N. B.—Every Item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stal

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘.;} (} 7 8 2

' Bummy "'“EE‘:”}’,’ D STANDARD CERTIFICATE OF DEATH / 8tata Féla No.
Rezistn'tion ?ﬂ]e)t No. __3.1_ Primary Registration District Nn_m_L Regisirar's No. :5— d

1. PLACE OF DEA TH W-o,‘\_ﬂf 2, USUAL BESIDENCE OF DECEABED;
(a) County. y. :!Z Z __5_; w
(a) Bta (b) County.

(®) :City (rﬂ”". Chay 7

o/ Pl A
(I outaida cllyuhwnli 'r{ W/ RURAL'" and name :-_f owhahip
(¢) Name of hospital or institution: -

rtant.

is very impo

(e) City or town

(It cutalda city ar towa limi, writg “RURAL",
(If not in hospital or Institatlon, write streat number ot location) M 3 h"‘ﬁu }%_

H institut] (d} 8treet No.
(d) Length of atay: In hospital or institution T Croral sive Toioa)

In this community.
years, months or deya) {£) If foreign born, howlong In T. 8, A.? years,

s b Crar ES PREDRICK O P MEECETITON g
22 X

20, DATE OF DEATH;: Month Yo /O

8. (b If vetersn, 8. {¢) Social Securi
® (ﬂ i year. / ? 3 7 hour........_.l....._........._.... nute. .
name war, No. ]~ /7{7
21. I hereby eertily that T attended the d d trom h
/Vl 8. Color or W 6. (a) Single, w1dowed. % N 9., M AJ Wi,:
4 Sex 1 race divores that 1 last saw bertemavaon.. 2 £ 2 Y= - W,
fe if

z

=]

p—

<

B

=

&

Q

o

Sy

=)

b=

5]

&

2

=]

@

k]

a

»

=

L1 8. {3) Name of husband or wﬂ —— 0. {c) Ageof huuband or and that death oecurred on the date apd hour stated above. j

< Duraiion

=] Y %\_— years || Impediate caussef death

g i?:j_gﬁ_______ .ZX/M W ~

a 7. Birth date of decesased .. - =

S (Month) {Dax) (Year) L %""

5 |l 5. acE: Months I lens than one day || Dus to.. I

g- 5. J

;'5. 0 J-f Q/ hr. min, [ "

] - 7 Due to

-] . . . t I

b 9. Birthplace : .

E (City, town, or county) {(State or forslgn country)

- Oth dit]

= 10. Usua! occupation.. ——————--—-——-——-T’?,—— (1::1::: m:::q withln $ wonths of deeth) - —

2 || 11 Indwtry or businesy . 0 PHYSICIAN

2 ; W??; M - M'J&' fodings: 1} i g

b { 12, Name 7 oper T .5 T tTé.lnderlll:ll

] a cause to

£ || & \18. Birthplace which death

[ Cl; 0, or 1y) (Buuwl’mhnemln) Of autopey should be

ﬁ E 14 Malden pam charged sto

% X 16. Birthplacs (City, town, or goz - . 22, If denth wan'duo to external causes, fill In the following:

B {a} Accident, suicide, or homicide {(specity).

w 18. (o) Informant’s own gl b i

g [

: ® Adg / /e A 1., €3] W;:.o o:cu.mm

= . aldi ocenr?

Sl 1. o) (8 Date thereat WOV 2 21 79 J @ Where didtafzy T (o) )
B (Burial, crsmation, or remaval) . ,%o'zt;‘)- (Day) (Year) || (d) Didinjury oceurin or about home, on (a.rm, in industrial place, in public place?
=] {¢) Place: buria! or eremation H
. .

