DEPA pM%}' cln}ul%@ MISSOURI STATE BOARD OF HEALTH 15%3‘&
““"“””“C““"’ STANDARD CERTIFICATE OF DEATH / Stata Fils No

Reglstration District Na_ﬂ.f_. Primary Registration Distriet No Registrar’a No.

1. PLACE OF DEATH: / /f 2. USUAL RESIDENCE OF DECEASED:
A B /) A Ad 45 4‘ o 2

(a) County......, = i
(b)-Gltr‘ﬂr‘tuwn._tLﬁ‘iﬁﬁd&Lf_ (@) State..._ TAD youwm

CORD

N, B.—Every item of infoermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouly ow.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

{ outsidetlty or tawn limits, writsa “AURAL" and neme of hwnlh:lp)

{¢) Name of hosp{tal or institution: o
City or town
A )JCity “ ¥ (It outaide city or twn limits, write “RURAL")
(If ot In hospital or institaeion, write stroet number or kcation) f—
. inatitution d) Street No. 1
(d) Length of stay: In l.w’pinlor natit {Specify whether { . {1f rarn), give location)
Inthis community. N
yoars, months or days) P ) g {¢) Il foreign born, how lang In U. 8. A.T. years.

'anc.u. CERTIFICATION

s et NMA RGAETTE UK Ton HonDareKs | . )

20. DATE OF DEATﬂn Moni

LACK INK—MAKE A PERMANENT RE

f 4

8. (3) If veteran, 8. (¢) Sociul Security
. i £ to_ 2 M.
e o o { G4 G oy
21. I bereby certify thet I attended the deceased {ror
6. Coloror 6. (a} Single, widowed, married, J ﬁ_‘] 19!45_, to, lgm;
4 Sax___E..e-cz.. race. Y ... divomem that I last saw LA alive OD_W a ., 19618
{ husband or wife... 6. (¢} Age of husband or wite if || and that death oecurred on the date and hour stated’ ’bo‘;e'

7. Birth date of decessed % L (82 . R
J ‘(Manlh) {Day) {Yeoar) . ﬁ !! ue ! L?

8. AGE: Years '/ Months Daya If less than one day Due to

9 1251 nin.
Due to
9. Birthplace. L5
pl. 3 ; . toyn, or county) - (Btate or forelgn country) )

Other conditlins

6. () Na
- : Duration
ﬂ..) mmmmm = L alive. .. (13 ] INWZ W i

10. Usual seeupation . %Rk sommeeer ||~ (Includa pregnaney withln 8 months of death) N
11 Industry or business : PHYSBICIAN
| ‘ y V [/ F : I Masjor ﬁndl.mﬂ c—
E 12. Name__2 ! operations Underline
= the cause to
= \ 18, Birthplace which death
ahoutd be
é 14. Maiden name Otautupy_.lﬁ‘ %rzodtn-
‘16. Birtbpl - It d cath was d nat causes, il In the followlng:
(City. towp., or co = " (8inte g forelgn gonntry) 2z. eath was duo to exter uses, n!u owlog:
. d homicide (specify)
16. (a) Informant’s own signatur - :,(c) Accident, siclde, of ¢ v
@ Addrass_ (8) Dato of occurr *
- did Injury ocewr?. Yo
17. (@ (6} Date there . () Where S v
- . {Burial, cremation, or rerovai) . ) (Day) (Year) || () Did Lnjury oceur In or about home, on larm. !n Indums.sl place, in public chaT
2 {e) Place: burlal or crematio ot
X ] ¥ (Spacify typs of place)
- 18. (a} Signature of funezal director, [wmh atwork? . . . .o . {0) Meansofinjury.. ..
L] .
@ () Addrem 28, sammeqf Aa_»f__,-é-_qaa__ (M. D.orother).. 3.
19, (a, ) A =
¢ )(n.um.a ) (Reglstrar's signatare) Address_| Date med_tg'i-_-tﬁu

(Licensed Emhalmer’s Statement on Reverse Side,




A hal-

AECEIVED
Lisirict Health Officer No. 10

District File Number..d. =42 7 72
Date Fited __..,_--MB..Y_-'.Q..-.I.?.&Q::
e 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, ‘
Signed........ Q ..........

Licensed Embalmer No

P. O. Address £V s
{Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.}
If this bedy is not embalmed, shove space should be left blank.




Ng. 2B
2-21.40
[ 22659

]

/
MISSOURI STATE BOQOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No....

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé)ﬂd )

State File No / J ‘gd%

Cd

Regisirar's No

1. PLACE OF DEATIL
(a) County.......

(5) City or town........! = 2
. (IT outside city or town limita, write "RURAL"
(¢} Name of hospital or institution:

(if not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g) State (&) County.

(¢} City or town

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

(d) Street No

Years.

