-
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 z 7 S)

BUREAU oOF i-zcn;;za STANDARD CERTIFICATE OF DEATH Stats Fils No
IEMrutiothtﬂct No..—.... 380G Primery Regiatration District No_ 1002 Regisirar's No._J_Zj_B____

2. USUAL BES.I.DENCE OF DECEASED:

() sm ® Coﬁﬁé&&m
{¢) Name of hosp ,(.) City or t.ow

| or institytion: .
710 UhAn 'q’U'U ’ /_) (u outalde clty of town liplis. werlf “RRAL")
(Ff not in bospitf) or institotion, write atrest number or location) rd 0 7/ D m
(d) Street Ne-

{d} Length of stay: In hospitnlor Institution (Boacily whetber mal give location}

Inthiacommunity. /D W

yenra, manths or days) (¢) If forelgn born, how long in 1. 8. A.T Years.

I Mosa MEDICAL CERTIFIQATION
st Lo0, ~ UM
ForLt NAME in ﬂ 7 s

20. DATE OF DEATH, Month...,..é__.*“t._mday Lt

1. PLACE OF DEATH:

{1f outaids city or town limjts, write “RU and name of w-mh!pj

3. (b) If veteran, 8. (¢) Soctal Securit,

-r%o, J— year.
name war, ! No et

21. I hereby certify that T attendn he'decegrad fro;
. 5. Color ar E hs. (@) Slogle, widpwed, marsied, || | _ \u\) [_/—~__I9_:m
4. Sex =)  FBCE. divoreed. : ~ || that I that Yo' B 3 Vallve on e 18 .
Y

6. {b) Narpqof husband or wife, _ 6 () Age of husband of wifeif || and ehelf feurred on the dale and bour stated above.

7. Birth data of d l‘! 5 f 71§u m /d%;‘hﬂ \ /'/7
{Year,

{Mouth) {Day) N

—.-hour. minate. M.

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

Duration

8. AGE: Years Montha Days I [ess than one day

By g4 | T

]

Z

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

9. Birthplaca.

(City, wowg, or go ty) (B1ate or foreign mi’uy)
10. Usual occupation W— NS

1. Industry or bux!nes

PHYSICIAN

)

I e A/ L+ || Major éndings: - A = T —_
E 12. Nam'e.. i Called 4 e Of operations / Underline
2 . / the caune Lo
t \ 18. Birthplace . g / H B which death
o City, town, or l:)_- 1 iifn conntry) Of autopsy. should be
o [ 14. Maiden hame A / charged sta-
=] 0) A ¥ tistieally.
5 | 16. Birthplaca _...... () AL, = || 22. 1f death was due to external ca the following
E = City, town, or couphy) !, te or forelgn country) . o - ol r
Accident, suicide, or bo. (] .
E 16. {(a) Inlormant.'uo L LA oINS 2 ,‘ AT FS (@} Accident, sule pecily
3 P -
~ () Address..3 1Y 2674 4TS ] (b Date of occurrence
‘Where did inj Cour?.
17, (a} Lt A {/ (b) Date therao o Lo - * . @ o iy (City or town) u&u R iy
- (Bulal, cramation, or remaval 0 ( h) (Day) (1 (@ Didinjuryc in or about home, on farm, {n Indus place, in puldic place?
y E (¢} Place: burlal or erematiod :
? X V1 == - . [ Specif; T pta
- f 18. (a) Signature oI funeral director. flm’ b , *oy \‘ ‘While at wgt] Q—(tm:c_ ,(te’ip‘ﬁe:n;l) Injury_......“"..:_.___._
3 7.
b A v.0,¥
; ‘\ ()] Adﬂée:ﬂ 8?4,-0 _/ > 23, Sig .D.orother)_.__
2 19. (a) W LY - A A AL : N
a {Date received bocal registrar) (Registrar’s signatore} Ad&eﬁ.—:@( Date signed......ee—

{Licensed Embalmer’s Statement on Bevme'%_e)v




STATEMENT BY LICENSED EMBALMER

I hereby certify that th d whose name is reoorded on the reverse side of this certificate was embalmed by me, ar-by= 7.

