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Registration Distriet No._

MISSOUR1 STATE BOARD OF HEALTH e l 1 4 '7 6

STANDARD CERTIFICATE OF DEATH Stats Fils No

Primary Registration District No.

( -
e / //1 Regisirar’s No

1. PLACE OF DEATH:
{a) County. LACIL =D&

(b) City or.town,

{¢) Name of hospital or institution:

TIfowwidesity or town limits, write "RURAL" aod mame of townahin)

(If not in hoapital or [nstitotion, J‘:ﬁl Ehcget number or location) ,7
i~

(d) Length of stay: In hospital or tnstitution

In this community.

{Specily whether

yoars, mooihbs or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State. /774 & (b) County. Z‘f’t//’ .
{¢) City or town ' I WMM/K

V(LS duteide clty or town Hmits, writsa “RURAL")
(d) Straet@\

(e} If foreizn born, how long In U. 8. A.? Vears.

{If rural, give location)

00 Rony C. Bowman 250 S50

8. (& If veteran,

name War.

8. (¢) Social Becurity

No.

§. Color or

4 Sax..__m_.__. mc&«m...._

6. {a) Siogle, widowed, marrled,

mvorced,ﬂﬂd'ﬁw

- SsTEIRARTIES T

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 sh
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mmh_,dl.d-_&__day 4
year. / 9 (7( 9] hour. minute p M,

21. I hereby cortify thag I nttended the decessed INM
Cs o, 19, m_,ga:g_%__. 19_4p

that T tast eaw hilaar aliveo —, 19.5.8 19..5{0
and that death securred on the date and hour stated above.

15, Birthplace

Y=y P4

(Chey, e
16. (a) Informant’s own signatur
{b) Address. 1

ty)

17. (a) BoefeAa L (3) Date thereof
{Mouth) (Day) (Year)
Ces.

(Burisl, cremation, or remaoval)

City. town, or ty) tats or for ntry)
{14. Matden pam A é 08 o/i,n‘;g

(State or forolgn coutiry)
P

(¢) Place: buriaj or aematlo%—w—
18. (a) Signature of funeral direﬂr fi

(b) Addres.

P

g A"
1. () CRAsL | I

(R-ghu_lr-': signatars)

{Data'received local registrar)

22, If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homiclde (specily)

8. () Nameof husbandor wife._..__ . 6. (¢} Ageol husbnnd or wife if
= Duration
LEyA SAeMAZLE..... alive. . yeara|| Imumediate cause of desth
7. Birth date of d a ALR . 7 — I
(Month} {Dny) (Yul) /7{0’
8. AGE: Years Months Dayn It leas than one day Duas to.
7 ? / ‘9 Mi hr. min, =
(D Due to. l f‘ /
9. Birthplace... Sal. .2 - : - |
(Ci%t. town, or county) (Stats or forslgn countcy}
oA rend A . Other conditiona.
10. Usual occupation (Include pregnancy within 3 months of desth) —
11. Industry or busminess. PHYSICIAN
e Mnjor findings: M
E { 12. NamLM‘LL(L@.LA_AﬁLT_‘ Ot operations. r-I}:jh:nclerll::m
¢ cause to
= \ 18. Birthplace : w;ﬂch ]d;a':b
M shou [
5 Of autopsy. charged sta-
== .ﬁsﬂﬂuy
g
=

(3) Date of occtirfence.
(¢} Where did injury cecur?
(City nr town) (Connty) (State)
(d) Did Injury occur ln or about kome, on larm, in {nduttrlal place. in public place?

= (Specify t of place} .
While at work? () Meags of tajury. :
28, Signatur (m
[]

Date

D

(Licensed Embalmer’s Statement on Roverse Side}

A ]
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

. Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMIANENT RECORD

| —

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... fiy

-STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ j‘/é

State File No//¢7é_

Registrar's No

1. PLACE Oi?m
(a) County..... 4" -

(lfouuldu city er town I|m|u-wril,¢
{¢) Name of hospital or institution:

{IF not in hoapital or institution, write street pumber or location}
{d}) Length of stay: In hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

() City or town .
{[f outside city or town limits write “RURAL™) J

(#) County...

I\(d) Street No

4
(If rural, give location)
(2} If foreign born, how JMhgyn U.g. A?

years, moaths or days} VEars.
3. (@) PRIN ﬂ 0 VL CERTIFICATION
FULL NA ‘ ﬁ ... q ........ / :i‘,a'wmm.)
20. DATE OF DE. omh.......%m...._day ¢
3. {b) If veteran, 3. (&) Social Secutity R
name war. No hour minute, M.
that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9. Lo A9t
4. Sex Pt ¥, race MJ divorced..... T P Wam ... wah alive on 10t
6. (b) Name of husband or wife........cocececvreeee 6. (£} Age of husband, or wife, if eath occurred on the date and hour stated above. Durat
uralion
alwe yea ate cause of death
7. Birth date of deceased...... m % i/ él N § —
(Month} (Dny)‘L %‘r) ) 11
) L4
8. AGE: Years Months Days 1f less than W Due to.
?‘ 2 : @ |
) - s WOOURY J S o1 ]
- Due to.
Q. BItthplace....eeeeeeeeeeeetciesmcrecreninrrarssesesrsssssiriine SN et ee e sirtan
(City, towa, or covnty) @ & or foreigo country)
. Other conditions.
10. Usual occupation \% {Inctude pregnancy within 3 months of death)
11. Industry or businesa : < » PHYSICIAN
-] Major findings: -
g 12. Name Of operations, .,
& thundﬁe:el; to
= \ 13. Birthplace = C CRlise
i {City, town, or wuw (State or foreign country) which death
o Of autopsy. should be
g 14. Maiden pame fh‘imtﬂ sta-
istically.
5} 15. Birthplace ; -
= Y (City, town, or connty) “{State or toreign country) 22. If death was due to external causes, fill in the following:
is (@) Inf;r N (a) Accident, suicide, or homicide (specify)
%) Address (d) Date of occurrence
Where did i ?
17, (8) (b} Date thereof. @ ere did injury occur {City oe town)

{Buria, eremation, or removal) (Month) {Day) {Year)

(¢} Place: burial or cremation

18. (o) Signature of funeral director.
(#) Address,
19. (a) | /7 40(5) -_.ﬂ ona o

{Daloroceived localregiatrar, {Reogistrar's d:ulm) T

(Coanty) (State)
(d) Did injury occur.in or about home, on farm, in industrial place, in pubhc place?

(Spnd!’-r type of placa)

\While at work?......... ¢ Means of injury.eoe— .

L orother) oo

mm_._..__
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