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Registration District No. ___/{
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1. PLACE OF DEATIH:

{a) County .. ..couurun one :

() City or town
(3t autside ¥ or fawn limite, writs “RURAL™ aod oeme of u-n.hip)
() Name of hospital or institution:

)
(If rot in howpdtal or institotion, write straet number or Jocation)} pj—
(&) Length of stay: In hospital or institution
(Specify whether

7

In this commaunity.......

2. USUAL RESIDENCE OF DECEASED:

(a) Sm:;M [£)] County

2> (If anteide city or mym writs “RURAL“)
LIS S

(1f rural, glve locaticn)

_jg-__.

ity or town -

(d) Street No

yoars, months or daga) # 7 2D (¢} if foreign born, how long in U. 8. A2, years.
P MEDICAL CERTIFICATION
8. fa) PRINT J /"
FULL NAMES/OMN [ 1CED. [TELRNALL : // _
% I 3 Sodted Securt 20. DPATE OF DEATE: Month day.
. v . t
@ veteran N ind yem—___[?%ﬂ hour. /? mintite 3& A M
name war,, No. 7
hereby_certiiy_that I attended the de
j{ 5. Color or . 6. (o) Single, widowed, marrled, ~ .19 .19 %&
4. Sex @&( -ﬂi__ﬁ._.___ divormd.Mr‘ b Tlast saw m_ alive o _, 1955‘}
6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. /D ation
T

SZ Nameiyﬂ'ﬂd [2 4 N—

alive . Tmmediate se of death.
7. Birth date of decea S ...._..__. /;_{3 Z&ﬁm M‘_
(Mﬂmh) {Yenr)
B. AGE: Years Months If lest than one day Due to.._. WA&&Z—‘KA—M&L&@?L: [~ 2'?
/ J / ? % ol g _min,
Due to !

9, Birthplace

(mty;wZ or county) /7; “{Srate or ft'gn cdu;y) ’
10. Usual occupatlon...... ,

O(ther conditions.

oey within 8 ba of deeth)

11, Industry or business ¢ Yool i PHYSICIAN
E . MaJ&g ﬁndingis: R
1ons.
E 18. Name,... apera Und
& Lis. Bmhnhrp AM/ < ;hégmx
: e should be
ﬁ 14. Maiden nem Of autopsy. charged sta-
E tisticaily.
« Pirthplace 232, If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (spedfy)
16, {¢) Informant g
{4} Date of occurrence
(b Addr w i A
H here did’ ocour
17. ta) - © id {Gity or vowm) {County) {State)
( I, cremetion, or romeaval) (dh Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial ¢
18, (o) Signature of funeral director
(b) Address

19, (a) MJQM‘{G) P diuand S

) (Bﬂll’?ﬂﬂlﬂrﬂ)

4 {Vhﬂ . (Bm!,' type of place)
e at Z z) Means of injury..
V. f (M. D. E

! / Date simcd.%ﬁ_@' =
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{Licensed Embalmer’s Statemont on Reverse Side}



v
e0F

[g.g—-2

LTI I e U A T I b a! a}ed
. ) , o# g _A P |:!

'-"-""“"'-_-JFQ““"N LHE 323811

' 'ON 49010 wH=oH 1OINAG
Q3AI323Y

|
|
STATEMENT BY LICENSED EMBALMER '

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

.

, Registered Apprentice No

working under my personal supervision, -

. ] : S:gned ‘!:5 U oy
B Yigefised Embalmer No C% D 7 O
\ T P, 0.-Address.. M\WA% ........... —

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 embulmed, above | apace should be left blank.
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Registration District No#é;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¥27/

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

State F;‘ie No / / ’(!7
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Registrar's No

(a) County.. SN
(b) City or town....oo.. § A, e

(ll‘oul.!i tity or town limita,
(¢} Name of hospital or institution:

Ite "RURAL™ snd

(If oot in hospital or institution, wrile street number or location)
(d) Length of stay:

In this community

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

(¢} City or town

(1T outside city or town limits write “RUBAL")

(d}

Street No.

4
(I rura), give locetion)
If foreign born, how lostn UL 2

years, monihs ﬁday:) _— (e) years.
3. (a) PRIN W CERTIFICATION
FULL NA 2 //
3. (& 1f vetelfn, 3. (¢} Sodial Security o
name War. No minute M.
_24 5, Color or : 6. {g) Single, widowed, married, 19
4. Sex. | race. divorced # Ko oo saw h alive on
6, (b} Name of husband or wife.....ocerciieenns 6, (¢) Ageof husband, or wife, if th occurred on the date and
alive....occcemee yeordy, IiQpelifite cBuse of death ool ue ™" s £
7. Birth date of deceased
{Month} (Day)
8. AGE: Years Months Daya If lees than o Due to
o Due toﬂb""l& ..... z\}
9. Birthplace
{City. town, or county)
i Other conditiona..._... [}
10. Usual oceupation {loclude pregeancy within 3 months of death) ‘2._ '
11, Indusiry or business.. ... o e N PHYSICIAN
-5 ﬁ\ Major findings:
& J 12. Name.. . Of operations
12 ‘V Underline
; 13. Birthplace e H'w‘cause to
) {City, town, or county) {State or foreign country) fwhich death
o 4. Ma; Of autopsy. should be
é i4. Maiden name dmrgeﬁ sta-
tistically.
S 15, Birthplace . -
= (City. town, or cosnly) (State or foreign country) 22, If death was due to external causes, fill in the following:
. , suicide, . n
16. {a) Informant...... (a) Accident, suicide, or homicide (specify}
bal
) Address (8) Date of occurrence
17. (a} - - (b} Date thereof {e) Where did injury oceur? (City or tawn) {Connty) (State)
(Burinl, cremstion, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
Specil: f pl
18. (a) Signature of funeral director. YWhile at (_'_’m (’,;’ Plpse) e
(%) Address.... X J~D
23. Signatu A 4 - L ¢
19. (a) @)
(Datereceived localregistrar) {Registrar’s dgnatare) Address.__. .
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