: ﬁ 18. {a) Signature of funeral director. F RIEE (’” NERAL [Tom E’\ While at wor] . ¢ wy(t'wﬁr phc:a)
= &) Addrem_ AARNVILELE Mo, 3B % W?‘. l
4 D.
, @ |l 1. (0 3 7 23. Signsture 4 )
" (Dske roceived local (Registrar's signatnre) Addr ato signed !

r o >
(Licensed Embalmer’s Statement on Roverse Side) U T~ f




. h]

3
~ A
N r{"f - A
BTN
EDF'\-"\",\"A

Ce
A RIS “:_‘-

"@I}" TR K T—

R fii_ﬁ

LSRN M .--/?"_3 ...-!_.7/57‘9’1/ | | .;
\ Detn 7ot ... 'gﬁ:fh--' g b

1% gy

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,

LA -

i

o Signed'M—'w?wf.. -
y Licensed En'1balmer No 3 CQ- A ? '

P. 0. Address W %

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

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

R



|
"

UPATION is very important.!

A AL 1AW oUUULL Dldld o

AL vV LU US wkdlvd i da ol .

so that it may be properly classified. Exactstatement of OCC

e bt tisaete® Bl ad off Jhabdnd

EATH in plain terms,

D

FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

F 7752

Do not uso this space.

RIGISTRARS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

CAUSE OF

1. PLACE OF DEATH/

Registration Dl:trict Nn\37/

(8) County.....coun forodior. Sl M

(b) Township........... Primary Registration District No......... aé/7 Registerced m,c:SO .............
{c) Quty, {d) Sireet No.......coovrrncnrrenmnnans . .8t

(If death occurred in Hospital or Institution, writa its name instead of streot and number)
{¢) Length of resldenceln city or where deails ocenrre: mea, ds. {f}) Howlongin U. S.,if of forcign birth? ¥yra. mos. ds.
. 1}
2. PRINT FULL NAME %&U > €
(a) Residence, No St.

(Usual place of abode, if no atreet a<ldress, writa county or city)

(1l nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
BIYORCED (wrile the word)

3. SEX 4. COLOR OR RACE

22,

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND cF
{OR) WIFE oF

21. DATE OF DEATH (MONTH. DAY. AND YEAR) ”M ¢ . 19.37
7

8. DATE OF BiRTH (MONTH, DAY, AND YEAR)}

22, I HEREBY CERTIFY, That I attended deceased from
..s to 19......
Ilastzawh........... alivegh... Y)....... wep 190 Deathinsanid

to hava occurred on the d above, at... .m

7. AGE YEARS MONTHS DAYS If LESS than I || The prineipal can cath’and related causes of importance were as follows:
— - —
o0 6{ 2 _ Date of anset
F4 8. Trade, profession, or p:u'ticul'nr kind of —
0 work done, nseawycr, bookkeeper, ete.
> 8. Industry or business in which work
E wns done, as saw mill, bank, ote
a 19. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in thia
¢ ¥eAr).......... P noocupndon.) ..................... ... 4
L
12. BIRTHPLACE (1T or Town)...... 4.4/ ettt %‘ﬂ contributory causes of importance
\ (STATE OR COUNTRY) -7” '3 N
[~
13. NAME
14. BIRTHPLACE {CITY OR TOWN) é\ N i SR
" "( STATE OR COUNTRY) AN Name of operation... Date of
‘What test confirmed dingnosial...............ccoocoeueuen.... ‘Was there an autopsy?.....comrverees

15. MAIDEN NAME,

15. BIRTHPLACE (CITY OR TOWN)

‘MOTHER | FATHER *

(STATE OR COUNTRY)

17, INFORMANT

(ADDRESS)

PN
N4
@)

23, If death was due to external causes (violence), fill in slso the following:
Accident, suicide, or homiclde?. .. ... cveiciieceee. Date of injury i ,19........
“Where did iajury cecur?.

{Specify city or town, county, and State)
Specify whether injury eccurred in Lndustry, In home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE

Manoer of injury.
Naturas of injury,

19. FUNERAL DIRECTOR ...
(ADDRESS)

P i 4

Local Registrar. |

:"j -\fao. FILEbym_‘_gj qu_?/Mﬂ

{Address),




v
. [ .
~
r -

"
- e
.




