I DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e -
2 /i 10168
0.

:’“‘“ o em G STANDARD CERTIFICATE OF DEATH
‘ﬂv[ivxltﬁtgnn L@ﬂjm Primary Registration District N’o._g_m Registrar’s No.

2. USUAL BRESIDENCE OF DECEABED:

ot

1, PLACE OF DEATH

{a) County.
(&) City or tow

(¢) Nama of hapitgl

outalde city ar

* and name of tawnship)
r insti .

(lr;o; 10 hospital or institntln, write sireat ngihber or location)

(d} Length of stay: In hospital or institution

.

(Specify whether

(d) Btreet No.

fn t"l:i:l’:ﬁ:lg?iotydny‘) L3 a0 g A (2) If foreign born, howlong in . 8. A.L.. years.
. é&f‘,ﬂ‘fﬁg 3//‘*7 4(/ f_ ( w" QI ) A M&,@L MEDICAL CERTIFICATION _é
o T oo 18 PR AR TRy o £ 1| 20. DATE OF DEATH: Mont P |
‘ : -_— year#%a_h minm__m
TAme AT No. 21. I hereby eertify that I attended the d d from '
5. Color or 8. {(a) Single, widowed, marrled, || __ 4_____ o W 4 . ﬂ’ to & - & IQ.E-O
L 5“—'-"%'4**' “‘“—‘L divoreed that T last saw haaad. a&:aon_{gt_.._;?..&_- I 7 4 -
6. (b) Nema of husband or wife e 8. {¢) ARe of husband or wife if || #nd that death oecurred on the daje “d our stated above, 7 _—
evermm—— FAL T Y— ..yonrs ¢ty O romrrenf -‘/ﬁ'
ot - e - ”
T. Birth date of decease Monih) (Day) (Yeur) Ayt Lo 2P et ‘me il X
8. AGE: Yeoars Months Day If lean than one day /’n ).W‘_}M"‘/. /f%.,.ﬁ_‘n -
!m‘m_;m ¥ 4 { Bk

9. Birthplace

- Dues to 4
ol Fead B Ay atin =
tate or foreign conotry) m——— e

Other confiitiona o>

~
E ; (Ci?. town, or county) L

10. Usual oceupation {laclnde'pregnancy within 3 montks of desth) }-J —
11. Iodustry or l:maine.ll__.4 . f; " \ PHYSICIAN
Maujor findings: —_—

E 12. Name w hd 2 2 Ot operations \\'Q Underlina

E { \ the cauze to

= | 18. Birthplacs i Sa V.V wgich;!ﬁ:-h
shou .

é { 14. Maiden name g o : [herese

16, Birthplace .| -/ S - : ]
S pl %—f (Gtate e tarsizn somnir) [} 22. If death wan due to externa! csuses, flll in the followlng:
i n m {a) Aeccldent, suiclde, or homiclde (specify)

18. (o) Informant’s cwn aignatur

{¥) Address. ! ’ "34 7. ® ::;u of dz::c;m-m , -
17. {a) . (8) Date themf_#_-al-_-_g c) Whers did Injury oceur?____ /e sz £X
(Burin), cascaationomtraccecs) . t (Man1t) (De3} (Year) [[ (d) Didinfury occur in or abog m ostrifAtace, in public place?
" 4 : € . 5
(¢} Place: burlal or cromation B0 i B

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

i iol 195N
-
0
~
-]
a

(Licensed Embalmer’s Smlememm sifle)



.

STATEMENT BY LICENSED EMBALMER

1 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,

' - Signed

Licensed Embalmer No

P. O. Address,

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

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




No. 2B - MISSOUR! STATE BOARD OF HEALTH
22140 | pEPARTMENT OF cOMMERCE STANDARD CERTIFICATE OF DEA -
I X22089 BUREAU OF THE CENS s C R C E o E TH Siate File No
Registration District No....0 0. f. 4 Primary Registration District Nonz-oaz) Registrar's No.
1. PLA DEATH: 2. USUAL RESIDENCE OF DECEASED;
(2) Countywey %
(%) City or (a) State. (b) County.
N {ir t.-ldn cn.y“' town limits, write “RURAL" aod pame of township)
(¢) Name of hospital or institution: (c) City or town
{1l outside city or town limits writs "RURAL™)
{If not in hospital or jnstitution, write street pumber or location} 4
. . fegt (d) Street No.
() L-enxth of stay: In hospital or institotion Erer e v {if yural, give loontion)
In this community.
years, manths or gdays) \ ()4 If foreign born, how 1 U. .7 B years.

3. (a) PRINT CERTIEICATION

=1
=]
S
=)
-}
7
A
g
] FULL N ‘
|- - ... day. e 2'
1= 3. (&) If veteran, 3. () Social Security mingte M
4 name war. No M.
ﬁ that I attended the deceased from
T W 5. Color or : 6. {a) Single, widowed, married, 19 t 19 .
o] 4. Sex race. divorced.... la¥, saw I alive on ey 19}
E 6. (b) Name of husband or wife......cococoeeeerree. th occtrred on the date and hour stated above. .
Duration
R te cause of death
< 7. Birth date of deceased
5 . {Month}
ol |
W 8. AGE: “Years Months Days Due to
£
a .
- Due to
b 9, Birthplace
% (City, town, or county)
i Other conditions
% 10. Usual eccupation {Include pregnancy within 3 months of death}
=} 11. Industry or business. PHYSICIAN
| - Major findings:
- g 12. Name Qf operations. u - "
e nderline
é ool QI -1 0 Y S, . T thecause to
o] (City, town, or county {State or foreign country} which death
o] 4. Maiden name Of autopsy. should be
5 % 14. Maiden : charxeﬁ sta-
tistical .
&1 59 15. Birthplace - - ¥
E = (City. town, or conaty) (State or foreign country) 22. If death was due to external causes, fill in the following:
Acci . suicide, L. i)
E 16. (s} Informant.......... (a) Accident. suicide, or homicide (zpecify
B ) Address (4) Date of occurrence
{c) Where did injury oceur?
17. {a) - (8) Date thereof. (City or town) (County)  {Siate) =
{Durial. cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢} Place: burial or cremation

Speci I pk
18. (a) Signature of funera! director. {Specify Lype of place)

i ¢} Meansof injury.. ool
(®) Addgess & Q;:) V- TON S S 0'-/‘/
i e rvrreerssomrnrerecene. (ML D, Otopitmgis
@9. (@) K A0 o 2 __ﬂr A
i {Dats (Begt . " .
&

received Inulregutnr) ......._,._.........MDMC signed....







