cor

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

o APR 20

DEPARTMENT OF

BuUREAU OF TEE CENSUS = Ea
Registration District No...s..._ éfs

MISSOURJ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nuﬁ;.'giz""?m_

)
[

4 1079

Stals Fils No

Registror’s No,

1. PLACE OFﬂTﬂn M\. ’ W—M /Q#'/

(a) County.
(1f outgide dty or town lf.m!h. write * BURAL" and paoee of to

&) Chy or to

{¢) Name of hoapital or institution: "
z
(I 20t in bospital oz Institution, write street number or location) 2

(d} Length of atay: In hospital or Institndon

In this mmmuﬂty_ué.@.#_@__}‘_'_m _Lz
months or deys)

ify whether

2. USUAL RESIDENCE OF DECEASED:
LS -
‘ Dl
@ qm'%/w.u.ubu @ County. ag—

(c) ‘Clty or town

Z (Ilmhld. gm‘k‘mm write, RURAL")
(d) Street No. ﬁ d

(If raral, give location}

JCII, towo, or county)
10. Usual occupation,

(Swate gr foreign country}
(ol ;‘#4
. Industry or §
12. Name. }GA}M %- W

18, Blr

City, town, g ouun State mwlﬂ)
14. Maiden MMMM“

15. Birthplace

MOTHER FATHER =

M / > N
(b) Date thereof. Mm >
/ \(Mm&h) (Day) (Year)

7]

9. Binhplmﬂ %ﬂ i JMM %mu Due to.

| Other conditions.

Iroaidond

. {e) If forelgn barn, how long in U. 5. A.7? years.
{ q - L MEDICAL CERTIFICATION
Ea. PRINT i§ ‘B k . ,L .
FOLL NAME ¢ \,Q e eL ei‘d-i 9.5
20. DATE OF DEATH: Mont day.
8. (&) If veteran, 3. {¢) Socisl Security /ﬁ { F
year = ur. minute M
name wnr_m No.__ &~ ?Q ,l_ A
- 21, I hereby certify/that I attended the d m Ve 2 N )
S, 5. Coloror 6. (a) Single, widewed, magried, 119, ~ 1)
1. S’xm-"m": ----- ra — divorced..Y.... -] that I last saw bt glive on v Va 19?/54)
6. (5) Name of husband of Wiftweooi rmi— * 6: (6} Age of husband or wife if || and that death eccurred on the date and hour stated above. Durgi
- araiion
alive__.__ . years|| Immediate cause of death.
et ] | "'
7. Birth date of deceaned_%m“{uw 4 T v / Lo
(Month} {(Dwy) (Year) ( /VWM WWQ] .
8. AGE: Years Months | - Days If less than one day Due to /
56 { / ?\, TThr. S _min,

{include prognancy within 3 months of death}
PHYSICLAN

Underline
the cause to
'which death
should be
ccharged sta.
tistically.

Major findings: -
O

operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, suicdde, or homicide (specify)

(&) Date of occurrence

¢) Where did [njury occur?.
o {(Ci town) {County} (Stata)
(d) Did Imu.ry occur [n or aboat homre, ou fn.rm. in ingustrial place, in public place?

Whlle at

(Rogistrar’s signatars)

f
Wﬁ”(‘? ﬁ;n? of Infury e,
S t

.

(Licansed Embalmer's Statement on Reverse Side)



= |

PR

N - -
\ i - o
- -~ P \-* oot
! 3 ~0 9
k o ] };
i - LAY
. - - e r4 I
- - 1
) . 3 BN
i - 2 -1
- . . = Y
) i S oteamie e T - . O Q‘l !
- =T
- - - - - 5 £ _f-,,’ b
I T T T T > - ) : E . :
. R T B R
L. el -
P e E e R R
w2 F
- T s 3o
’ T = Lt » &5 @
S xS E 3
- ——— - - — !f-_ ‘— - o - B mEe. — . -0 ‘l.“'
A . ) - T T T R
- | t
STATEMENT BY LICENSED EMBALMER B} 2
: .
1 hereby certify that the body whose name is recorded on the reverse s@\e‘ of this certificate was embalmed by me, or by
S ———————— SRy SEWE oo B Registered Apprentice No

working under my personal supervision. _ _

P. 0. Address

e

.. Notc. The above MUST BE SIGNED BY THE LICENSED- E“BAL‘\II‘R in his OWN HAND
the nbovc constitutes grmxnds for revocation of llccnqe.) _ ]
It. thm body is not embnlmed, above space should be left h‘lank.

. . ‘




. Mo. 2B
1—2.21.40
o [ Xx22650

.

-

an
<

MAKE A PERMANENT RECORD

-y
A

ey

s Bt ':‘;_m .
1

MISSOUR1 STATE BOARD OF HEALTH

DEPARTMENT QOF COMMERCE
BUREBAU OF THE CENSUS

Registration District N 02._4;

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéﬂ? .....

State File No. /0 7 ?d

Registrar's No,

(o) County_ £ wferga

Fenllilyiinta W11 " . ’
{If vutaide city or town limits, write "RIJRAL"
(¢) Name of hospital or institution:

{If not in hoapital or institution, write sireet number or location}
(d} Length of stay: In hospital or institution

) {8pecily whathar
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

(c) City or town

(It outside city or town limits write “RURAL"™}

{d) Street No

4
{if rurol, give Jocation}
() 1If foreign born, how Jefmin U. §A.?

