DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 7 9 7 7

BustaD o Tua Crvavs STANDARD CERTIFICATE OF DEATH |/ su s
Registration Dﬂﬁr’i@m%lm Primary Reglstration District No._éu?_zﬂ:/‘} . Registrars No / g

2. USUAL RESIDENCE GF DECEASED:

i

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

=
Qx‘;\.

1. PLACE OF DEATH:

(a) County. z 4 dory e j / '—P'Ame.o-w'
@) Clty or town.... LB o i e - ;i R4 (a) State (%) County.
(lfo\luido city or town limits, write "HU!{AL' add nams of townsbip) - r
{c} Name of hospltal or inptitution: f (¢) City or town P ah___
.z/v\.c_, Vlr-'-zﬁa.zcuf ] (if cutsids ety ﬁwn limits, write “RURAL")
e (1f oot In bospitel or institution, write sifdet number or location) f ]
: ftut! (d) Street No -2
(&) Length of stay: In hospitalor institutfon oty shoiies (11 raral. give location)
Inthis community.
years, imanths of doya)} {¢) Ifforelgn born, hbowlongin U, 8. A.7 years.
L& MEDICAL CERTIFICATION
8. (a) PRINT M ??
FULL NAME % 7. E g /3
2. () Il vel 5 @85 PP 20. DATE OF DEATH: Month,..... —-day.
. veieran, (5 ocinl ecurity
eme war / No 4 . year. /2 ';fo hour ! minute. }f.f- G M,

21. I hereby certify tkat I ettended tke deceased from__ﬂ.dq:.i_.____,
s 5. Colorcr 6. (@) Single, widowed, married, ZQ F_,,A— ]2
M ot S 7?&144.44& )‘U—ﬁx WM g y t"’ 195{‘?
o Sex.x race. divorced.. .04 H that Tlast saw hmnlive on Lo e s S 2_; S G . .
8. wr husbapd or wife. - —. 6 (e) Age of hushand or,wifeif [| and that death occurred on the date and hour stated above. '
live_ Immediate cause of death_m TS
alive .years .Jq—:- =

7. Blrth date of d d H,wu_ A ] /cf!_'7! ___M.ﬂ,%zmw

ﬂMcnlh) {Duy) {Year} "I_ . ]
8. AGE: Years Months Days If less than one day Due toe—.
S| 8| / A

min. o to L‘LV ‘L_g_r
5. Birthpince. Attt 220 boss i s, %u o) ° - \

(C% n, or coxoty) (State ar l'oml‘n ennntn)é
patien Z’-‘“M—O—V—/ Other cundir.{om&m.a&gﬂz ! tZt& .d_ﬂ
10. Ugual ocrupat} (laclude preguancy -iﬁ months of

11, Industry or business £ HYSICIAN
g T M o) i gZ:‘f':;‘Q- e
E{ . Name Of operations._. - ‘Ignderllne
- the cause to
& \18. Birthplace s v - wI?lchlddea;h
ty, T, OF enulw ar Forel mnl.yh ot s sbou [
a3 sutopey.
14. Maiden pam charged sta-
E { cn / tiatfeally.
15. Bmhplnce TTe— ") v e fonlen Mm& 28, If death was due to external causes, fill in the following:

(@) Accident. sujcide, or homicide (specify)

(b) Dete of occurtencs.

186, (a} Informant’s own signatur
(b)) Addr

Where dld { oceur?
17. (a) { Qte theraol.ﬁ_/_‘q.%ﬁ @ ere njury (City or wown) (County)
_ (Barlal, eramntlon, oz removal) 2 (Moath) (Dax} (Year) {| (&) Did Infury cceur In or about bome, on farm, in industrial place, In pul:llc pllce?

(e} Place: burlal or eremation. : .
18. (a) Signature of funera! weaor‘z_h% 7(smf, (..,),,. .,;,,;.“)"mw i

(b) Address. - - QTW-AM- ) -————m
19. (a) &r_b_a_lé;ﬂ_ (b) m {1 (Iawterno 23, Signy - (M.D.oro ’
{Dats received local registrar) é,(’ (Registrar's sisnatare) Ad z 5 3 Date sign _

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

€35 Re T X19811

Reov. 5-17.30

w | U  (Licensed Embalmer's Statement on Boverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7"”"—1"
. . 7

Registered Apprentice No.... >

Si@rdf(é W——f
</ Licensed Embalmer No VV-? 4

P. 0. Address 7%/2&6

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallg to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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

Ext At




5. No. 2B
M—2.21- 40

:‘»\,‘cb

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!PDEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
-

Registration District No.....#..... 7 ..........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s pie 50, L2 P72,

Primary Registration District Noéoza‘ ... s 5 Registrar's No, /y

1. PLACE O d
(a} County, . L

(&) City ar tow

ottsida cnl.y or town !uml.- writa "RURAL" and name of tawaship)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State. (?) County.

(¢) City or town

{If outsida city or town limite write “RURAL"™)

{If not in hospital or institution, write strest number or location} o s N ‘
B N . . treet No
{d) Lengih of stay: lIn hoapital or institution (Smecity whatber {If rural, give location}
In this community. .
yenrs, months or days) {e} If foreign born, how . AT years.
3. (a) PRINT CERTIFICATION
FULL NAMWEET
20. DATE OF REA omh..___...w:..._.day 52
3. (B} If veteran, 3. (¢} Social Security year, ./ 9 0 hour, minute. M.
name war, No.
21. I he cer! that I attended the deceased from
g 5. Colorar | 6. (a) Single, widowed, mary 9 to 19
4, Sex race divorced..... !

6. (b) Name of husband or wife._....vciccriienrenns

6. (c) Ageof husband, or wife, if

alive.. e ¥e2

7. Birth date of deceased

(Month) (Day) (}kl \'

8. AGE: Years Months

75| &

Daya If less than on v

/4 A min,

b

. Birthplace

{Civy, tawan, or county}

. Usual occupation

-
=]

11, Industry or business
E 12. Name. _M
s 13. Birthpl
. 1 place.

o {City, town, or mcy (State ot foreign country)
E";‘i ' 14. Maiden name,
=
s 15. Birthplace
= {City, town, or county) {State or foreign country}
16. {a) Informant

(b) Address
17. (a) (b} Date thereof.

(Burial, eremation, or remaval}

(<) Place: burial or cremation.

(Moaik) (Day) (Year)

18. (a) Signature of funeral director.

(&) Addresa

b?w h aliveon.
hajdeath occurred on thja

Due to

Ozher conditions

.| PHYSICIAN

Underline
..|thecause to
jwhich death
-|sbhould be

charged 8
tistically.

19. {a)

(Datereceived local registrar)

(Registrar’s signature)

2. If death was due to external causes, fill in, following:
{a) Accident, sulcide, or ho Ecide (speclfy) M......_....._.._.._.,

| (8) Date of occurrence ?./9¥ o
(c) ‘Where did injury occur?. DE-LH&M‘ F .M.m..

{City or town) {Coanty) (Btate)
(d)} Did injury occur in or about home, on farm, in industrial place. i1 public place?,

Pt o P A

{Specily type of place) -
While at wgrk?... ‘14’0 ........... (&) Means of iniw_mmm

23. Signa
Address._. e b age gignied.
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