limita, wri
(¢) Name of hospital or institution:

BAL" and namo of towaship)

{If oot in hospital or institotion, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether
In this community.

ycars, monihs or dny-)

. USUAL RESIDENCE OF DECEASED:

(» County.

(¢} City or town.
(I ontsido city or town limits, write “RURAL")
(d) Street No.
(1f +ural, give locotion)
{e) Citizen of forelgn cotntry? (Yes or No)

If yes, name country.

ol B A fex]x

3. () Social Security
No

3. () If vzteran,

NAMEe WAT.

277

5. CO]QIE
L] race.

6. {(a) Single, widowed, married,

| 20. DA:,Z_EJ??

. I hereby certify ti

4. Sex divorced.......%... 7
6. (b)) Name of husband or wife. o
Duration
7. Birth date of deceased._......._...
8, AGE: Years Months
9. Birthplace . . S & .
. ) (State or foreign country)
Other conditions..
10. Usual occ (Include pregnancy within 3 months of denth)
11. Industry or PHYSICIAN
] Mag;' findings:
Qperations
E 12. Name Underline
£\ 13. Birthplace $ﬁ$5§ to
{City, town, or county) (S1ats or foreign vountry) Of autopey should be
5 14. Maiden name charged sta-
= — tistically.
=) 15. Birthplace N T
= (City, towm, or Py Grnte or foeiom .Y 22, If death was due to external causes, fill in the following:
16.. (@) Informant (a) Accident, suicide, or homicide {specify)
(5) Address (5) Date of occtirrence.
’ (¢} Where did injury occur?
17. (o) : 7 () Date thereof. (City or town) {County) {State)
(Burial, cremation, or romoval) - (Maath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation E
N . TRy : . i
15. (o) Signature of funcral director While at wark?. 38 ey e N oane of injury—
ol
{4} Acddress
23. Signature (M.D.orother}______.
19. (a) &)
{Date received local rexistear) (Registrar’'s signature) Address Datesgigned... .. ...




AN

s -32del




