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DEPARTMENT OF COMMERCE
BUREAU Or TER CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Noéa./_i___

1499<

Slale File No,

Regisirar's No

Regutration Dmtﬁct No..

1, PLACE OF DEATH:

{a) County. /(L)‘W’-'L N
(b) City or town_...

(ll’oul:i.t;: clty or town limits, write “RURAL" aud name of township)
(e) Wame of hospital or institution:

2

{Specily wheihnr

(1f ot in kospital or institution, write strest number or location)
{d) Length of stay: In hospitalor Institution

g yeard
4

In this community.

yeara, monihs or days)

l (d) Street No_s__‘;/’i_?jnm

2. USUAL RESIDENCE OF DECEASED:

(a) Stau_wm (5 County /\Zu,uq
Lt 4

(e)

C‘ity or town
(# (I outaide city or town limita, writs “RURAL")

daAen: Sdo

(1f rural, give Jocation)

(¢} Ifforeign born, how long In U, 8. A.7. Years.

3. (@) PRINT

FULLNAMEBEVFR./Y

K EE A 200

8. (&) If vetersn, 8. (e} Social Becurity

name War. No,
B, Color or 8. (a) Binglerwidowed, married,
4. Sex m/ race Q, Al El

6, (b) Name ef-hushandcrwife.. . ... 6. (¢} Age of husband or wife {f
QQ..’.‘..‘Q.-.!...MH. A alive_... _years
7. Birth date of deceased__. . Y
(Mooth) . (Day) (Year)
8. AGE: Years Months Days If less than one day

Y

S | min!

725

d
'
i

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 shoul

CAUSF_J OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

WD I X19811

Rov. 5-17-39

9 Birthplnce

ty. town, of cu\mu)
10, Usual oecupation

s Y¥lo s

(S ta or forelgn country)

.

11. Industry or busigess,

[ . :E f ' i .

% 12. Name.. e =

s : %
‘2 | 13. Birthplaee . - S e ;

‘:)jﬁp) , or mnnt!! {rate or foreign oooptry,

5 14. Maiden name M}F

] 3

S 1 15. Birthplace ... 2. & f

= {City. town, or county) {State or foreignfonntry)

15--.(;:) Informant's own signature. ng-‘)"( 2. L

()] Ad§ . =
(B rul cremation. orr-mav-l)

17. (a}

(c) Place: burial or erematiox
18. {a) Signature of funeral dire
(b} Address .,/. AN

MEDICAL CERTIFICATION )
. ‘ &
-..day. ,2‘ 3

? At _minute._.. ..

20, DATE OF DEATH: Month.}

year._f. 7 4

21. I kereby certlf& that I attended the deceaged from._

L

that I last eaw h A.2ee alive o
and that death occurred oo the dat

Immediate cause of degth

- — L

Other conditions.
{include pregnapey within 3 months of death)

RATIIA

PHYSICIAN

o

Mzejor findings: =~ . .. ° . ? T -

Of opernttons... S22t Tl DAl b (et

- the cuuse to

- o7 CT T wl:ﬂchld;ai;.h

& %:W———_ shou e

Ot satopey " |charged sta-~
tiatically.

19. (a) af_%ig_’;éa_—- = (b
{Date roceived lncal reagistrar)

22. 1f death was cdue to external causes, fill in t%
(a) Aeccident, aulcide, or homicide (specify) L

{b) Date of occurrence.

(¢) Where did injury oecur?.
{City or town) (County} (S1etn)
(d} Did injury occur in or about kome, on farm, In Industrial place. in publlc place?

Specify typa of place)
( P ,(,)p.l;a:ns“o! Infury.

(Licensed En;balme_r‘u Statement on Reverse Side)
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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 by me, or by

, Registered Apprentice No

working under my personal supervision.

A AN

-~

Licensed Embalmer No J é <//

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compbr 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 PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No\3¥7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Registration District No_3.o_jf

State File No/’(??zJ

Registrar’s No.

1. PLACE OF D

{a) County......

(b} City or town... —
(lrunuldu cn.y or t.own limits, write “RURAL" nnd pare of township)
{¢) Name of hospital or institution:

H:

(I not in hospital or ostitution, write street axmber or location}

(d) Length of stay: In hospital or institution

(Specity whether
In this community.
yoazrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢) City or town

{If outgida city or town limits write "RURAL")

{d) Street No

{If rural, give location)

years.

(e} If foreign born, how loufiy U. 2

3. (a) PRINT@
FULL NaA

3. (&) Social Security
No.

3. (b) If veteran,
name war.

6. (a) Single, widowed, married,
divorced:...‘.-.m...._

6. {¢} Age of husband, or wife, if

- 5. Color ore

race.....

4, Sex-h__

6. (&) Name of hushand or wife

ahve._..__...__.

L8

7. Birth date of deceasad...

2

(Mu!ll) (D v

(Yoge

r 8. AGE: If less than o

. r@

Years Menths Days

74 ¢ 3

(City, town, or tounty}

9, Birthplace.

10. Usual occupation

-

1. Industry ot business

12. Name

13. Birthplace. ..o
{City, town, or cou| y)

{State or foreign couotry)

14. Maiden name

MOTHER FATHER
e,

e,
tn

. Birthplace
(City, town, or county) {3tate or foreiga conntry)
16. {a) Informant v
{b) Address
17. (@) (&) Date thereof.
(Baria!, cremation, or remaval) . {Month) (Dey) (Yeer)
{¢) Place: burial or cremation
18. {a) Signature of funeral director.
Address... -~ /4

(&)
rlg (a) _b....m. ..... N,

{Dateroceiv loollregntnr)“

® M/ﬂ d?;u;...,:.

CERTIFICATION

gaw h alive on - 19........ H

th occurred on the date and hour stated above.
' Duration
te cause of death
Due to.
Due to
Other conditions
{Include progonocy within 3 months of death)
PHYSICIAN
Major findings:
f operations.
v . Underline
r. : thecause to
which death
Qf autopsy. should be
charged sta-
tistically.

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

(&) Date of occurrence

{¢) Where did injury occur?

{City or tawn) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial place. in public pla,o:?

{Specily type of place,
ﬁ ..................... () Means of injury....
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