-~ :C

139

1482

3 L'

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

DEPART[LEEN'IACP 011553%@

Bukeau oF THE CENSUS

WA/

Registration District No.-_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... X _ > X |

44934

State File No

g/ /

Reglstrar’s No

1. BLAGE OF DEATH:

(3) County.
(b) City.or.town.

M 7/ ﬁ/#.n«

oug.:du dity or town Hmits, write "RURAL" and name of towmhi;)l

{¢) Name of hoapital or Institution:

(If not In bospital or Institation, writa strest number or location)
(d) Length of stay: In hospital or institudon.

(Specify whether

In this community.
years, montha or duys}

g
Ql.f

2. USUAL RESIDENCE OF DECEASED:

(a) State ?”D (b County. W
ey

‘{c) City or town._._J
{IToutaids city or town limit- writs “RURAL")

(d) Street No

{1t roral, give Wcalion)

(e) If foreign botn, how long in U. 5. A.? years.

JJ;‘V 7#%4/7@»{7

8. (4} PRINT
FULL NAME
8, (b) If veteran, f-édal Security Jep
name war. No
L 5. Color aor 8. () Single, widowed, married,
4 m)’(&é/mm raced divorced ZM AN taced. ]

6. (3 Name of kusband or wil 8. (¢} Age of husband or wife if
alive_ 8 _q years
7. Birth date of deceased J ’,“
(Month) {Day) (Yoar)
B. AGE: Years Months Days If less than one day
7% hr. min
9. Birthplace_ o M
N (City, town, or cousty) {Statae or foreign countfy)

10. Usual occupation.

-

1. industry or buginess,

12. Name

. S
13. Birthpla

o FMad .
{14 Maiden name A P

16. Birthplace.

(Stats or loreign conntry)

7]

MOTHER FATHER

16. {a} Informant’,
(b)) Address
17. {g)

(Barial, cremsiion, or removal)
(¢} Place: burla! or cremation

{5} Addrex
19. (a)

{Datervocivod kocal regisirer)

MEDICAL CERTEIFICATION

20. DATE OF DEATH: Mont it
year, hour—— .
21, 1 hereb rtify that I attended the den?‘l fro
3:2&:'.:_.‘..__.,____ 19 B Jd—3) my_o
that I last saw bt alive on 3 "30 - 19! ..Q
and that death occurred on theydate and hour stated
Daration
Im late cause of death... et e
. . Ce AN
Due to
Due to. B J r ‘51’ . !' 12
I
Other condltions,....
( v ¥ within § ba of dexth)
— PHYSICIAN
Majc():; findinga: -2 » P) —_—
tiona
opera Underline
the cause to
97 Py K fwhich death
Of autopsy. sbould be
lcharged sta-
tistically.

22, If death was due to externsl causes, fill ln the following:
(a) Accident, sulcide, or homidde {specify)

(1) Date of occurrence.

{¢y Where did injury occur?
(Ciry or town) {Coanty) (Stats)
(d) Dld 1njury occur 1o or about home on fa.rm in industrial place, in public place?

(M. D. or othm:) /

. Date dzneds_z_}....go
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¥

STATEMENT BY LICENSED EMBALMER

[ 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 . .

¢
£ : ’ -

.‘ ’ Signed ..o

Licensed Embalmer No

“f-
K P. 0. Addresa

A Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING, (Failure to comply with
. '-.';_‘tho above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank.
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WRITE PLAINLY=—-USE UNFADING BLACK INK-—-MAKE A PE

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNZS
—

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___ézg/

State File No. // ?%%

Regisirar's No

1. PLACE OF DEATH: {;
{a) County..... {7 !
{5} Crymar—town=...

(lfoumde c:ty or r.uwn limita, write “NURA. A
{c) Name of hospital or institution:

and nams of lowmh:p)

(If not in bospital or justitution, write strest number ar location)
(8} Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(z) State. (&) County.

(c) City or town

{17 outaide city or town limits write "RURAL"™}

{d) Street No

P
(If rural, give loeation}
'
(¢} If foreign born, how | U. BFA7P

(¢) Place: burial or cremation

yenrd, nonths or dny;} years.
3. (s} PRINT l CERTIFICATION .
FULL NA s /
3 20. DATE OF DEA) nth day.
3. {®) If veteran, 3. () Social Security .
hour. nintte. M,
name war. N v rnrsarnsrenes
- d that [ attended the deceased from
5. Color or 2 6. (8) Single, widowed, married, 19 to T
4. - Tace.. M T ]; saw h alive on, ) . 19 ... H
6. () Name of husband or wife . ... th occurred on the date and hour stated above. .
Duration
te cause of death
7. Birth date of d d .
(Month) T - -
8. AGE: Years Months Days Due to.
M Due to
9. Birthplace
{City, town, or couaty)
i Other conditions
10. Usual occupation {Include pregaancy within 2 months of death)}
11. Industry or business. PHYSICIAN
= ﬁ \ Major findings:
B 12. Name Of operationa
b Ny Underline
: 13. Birthplace poy " thecatise to
{City, town, or codBty) {State or foreign cauntry) lwhichdeath
£ 14, Maid Of autopsy. should be
g 4. Maiden name. charged sta.
59 15. Birthplace.... tistically.
= 13. Birthplace (City, town, or county) (Stats or foreign country) || 22. 1f death was due to external causes, fill in the following:
16. {2) Informant. ... {a) Accident, suicide, or homicide (specify)
(5 Address (b} Date of occurrence.
Where did inju P
17. (o) - . (¥} Date thereof ©@ e JHry eceur - (City or town} {Connty) {State}
{Burial, crematian, or removal) {Month) (Day) {Yesr) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

18. (e) Signature of funeral director While at WOk oo “(_S':dr’ M:;g'g?’,mw____
®) Address... M| 23. Signat @ ci (M. D. or other)
. g'naure .. e SBhorother)
19. (a)\‘i’ SO/ ?‘cﬂ @ . Mo . ~rBeps
Datersceived localregistrar) Address....__f. S S —

4

-
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