]

-

Y. PHYSICIANS shoul

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very imp

N. B.—Every item of information should be carefully supﬁlled. AGE should be stated EXACTL

| T—

il "

DEPARTMENT OF %Oglél‘l%

UREAU OF THR CENBUS

tonpimrecrio 53
Registration District N Ay

Coorove, Pl
MISSOUR1 STATE BOARD OF HEALTH ; _ e
STANDARD CERTIFICATE OF DEATH (' s riuno_t éﬁif‘f '
Primary Registration District Na_...___..__.______#J __0_/ Registrar’s No.

1. PLACE OF DEATH:

teide city or town limite writs “RURAL" and came of townabip)
() Name of hospital or atioiiens™™ P
[

_—.__.-"’
{If not in houpital or institutlon, write strest o nambe; or lnﬂl!nn) bt
{#) Length of stay: In hospitalor Institution

{Specify whathar
Inthis community. %_
yoars, months or days) [Z4 L]
<
8. {a) PRINT @‘/ﬁ =
8. () If veteran, 8. {¢) Social Security "
T ———

name Wwar. No,

6. Color or

6. {a) Single, widowed, marr!e?
| djvoreed. {etenst

8. (¢} Age of husband or wife if

? Name of husband gr wife

2. USUAL RESIDENCE OF DECEASED:

{c) State 0: : L [{)] COMKLM
L3
(¢} Cityor t Y ;: g 3
(If outsida city or tdwn Limits, write “RURAL")
—
(d) Street No.
(If ruzl, give kocation)
e

{6) If foreign born, how long in U, 8. A.7 Years.

MEDICAL CERTI'.FICAT’IDN
20. DATE OF DEATH: Month 3

minut, .._.M.

21, g pgy certify, _% attended the decenned fro

that T lant saw 2" alive o
nxd that death occurred on the date and hour stated shove.

e, 19458

Duralion

./"“/ alivg.... ears || Immediate cause of death 7 2 g
7. Birth date of d d K{‘M /S7/ HTwoeard s @ 4{0«1{;
7(Moath) (Bay) (Yes) i :
8. AGE: Years Montha Daye If lesa than ous day Due te P ﬁ
f%ona ] P/l gt iz}
é g / 0 / / P .} A min. i £
v Due to
9. Birthpla e [
(State or forelyn country) ﬁ ’1 A) L8
nditiona A
10. Usual occupatie ngar_c? within 3 by of death) [ BEEE——
11. Industry or business.... . PHYSICIAN
= N ¢ M_a&r findings: _—
E{m. Name.. -4 P Enderlin&
2 L 15, Birthplace 2 o ‘)/.MJ N the caiss to
(Clty. town, or cgoty)y - {Siate o hﬂhmwy) Of sutopey hould be
é { 14, Maiden pam . m sta-
16. .?irthplm = (City, ;: == 22, If desth was due to external causes, fill in the following:
A )
16. {a) Info 2.0 g crident, ﬂﬂd@e' or homicide (specify.
(b) Addres (%) Date of occcurrence
(¢) Where did Injury occuz?

17. (&) F Ci S

Barial, crsmation. of removal) (Moeth) (Day) (Year) || () Did injury occur {n or sbout hom(a. (:I,i m];:: lndm&d p!;:)a. ( e ace?

(¢} Place: burial or crematlo _ A =
18. (o) Slgnature of funara! director
(8) Address L o P anb
19. {a) (b}
{Date received local ragixtrar) (Registrar’s sigmatars)

£
f o Specify place;
gwm]e at work? (0 Py e e oe  Injary
28. Signatura__ S -‘_/' (MD- or other

Ad

(Licensed Ernbalmer’s Stntement on Reverse Side)




: | o , ., RECEIVED
' ' District Health Officer N&*

? | ;_. : ' District Fite Numbai 70~ ..‘.i
Date Fited 2L 5/ 40 ]

et ———
[EPUPRVI, S

0T e i

STATEMENT BY LICENSED EMBALMER

L]
[]

I .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oby o/ L=

, Registered Apprentice No.

vt
working under my personal supervision. ’ . .

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (::' (Failure to comply wit
the above constitutes grounds for revocation of license.) ’ :

If this body is not embalmed, above space should be left blank,




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

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__«J-°7

DEPARTMENT OF COMMERCE

ByREAU OF THE CENSU!
Registration District No.... 34

State File No/ 2 6 / é

1. PLACE OF
() County.

(8} City or town &} .
(I nuhlde city or town hmiu. write “RURAL" and name of toweship)
{c) Name of hospital or institution:

{if not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

. {Specily whether
In this community.
years, montha or daya)

3. (a} an'rgy
FULL NA @%& _________ éﬂﬂg&m) __________________

3. (8 If veteran, 3. (¢} Social Security
name war. No

6. (a) Single, widowed, married,

divorced

5. Color or ]
4. Sex e, race..

2., USUAL RESIDENCE OF DECEASED:

(a} State. (#) County

(¢) City or town

(! outsida city or town limits write “RURAL”)

4
{Ir rural, give location)
§n U B A7

{d) Street No

{c} 1f foreign bern, how years.
\ L CERTIFICATION
day /4
........ hour. minirte. M,
that I attended the deceased from
19......... to 19

19......i

I i;t saw h zlive on,
ath occurred on the date and hour stated above.

6. () Name of husband or wife........cocoeeeceeunnee . , ,
Duration
................ § ate cause of death
7. Birth date of d d v
{Moaoth) {Day) (YE) 5
8. AGE: Years Months Days If less than y Due to.
o8 | s0 |/ g
2o -
Due to.
9. Birthplace. -
{City, town, er county) 7
i Other conditions...............
10. Usual occupation. ([nclude pregoancy within 3 months of death)
11, Industry or business PHYSICIAN
] Major findings: —_—
g 12, Name Of operations.
B hUnderline
P . thecause to .
&= \ 13. Birthplace.... >
{State or foreign country) which death
£ ¢ 14. Maiden name Of autopsy should be
§{ ' ’ tiacioatly
stich. y.
. 1 . "
Eg 13. Birthplace. {City, town, or conaty) (3tate or foreign country) || 22- 1f death was due te external causes, fill in the following:
16, (3) Informant - (@) Accident, suicide, or homicide (specify)
{d} Address (b} Date of occurrence
17. (@) (5) Date thereof. . {c) Where did injury occur? i py— T G
* N " ¥ ot tawn, ¥,
(Barial, crematian, or removal) (Moath) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

18. {o) Signature of funeral director.

o o gtasg 24= [Ty siine ol

ed bocal registrar, (Regul.rn are} .

A e

{Specify type of place)
) Means of injury,,............

(RS { S

While at wo; ?/—




/G o
S12¢67¢




