DEPARTMENT OF COMMERCE | MISSOURI] STATE BOARD OF HEALTH pia {
Stats File No ; 3 1_4 )

BormpormmGme _ STANDARD CERTIFICATE OF DEATH

tH

s
porta..\

Registmtion Dlutrlct No ___E.&.ﬂ____‘l 1339 mary Registration Distriet NO.M.—.. / Regisirar’s No 7 Z
{PLACE OF TH: 2. USUAL RESIDENCE OF DECEABED: N /
; }J W
County. = et ettt ssenars -
N h n.llr n:nu;.s!dnlr.:ltgI or town lmits, write “RURAL’" ard came of township} ¥i
(¢) Name of hospital or institution: {e) Clty ar town

f"‘c"““’%%gﬁz;%f‘“m W i+
*(B) City or town {a) State. 2. S
A
lfu e “RURAL")
(I oot in hosplial or Institution, weile strest nuraber or location) é Jj
(d) Btreet No#a ?ﬂ /g;

. i
(d) Length of stay: In hyapital or institution - G ohoiin (If rura), glve location}
In this community. Py »> -
yoars, movths or days) = (¢) Il foreign born, howlong in U. 8. A.? yoars.
: » MEDICAL CERTIFICATION
- F AN AT A N M 20. DATE OF DEATH: T ..daxﬁ e
8. (&) I veteran, . 3. (¢) Social Seeurity 62
e (e) Bo e, ¥ e & o nhOUL, //"-4{ & minute, T
nAme War. No.

21. I hepeby e ify that I attended the d

% E 5. Color ZZL/ 6 (o) Single, W. B r — lsgﬁ
4. Bex MWL = o T I divorced.#Z * _ Il thatIiastsaw hAdL. . elive on

127,
18 3

6. (b) Namae of husband or wifa....__. _______ 6. (¢) Age of husbhand or wife if
Duration
/ X/ alive . ___years
4. Birth date of 4 /g Lé!f’-
V ( lﬁouth) hd / {Day) {Year} '.
8. AGE: Years ~ Moentha Days If less than ono day
p [ /J >
l a br. min /‘ ¥
bl Due to. z

9. Birthpl v i : . : B
(CIIy. town, or State or fmclsn umn!.rr)
10. Ususl occupatio L Z% ? Other conditions,

(Include pregoancy within 8 months of death) e
2 L . PHYSICIAN

11 Industry or 2.
W, Major findings: ol
E { - Nome.. = A/ 7 Of operations gnderline
t t
& \ 13. Birthplace 2 L 5 @ T P w;!:!? ;:i::al.g
fwn, or county, tato or foreign country, ahou he
14. Mlldan name W Va “‘7 Of sutopsy . R chargod sta-
¥ M / tchally.
15. Birthp! LLt! -
22, If d eath was due to external cauzes, fill in tho following:

{City, town, or county) * -. (Byrte or foreign country)
16. (o) Tnformnnt’s tur () Accident, suiclde, or homicide (speeify)
(’b] Address ) (d} Date of occurrence.

v -
Where did & occur?
17. (a} V (&) Date thereof. . @ e njury (City or wawn) (Coanty) (Stete
{Burial, crematisn, or remaval) Did injury oeeur in or about home, on [arm, in {ndustrial place, in publie pzu.ca?

{c) Place: burizl or cremation
(8 type of place)
? Z;)(c) Means of Injury e e eeeiceen

18. (@) Signature ol‘tg—eml director ... L
() Address d z ‘z“ / : 1_1.-“ . (M.P, -
a e ] S
19, 'ﬁﬁ'! ;E tl 5 - Al s "f"'-"’“};-—r_
m{n- received local registraz, @ (Tegistrar's sfgnoture) o ) m_ Date dgnaa?_éﬁ':ﬁ?

{Licensed Embalmaer®s Stotement on Reverse Side)

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS*EHok -

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




RECEIVED
District Health Officer No
-D shrict Fila - m"z.a..- ,..:"_‘v '5,

Dato To /U/‘—/j'ﬁl

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 : !

5 - ;
working under my personal supervision.

. Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HA.NDWRITIVG (leure to ply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,



FILL IR ARSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED I RED PENCIL.
BUREAU OF VITAL STATISTICS <L f
CERTIFICATE OF DEATH \.;3 /

(NS R
ST,
A7,

1. PLACE OF DEAT — Do not use this space,
EiN ) Registration Dstrict No.ormurseesms ... / .....
(b} Primary Registrailon District No#&ggl Registerad No.
(c) d) Btreet Nou.......cocovennecrinnccnn N RO RUUUITO N - | 2
{11 death cccurred in Hospital or Institution, write its name instead of ptrect and number)
{e) Length of residence in cliy or town where death oceurred yra. mot. ds. (f) HowlongIn Y. §.,if of foreign birth? ¥yra. mos, ds.
X " ~ [

2. PRINT FULL NAME.. &2 £ oGl ro it e b L bbb bbb s b sarent

(8 Restdence, Novr oo st D .......
(Usual place of abode, if no street address, write county or city) {1t nonresident, give c¢ity or town and Stata)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
I} Z E DIVORCED (wrua the wor) 21. DATE OF DEATH {MONTH. DAY. AND YEAR) ? -~ 2 3 . Isaf

" 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

8, DATE OF BIRTH (MONTH, DAY, AND YEAR}
7, AGE YEARS MONTHS DAYS If LESS than 1

S |7 3™

ifed above, Bt m.
nd related causes of importance were as follows:

ry item of information should be carefully supplied. AGE sﬁbul& be stated EXACTLY., PHYSICIANS ch&3ic ot

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
AREZQISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY'

F4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ste
: 9, Industry or business in which work
o was done, 88 S8AW TN, BANK, 0L .o vt cerecericssssnsnnnsrne e senas | | 2500 oot TR crmn sms bt s e e e et et e e b
3 10, Date deceased lzst worked at 11. Tota! time (yearn)
4]
7] this cccupation (month and spentin this
4] year) ... QECUPAGN...ccvvricriraniinnns,
12. BIRTHPLACE (CITY OR TOWN).....£ contributory causes of importanco:
(STATE OR COUNTRY, );
E | 13. NAME
I . ae I LRI L L L TR T e e N TR o oY FT R R PR P P LR R PR LI
k A
3| e e NG| e ot e e o
‘What test confirmed diagnosis?.................ur.oeror.. Was there an attopay?......oo..
z N\ .
W | 15. MAIDEN NAME N > 23. If death was due to exterhal causes (violence), fill in also the following:
.y ]
k \{ iei fcide?... f injury.
o | 16. BIRTHPLACE (1T o TOWN). AN ;":‘d“’:}d"i"‘f’de- or ““‘:‘““‘9 Date of injury
STATE OR COUNTRY, ere di LT X
2 ¢ EORC ! é\ \ \? i (Specily city or town, county, and State)
ﬁ %/ Specify whether injury cceurred in industry, in home, or in public place.
17. INFORMANT... &N
ADDRESS, -
Manner of injury LSRR RS enas dmnai et R en et pmn et
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
g PLACE DATE 11— .
3] 24, Wana discase oz injury in eny way related to occupation of deceased?
| 19. FUNERAL DIRECTOR If 80, specify.......
Pt (ADDRESS)
=