.yeara,

3. (& If veteran, 3. (¢} Social Security

name war, Nao,
5. Celor or 6. (a) Single, widpwed, married,
.. s 2 race /73] divorced™
6. (b) Name of husband or wife.....ccoooeeeieeeneen 6. (¢} Age of husband, or wife, if

alive e ¥

7. Birth date of deceased

W[I_IITE PLAINLY—USE UNFADING BLACK INK—

(Month) (Day) (Yﬂ
8. AGE:; Yeara Months Days I less than ¥ ’
JE |/ iz
..h&(_._.....b....mm
9. Birthplace
{CiLy, town, or county)
10. Usual occupation
11. Industry or business
=
g 12. Name & 3
3 N4
E& 13. Birthplace. cam SN
(City. town, or ecgun {State or foreign country)
5 14, Maiden name
S 15. Birthplace
- {City, town, ar county) (State or foreign country)
16. (e} Informant....
((8) Address......
17. (a) (5) Date thereof

{Burial, cremntion, or removal) (Mooth) (Day) (Year)}

(¢} Place: burial or cremation

18. (o) Signature of funeral directar.
(b) Address

19. (a) (b)
{Dateraceived locairegistrar)

(Registrar’s signature)

3 ERTIFICATION
A2

minute, M.

day

Due to

Due to

£
Other conditions,
{Incloda pregnancy within 3 months of death)

PHYSICIAN

MMe 1 [P50 e caas £

| e

T charged sta-
tistically.

Major findings:
Of operations

Of autopsy

22. If death was due to external causes, fill in the following:
(@)} Accident, sulcide, or homicide (specify)

{b} Date of occurrence

{c} Where did injury occur?

{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, {n public place?

(Specif(y )trﬁ of place)

While at work?..... .oueeeeeee. eans of injury

S {

e (M.D.orother)............
Date signed....................




> No. 2B MISSOURI) STATE BOARD OF HEALTH

-—2-21-40 DEPARTMENT OF COMMERCE .
2740 || DEPARTMENT OF COMM 'STANDARD CERTIFICATE OF DEATH s s e 2.0 793
Registration District No..... 2%3 Primary Registration District No. éB 3 7 Regisirar's No.

Pt a 1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
E ; [ (a) County.... "
= (O liderirertbon 1) SOl Ol AT DR ...t {a) State (8) County.
& , 1T outside c:ty or lnwn uniu. write * RUKAL and name of township)}
@ {¢) Name of hospital or institution: {¢) City or town
e {It outside city or town limits writa "RURAL")
5 {If not in hospital or institution, write street number or location) 4
: - i fnstitutio (d} Street No
Z {¢) Length of stay: In hos‘pual or institution (Specily whether {[{ rural, give location)
- In this community.
E years, months or dava) (£) If foreign bors, how U. WAL years.
| E 3. (&) PRINT ¢ CERTIFICATION
| = FULL NAMAL /T Ar  f ?WMJ 27
day
3. (&) If veteran, 3. () Social Security -
g minute. M.
name war. . No
ﬁ that I attended the deceased from
T 5. Color or S 6. (a) Single, widowed, married, to 19 .
E 4. race. divorged...... 10..
== 6. (&) Name of husband or wife...... 6. (¢) Age of husband, or wife, if hi eath occurred on the date and hour stated above. Durati
uration
] FY L T, - -t & ) iate canse of death
o ' R
7. Birth date of deceased ] Yy
5 {Month} (Day) (ﬁg \"‘\
& Vi
4.} 8. AGE: Yca_rz Months Daya If less than o ¥ Due to.
Sy
& 29| 2177 AL
- Due to.
% 9. Birthplace. A
5 {City. town, or county} or foreign coantry)
i Other conditions..
% 10. Usual occupation \& {Include preguancy within 3 montha of death) [ ——
- 11, Indusiry or business..........c..... 4 ¥ PHYSICIAN
| |l ’ Majer findings: .
] E 12. Name Of operationa
E g m‘é]ndewn:;
= | 13, Birthplace cause
: . (Ciuy, town, or eontw {State or forelgn country) Of antopsy :vhhf)ctllllddaglé
= { 14. Maiden name . charged sta. -
-9 ) tistically.
E 15. Birthplace 1 Al in the following:
E = (City, town, or county) (State or foreign codatry) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant {a) Accident, suicide, or homicide (specily)
E {8) Address....... (b} Date of occurrence.
17. (a) : (8} Date thereof {£) Where did injury ocour? T p— o v
J (Burial, cremation, or removal) (Moatb} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
| (¢) Plae: burial or cremation.
k) t f
18. (o) Signature of funeral director While at WOrk? oo ( ped ';'“ﬁo 100 3
o Adz‘m: ‘
t | 23. Signaturef_# ¢ L L . ... e\ e orother) ...
o 0 B b 2 947 Shoo o 226 foc,
( (0)([)‘ i h;%zu-ﬁ ) :52 r-mtm Al Address._.# ed ...

Iy




