DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ..l. U ]."3 0

DERUTISG ... 1 STANDARD CERTIFICATE OF DEATH ¢ suuriano

.
Registration District No. Primary Registration District NOM,L Registrar's No

]

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

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

1. PLACE OF DEATY 2. USUAL RESIDENCE OF DECEASED:

{a) County. - .
(b) City ortown 7~ ifdenept] AYTE Aa)-State Lot {b) County.
;ym(ll'nuuld. city or Lawn limits, writs “RURAL" lnd n.llnlof l.n'mhip) / A—p
(¢) Namea of hospital or institutlon: (&) Clty or town / P -
(I cutside clty or town Hmits. write “RURAL"}
({II not in hospital or Institution, write atrest number of loention) /} p
1 *Btreet No.
(d) Length of stay: In hospitalor Institution i ¢ ree {{Tearal. give Tocation)
In this commaunity. .
yesnrs, months or days) (¢) Ifforeign born, howlopgin . 8. A.?2 YoArs,
MEDICAL CERTIFICATION
- 3. (a) PRINT @ %—- /
I8 ity 40T /ey 7 .
TR 7 y" PAEY T — 20. DATE OF DEATH: Mon day....t
. 14 y - t; .
(¥) U veteran - (c} Social Security vesr___ L GHD hour S5 mimute_ A———-

name war.
21. I hereby certify that I attended the d d from J“ / v ? / YD

5. Color or 6 (a) Single, dowed. marrted, ' 15 , to. 19 :
4. Sex.. m_._ divorced, that I last saw b, slive on . 19,3

6. (b} Name of husband or wﬂelrm (£) Age of husband or wife if || and that deatk occurred on the date and hour stated above, Duration
1Y
0 w alive__._.._é_ . E o yearn || Immediate ¢cauze of death... > . eee —
a Flyls

7. Birth date of d
(Mooth) {Dny) (Yeas)

8. AGE: Years Months | Deys If less than one day Due tum%ﬁdz,g;wjd;... I
&I )’ i/ hr. min D * ‘/ =
ue to. N
'Y Bmhphm_—%' /‘M 2 /) ' a 3 :

{Clty, town, or county) {State or loreign country) {/
Other conditiona
(Inclids pregnoncy withis $ months of death)

. PHYSICIAN

Magjor ﬁndinzs -

E of « fona /} j Undertine
2 L) chygpine o
P \\ / w.

Of autopsy. shou!d be

chargod sta-

E : \)I tistieslly. -
£ 16. Birthplaca 22, If d eath was due to external causes, fill {n the {ollowing:

(a) Accident, sulcide or homicide (specify)

(Ciry, uvn. o, uunnu) or foreign unnnm)
16. {a) Informant’s own . __ZA’J ﬂgz i .Zg Aertore, cvlh " 3
® Addrm_ﬂzﬁ_ﬁﬁcéﬁe.w_ﬂ.— (&) Date of sccurreace.

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

1. (@ (5 Date thersot 7tbre 2 p [Pyl Whers did injury occurt e industyict piate, {n puslis p
- (Barisl, eramation, er remaval) {Menth) (D-:r) (Year) |} () Did injury oceur in or sbout home, on farm, o ind 1
2B () Place: burial or crematio /
E X 18. {a} Signature of funs ety e e ¢ tnjury: ' ﬁJ
‘;@ ® dd.ress / 24 (M.D.or u-;‘j‘g
= » (c)( ) Date mdﬂ‘ D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. : .

| , Registered Apprentice No reverey

working under my personal supervision.

Signed : ‘ : ‘

Licensed Embalmer No'

P. 0. Address

L2 . ‘ ;
% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of license.) :

If this body is not embalmed, above space should be left blank.
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e 22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute 7ite ed DA DO

=00 1 N21659 BURBAU OF THE CENSUS

\e Registration District '\Io_,.._.ég Primary Registration District No_dl__o_‘_a_ Registrar's No.

1. PLACE OF DEAT! L 2. USUAL RESIDENCE OF DECEASED:
{a) County....
{B)} Citpraamtemen, - - (o) State {8 County.
. (I ouLaids city or town limits, write "RURAL" sud name of township}
{c) Name of hospital or institution: (¢} City or town '
{If outside city or town limits write “RURAL")
(H not in bospital or institution, wrile sireat number or locntion)} "
i . : P (d) Street No
(d) Length of stay: In hospital or institution e s i (If rural, give Jocation)
In this community.
years, months or days) {e) If foreign born, how A2 years.
3, {a) PRIN
FULL Y A AA L. ..
4 20. DATE OF D
3. (b) If veteran, 3. {c) Social Security
- year M.
name war. Ne.
| 21, I he ce that I attended the deceased from
i 4- 5. Coler or 6. (a) Single, widowed, married, [| 10 to 9.
4. Sex ¥ race divorced.... saw h...._. alive on 9.
6. (b) Name of husband or wife...oooeeiceees 6. (¢) Age of husband, or wife, if th aocurred on ?e date and hﬁunatated above,
1 E .Yyeal th . o = ” — 4

7. Birth date of deceased

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

{Month) (Day)
8. AGE: Years Months Days If Tess than
6/ | £ L/ | oY :
9. Birthplace . SO U i el i
(City, town, or county} or foreign country) f v— M
190. Usual occupation Other copditions oo i
\ (lncludqrpugnuncy within 3 months of death} _—g-
11, Industry or business, \ ‘_ PEYSICIAN
& \ \ hd Major findings: 7 _____f!
B} t2. Name A \""Of operations r;
=) Ny Underline
={ 13. Birthplace : : thecause to
= 3 - jwhich death
. {City, tawn, or connty) {State or forelga country) whi
=1 . Of autopsy. should be
i { 14. Maiden name charged sta-
= - tistically.
g 15. Birthplace (City, towa, or tounty) (State or foreign conntry) [l 22. If death was due to external causes, £ill in the following:
) L . ffar)
56. (a} Informant {a) Accident, suicide, or homicide (specify,
® Addrng (4) Date of occurrence,
* . {¢) Where did injury oecur?
17. (a) - - (8) Date thereof. ) {City or town) (Couuty) {State)
(Burisl, cramation, or removal) (Month) (Day} (Yesr) 1t (1} Did injury occur in or about home, on farm, In industrial place, in public place?
{c) Place: burial or eremation
. . . Specif: f
18, {a) Signature of funeral director While at gork?... 7. (Hm {g;’mgg:l;g?mjury__mm__,_____________________
b) Address
® 23. Signaturgd vyl J W - B{. D.orother).. ...
19, (a} (b)
{Datereceived local cogistrar) (Registrar's sigoature) Address; signed___________.
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