]

3. (b) If veteran, 3. () Social Security

name war. Nl v Dereesenesaes
5. Color or 6. (a) Single, widowed, marted,
4. race. divorced.....

6. (¥ Name of husband or wife,, . 6. (c) Age of husband, or wife, if

i allve. i Y ER

-

7. Birth date of deceased
. e {Month) {Day) % \ﬁ
ke
8., AGE: Years Months Daya If lesa than on ¥

OF 28

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

9. Birthplace

{City, town, or county) or forelgn country)

. eAfto

4
{Lf rursl, give location)
(¢} If foreign born, how Leffend U. §A.?

CERTIFICATION

o _day

7

minute. M

*

that I attended the deceased from.

19, tao

19

wh alivecn

19. i

th occurred on ths date and hour stated above. *

Other conditions

10. Usual occupation {Iaclude pregnancy within 3 moaths of death) =
11, Industry or business W / PHYSICIAN
m \) Major findings: (’
B} 12 Name p- Of operations.
& % N_D ho cangee b
- 13. Birthplace . | 1
= i i i 7 which death
(City, towa, &r muny (State or foreign country) Of autopsy. eouid be
E{ 14. Malden name / e
* tistically.
= 15. Blrthplace (City, town, or county) {3tate or foreixn country) '22. I death was due to external causes, fill in the following:
16. {a) Informant {e} Accident, suicide, or homicide (specify)
. {8) Informant.... ... .
(b) Address (» Date of occurrence
¢) Where did injury occur?
17. (@ (5) Date thereof ¢ e {City or tawn) (County) {Stata)

{Burinl, cremation, or remgval) . {Moath) (Day} (Year}

{¢) Place: burial or eremation

18. (o) Signature of funeral director
(b) Addresa..
19. (a) ()]

(Datoreceived Jocalreglistrar) { Registrar's signature)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily 1ype of place)

-r— e

L)

While at work?.........,.

e

(¢} Means of injury..._.

Y. (M. D. orother)

signed.... .




No. 1B
-2.21-40
‘1 X22059

g
RD

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

MISSOURI STATE BOARD OF HEALTH

perastueyt or comvzres  STANDARD CERTIFICATE OF DEATH  oui e vo AS AT .

BURgAvV OF THE CENSUS 0 meERRnin aEs R aed dEEmE it o olsle File Vo £.10...... PN
- ) -~
Registration District Noé!? Primary Registration District N0\52._aA Registrar's No.
- —
i. PLACE OF EEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County........

' (a) State, {b} County.

(b Sivpesr Jown, -
(If outside cnty or I,own HAH

(¢) Name of hospital or institutlon:

of townsbip)
(e} City or town

{ar o\uuidu clty or town limits write “RURAL™)

(If not in hospital or institution, write strest number or location}

d) Length of stay: In hospi ituti (d) Street No . 4 i
(d) .ng 1 0f 8 : y: In hospital or institution e T o eerin
In this community.

years, months or days) (£} If foreign born, how | U .2 years.

{ CERTIFICATION
{ ] [
v ’ L Zpo.,:)A'l‘E OF DEA -day. %
3. (b) If veteran, 3. (&) Social Sccunty Y
- QY. minute. M.
name war. No.

that I'attended the deceased from

6. (o} Single, widowed, margied, 9 to 19 .
divorced... W alive on 19.. ... ;
6. {¢} Age of husband, or wife, if th occtirred on the date and hour etated above.
- Duration

fite cause of death

............ LT e, !
7. Birth date of deceased ¢h g \
{Month) ¥ (Day) Y L4

. AGE. Months D&eo
(7 .;};. 9 | 231

9. Birthplace

If lesa than

T —
v
=]
"
e
=

Due to

(City. town, or county)

Other conditions
{Include pregnancy within 3 months of death)

10, Usual occupation

11. Industry or business PHYSICIAN
m Major findings: J—
g 12. Name. operations M
f‘_:: hUndcane
g A 13, Birthplace. .. the catse to
- f . {Statc or fortign coantry) OF aut wlsuchl(‘ldmgh
5 14. Maliden name au °WYL :;d.:’%ld:me'
&9 1s. Birthplace : ' tically,
(City, towa, or county} (State or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide {specify}
{b) Addreas {b) Date of occurrence. i
(¢} Where did injury occur? .
17. {a) (b) Date thereof. (City or I,ovn) {Conaty) {Stare)
(Burial, cromation, or removal) (Month) (Dar) (Year} || (4) Did injury occur in or about home, on farm, in industrial placc,. in public place?

() Place: burial or eremation,

18. (a) Signature of funeral director. While at work? oo, (gm '('e)"'i'ié’z{l?:‘ ;?:mury O,

® A Q o4 23. signat (M. D. a1 other)
N gnature. L orother). .. .
o e A 15
egnulruumlm) .;J Addresa__ Date signed.. __...........