. Registered Apprentice No

. working unde y personal supervision. (_)M .
. ' Signed__\ = %Mﬁ‘/
. =T

Llcensed Embalmer No M/ 7

‘ POAddrea/f?‘&fﬂ‘—ﬂ/é_/g/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALLIER in his OWN HANDWRITING. (¥ailure to comply witl
the above constitutes grounds for revocation of license.)

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

]




No. 2B {—\ . MISSOURI STATE BOARD OF HEALTH
221, WDEPARTMENT OF COMMERCE ?
g Berantumr or count STANDARD CERTIFICATE OF DEATH o runo.7.7.7.9
Registration District NOu.ooceriescemeeeceeeeee. Primary Registration District NOw.ceseress oo cemeeees Registrar's No, / Oz- / ‘,5 -
a 1. PLACE OF, EATM 2. USUAL RESIDENCE OF DECEASED:
o {z) County... Yrdhr{ X" . v
=} (#} City or YAy AAp (a) State (&) County.
E N {1f outside city or town limits, write “RUKAL’ and name of township)
& {¢) Namy aspital or institution: (e} City or town.
outgide city or town limits write L
{it ide ¢i Ligni ite “RURAL")
EZ (If not in hospital or institution, write street numher or location} 4
& || @) Length of stay: In hospital or instituti (d) Street No :
% ;n) tm:: mo 8 iy n hospital or institution T v (It rurel, give location)
+ G munity.
P .
. years, months or doya) i
, g 7 {¢) 1f forcign born, hownmx U. §2;RHFICATION years.
s 3. {a)} PRINT
. G FULL NAMEZ4£/ /77 s ot e
- L 20. DATE OF DE nMM T day. 7 p
¢ 3. (&) If veteran, 3. {¢) Social Security 4
hour minute M.
§ AME War, No. .
E that I attended the de d from
| m 5. Coler o?a 6. {s) Single, widoyed, married, }l 19, to L= J—
E 4, Sex race.... L. & divorced.. /. alive on . 19
=] 6. 6. {¢) Age of husband, or wife, if th occurted on the date and hour stated above.
9 i ¢ death Duration
........ BlVe e M te cause ea y
N ™
g 7. Birth date of d d Wﬁ/‘:MJ - LAtaT At
Mogth D Y
= {Moath)} (Day)} (Yong) \ . . B
8. AGE: Y Month Day
% ears onths ays Il less than ¥ k tany
E ..min
B 9. Birthplace S
% {City, town, or couaty) Ml or roruign coantry}
10. U 1.5 SO ) ; S AT | I (iyafl o L B
% 0. Usual accupation Euclude pregonncy wit)fin ¥months of death) ———
= 1| 11. Iadustey or busineas \ > - 7 - . 9] PHYSICIAN
ol & Major fi :
l . ajor findinga: 6{ I
e E{ 12. Name Of operations : Underli
i | v’ nderline
Z H &L 13, Birthplace ..o ™y thecause to.
- @ {City, town, or couc (State or foreign country) of which death
5 m { 14. Malden name. autopsy. ;ﬁ:{:&g'?;
- : i .
E{ 15. Birthplace. - : tistically
E =\ < (City, town, of county) (State or fareign sountry) 22, If death was due to external causes, fill in the following:
E 16, (a) Informant {a) Accident, suicide, or homicide (specify)
3 (B) Address. . ... (b) Date of occurrence
{c) Where did injury occur?,
7. {a) i - 5 (5) Date thereof. Moty s (City or town) (County) {Stnte)
urial, cremalion, or remgva (Mont (Day}  (Yonr) (d) Did injury occur in or about home, on farm, in industrial v]acc. in publu: place?
(c) Place: burial or cremation
18. (o) Signature of funeral director. While at (Spect f{ ;’ﬁ of ph;e Iy . I
(&) Address ., ESR P S
9. @ %/‘2/‘_/0 % }?’7 23. Signaturd_|.. .orother) .
. (g L
(Duureeelv‘d Ieulr‘umr) (Registrar's signature) Address. Date signed




B .
. ' . -
,
. -
. .
. - - . r’ N o
. . . . N
- . v ~ . .
S - . .
N PN
. .
: 1 -




