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DEFARTMENT OF COMMERCE
BurgAU OF THE CENSUS

ALED'NOV 24 1 7

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF

State File No.

ATH

5‘799

150,0_ Registrar’s No. 32?_

Registration District No..........= Primary Registration District Na
1. PLACE OF DEATH;: b
(a) County_..._.Cd.[.[._d._ﬂ/-..ﬂ [V
(b) City or town..___- ....e./ A{ (4]
{If ou city or townlimits, write “REURAL" and name of township}

(¢} Name of hospital or institution: /

_8lo._
(lf mt. in bn-pu-l or mu.itxmnn. writa strect number or location)
()] Lerigth of stay: In hospital or institution x

4 e M .

. (3pecify whether
in this community. . :
years, months or days)

2. USUAL RES[DENCE OF DECEASED: \

state—.N.)8S.04 R 1. () County. O R, Alowa
City or townzl.QWG,(Jlf‘L{..f,s 9“-— / 7<

(a)

/¥
Yoo

Ii yes, name country.

(e}
(1 vutside city vr town limits, writo “RURAL™)
(2} Street No.
(M rural, give location)
(e) Citizen of forelgn country? Y. 6. {Ves or No} &

MEDICAL CERTIFICATION

(2) rmm'zg .
FULL, NAME. dD.@ o XA G Chre N
YT o e 20. DATE OF DEATH: Month QY. - . day L&
. veteran, . (e cial urity
- e ymr_.lj..ﬂ' 2._ —_hour. , minute.... fé fM
name war, No. r
- f v certify that I attended th eceased {)
? ;?3/ 5. Color or 6. (a) anzk. widowed, marrjed, [ Y o ( e 19 o ﬁ m e
1 Sex Z Al | races (:,fd..b’ divorced LF7a 43 18 A that T last saw ha@R_ alive °n—-~—?'-91/— ____________ .
6. (5) Name of husband gasife. ... 6. (c} Age of husband or wifeif || @nd that death occurred ont the date and hour stated above. Duration
Leownie. NAra ... alive— 0 € __ years || tmmediate cause gf deatn_ g "N\ ,.
7. Birth date of deceased........ Se P*" i [ #) / ? eQ W W _(%
{Manth} {Day) {Year)
8. AGE: Years Montha Daya If less than one day Due to, .
- =
@ 9 { ( 5 hr. m{n A A :---“——"—
- Due to
9. Bisthptace... Y@ b XY s = S e
{City, town, er county) «5tate or Bmxnl.ry]
. Other conditions. i
10. Usual occupation.—o. W .Q.LL.-.S..E,..._.w.\,.E..!:........ {Ioctuds pregmancy within 8 moatha of death)
TLhe
11, Industry or business e PHYSICIAN
. ’ Major findings: .- ’ . R
g 2 Name. O\ aales . Bagd \e.y o operations %{ p?, & Undertine
ol BER Bmhplm_Qd-\l_n w_a.n...._wﬁ.q... e LT ] glhﬁc?‘éﬁg
ﬂy town, or couaty) ar loreign country) Of autopsy { ) should be
g 14, Maiden name.. Qo ... il e L charged sta-
S . - i _ . ﬂtj tistically.
15. Bi.rthplace._.__.__ 4 - - : ving: - --
= ity = tawn, or count) " Binte or fo¥eizn oou;:;)—- 22. If death was due to external causes, fill in the following:
16. ()} Informant_ L.Q_DLI.‘!}‘.. Le,....___@_ﬂ, .\[._-.?____E___'_ ________ r {a) Accident, suicide, or homiclde (specify)
®) Address_£(o\d.alncuct KX S Ve ___()_'_\,o || ¥} Date of occurrence.
- H
oo _BuRyal {#) Date thereof. LY.OF...... €57/ Py | ) Where did injury occur? T p Tt
{Barial, cremation, ar removal) M‘“‘h) (Day, (Y”') (#) Did injury occus in or about home, on farm, in mdustnal place, in pu.bhc p!ace?
{e) Place: burial er-ccamakion. . Oﬂ I. Q)(_.._ d M P
18, (a) Stmamre of funeral director.. M Gy/’i!.... =1\ 0 e at o ('.’Lflgla‘.':s)of lnju.ry R ./
(%) Addrpss__ me I_C,; &/d___ﬂ,_f-)_ ..... “Als s
. .Signature
19. (@) ~ Il___ (OA SIWLhak7 - "
{Dats received local registrar) Registrar's signatore} dress_.____

(Licenasod Embalmer’d Statement on R&lxmédc)
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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...... . eesrsiniane e
working under my personal supervision. : toe

.. Licensed Embalmer No ‘7(‘7(/ i " P
v -

P.O. Address.m....
Note:

LLETTY 2 ¥

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

(Failure to\comply/w]

.
a

If this body is not embalmed, fact should be so stated abovel ‘ .
- - . - *
tiat % . .
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. 4 :Z._...__-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._i.....__.__._

"State File No

Il 7

Registrar's No.

1. PLACE OF DEATH:

Ll

2. USUAL RESIDENCE OF DECEASED:

() Comnty .. B A/ M S (a} State ) County
() City or LW —ecesrassrsssrmmmsrrs e o)
(If outaide city or town limits, write RURAL nnd (¢} City or town
{£) Name of hospital or institution: (1f outaide city or town limits, write “RURAL"}
{if not in Boepital or institation, writs etcest mamber or looatian) @) Street No e, wve Toatines
{d) Length of gtay: In hospital or institution
¥ (Spocify whethes || (¢) Citlzen of foreign cotntry? ...(Ves or No)
In this community.
years, months or days) If yes, name country. !
. EDT:
3. (e} PRINT MEDICAL CERTIFI y
Fuld NAME__._._é:e4 J%ﬁ ‘_M oot 93
- 20. DATE orn Mogth....... . Zatls S
3. (B) If veteran, 3. (¢) Social Security
year . minute....erireea M
name war. No
21. T hereby certify It
; 5. Colot or ? 6. (o) Single, Wm’ed. 19 .
4. Sex | race divoreed. = o 19.......3
6. {4 Nameof hushandorwife. ... 6. {c} Age of husband or wife if Duration
LS,
7. Birth date of deceased....\ /L ——— AN
’G’ﬂr] Year)
8. AGE: ¢33 than Due to
[ I e .. min D
e to
9. Birthplace 27 ¢
{Sta1e or foreign country)
Other conditions
10. Usual ocx (lnctude pregnmocy within 3 months of death)
11. Industry or .;"ﬂ - PHYSIGIAN
o Majgfr findings: N
tions
E 12. Name opera Undetline
z the cause to
& \ 13. Birthplace . which death
{City, town, or county) {States or foreign country) Of autopsy should he
E 14. Maiden name. charged sta-
S - - . B - .o - tistically.
15, Birthplace , fill in the following:
2 rroTe = ) Ete o Toreian p— 22. If death was due to external causes, o the following
. - . sty
16. {a) Informant (g) Accident, sticide, or homicide (specify’
(#) Address (b} Date of occurrence
did i oceur?,
17. (@) () Date thereof. (<) Where did injury Gty o taw) (County) State)
(Barial, cremation, ar removal) (Memth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
- . (Specily type of place)
18, (s) Signature of funeral director. While at work? oo (’;) Meansof dnjury .
1)) dreas / 2.!.‘""5"— ture. (M.D.orother) _____
19. o —é—éw
e ata received local r {Registrar's signainre) "Address Date signed







