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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6*1’22

Burasy cy A e - STANDARD CERTIFICATE F DEA Slats Fils No
\ 1944 ) .
IL&:Yatm%oz’Distnct ‘\Io.ﬁ__g......g Primary Registration District No

Regisiror’y N"""‘"‘E 2_3___.._

1. PLACE OF DEATH.

"

(¢) Name of hozpwal or iostitution:

teide city or town limity, writs “RURAL' apd name of township)

2

{If vox Iy I:um!ullm institution, write stroet number or location)

2. USUAL RESIDENCE OF DECEASED:

(a} Stal utr&aﬁﬁ_‘
(c) City or t
(Hocauda city of towa limits writs "RIUIRAL™)

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(d) Lerigth of stay: In hospital or institution. J{ (d) Street No .
(Bpecify whether {1£ rueal, give leation)
In this comemunity. . — .
yoars, months or d-") .- (&) If foreign born, how long in U. S. A.?. . years,
. of - F
8. (a) var L o MEDICAL CERTIFICATION
L NAM __Z e o
# 20. DATE OF DEATH: Mont| A day....é._.__.._._.____
‘8. (b) I v:teran. 3. {¢) Sodial Security -y
N yw___l_uﬂ__how_u____m!num_i.,mu.
name War. o.
21. I hereby certify that 1 attended the deceased from__ 7=/ ¥/~ 49
Py 5. Color ar 6. (o} Single, widow H T 1980w A 2V w0
4. Sex.....-%__m mce_u:.._.. divor £ that T last saw h_aced__alive on ? -7 9 - ’ t 552 :
8. () Name of hushand or wife..__ 2. 8. (o) Ase of husband of wife if || and that death occurred on the date and hour stated ﬂbW} Darati
ion
hamrs - ve ... Immediate cause of death s
7. Birth date of deceased,__ 7 doe 7 /7 IJ ' oot AM-—-M ~
¥ (Monip) (Duy) {Yaar)
8. AGE: Years Months Days If less than one day Due to
J | /3 -
hr, min,
Duoe to

9 Birthplace,” @ —-—%————ﬂ——

(Clu. Lown, or wulv) {State of foraign couniry)

10, Usital occupation

+ Industry or b

{12 Name 41?¢ M—'
18, Dirthplace : '
{14. Maiden nam )

1
-
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m
|3
&
-1
|
£ 15, Binthpl

- {State or forsiyn country) ’

sl o A A

Other conditlona
{1nciuds pregpancy within 3 montka of death)

PHYSICIAN
Major findings: —_—

Of operations

Underline
the cagse to
which death
Of autopsy. should be
jcharged sta-
tiztically.

22, If death was due to external causes, fill in the following:
(s) Acddent, suldde, or homicide (specify}
(&) Date of occurrence

(¢) Where did injury occur?

17, { {City or town} {County) (Stata)
{d) Did in}ury occur in or about home, on farm, [a industrial place, in public place?
. - Specify { piace}
18. (o) Signature of f ) While at work?_,.D (pect (t:)'w nenm of Injury. “
19 :b; " ~aA SV . - -
- e {Datarsceived local registrar) (7'6 {Registrar's sifnature) (] Adi Date dgned._‘l_'_.j‘;_f()

el {Licensed Emhl]m:’l"l Statom‘:nt vn Reverso Side)
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STATEMENT BY LICENSED EMBALMER !

\

I hereby certify that the body whose naine is recorded on the reverse snde of‘this certificate w was embalmed by me, OF DY e,

-

. kN
. T , Registered Apprentice No.
] - . .. oo RN
T working under my personal supervision, b L DT oy - -
e ‘: f \‘\‘d . .;‘._".- -~ . R
Signed__.. 5 § . N
) ’ 5.,\&‘. a
oo oL S .
- " . Lloensed Embalmer No.X
N §Y¥ - . "  eAann TN,

POAddmss

Note: The above, I\‘IUST BE SIGNED BY T{IE LICENSED E\!BALNIER in hls OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is no‘t‘ embalmed, above space should be left blank,
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a0y DEPARTMENT OF gg;:thRCE STANDARD CERTIFICATE OF DEATH State File Na/ééf 23
Registration District No..é Primary Registration District No.#éyf Registrar's Na_z.?-

1. PMCEW‘ ¢
(a) County. ol o e S A

2. USUAL RESIDENCE OF DECEASED:

(b City or tof ln?” ’ M {0} State () County
If outsida mty or wwn Iuml.-. wnta HUHAL am! neme of Lownlhlp}
(¢} Name of hoaplial or institution: (&) City or town

' (If cataida city or town limits weite “RURAL™)

{If not in hospital or [natitution, write streat number or location)
(d) Street No.

;i) tll‘:sngc:;l:uj::i: I hompial or natiuton (Specily whother Q% (If rural, give locetion)

years, monthe gaglayn) (e} If foreign born, how&@ U, 3A2 years.
3. (a) PRINT ! ! ! / 4 CERTIFICATION

TULL TASpe TR N[ 20. DATE OF eredlay.... D

- 3. (8 XF vete 3. (c)f Social Security
mintite M.
name wat.
: that I attended the deceased from
: 5. Color or 6. (a) Single, widoweg, married, ‘o 19
| M ....... SN 1« TV | S '
4. Sex. 4. race et .. _| dlvorced......j..... - wh alive on 1.t

6. (b} Namte of husband er wife.....cvve.ee 6. {¢) Age of husband, or wife, if th occurred on the date and hour stated above.

7. Birth date of deceased . a . -
(Month) " (Day) A\ ( ; L. .
W L N
8. AGE; Years Mornths Days If leas than o ¥ Due tg g2 .
3 }3 i 4 %6? Wﬂf il
b4
I | L, _._min, [{g T F O T
Due to a0 Y.
9. Birthplace s / W e
{City, town, or county) or foreign country) CF 4 AL il —cTT}

Other conditions__.....

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD y

10. Usual occapation ([2clude pregnancy withio 3 months of death)

11. Industry or business . » . w PHYSICIAN

= \ ) Major findings: A " f y

E 12. Name. OFf operations, 4

Ex y hUnderllne

=4 \ 13. Birthplace - thecause to

: (City. town, or wuny (State or foreign country) Of nutopsy. r}ﬂ?l%eﬂég

™ { 14. Maiden name. } 1 sta

E . ) tistically.

g 15. Birthplace P} (Btate o Forolgn country) 22, 1f death was due to external causea, fill in the following:

16. (a) Informant (g) Accideat, suicide, or homicide {speci{y}

) Adgressso. ... (&) Date of occurrence

. Where did i ?

LA p— . (&) Date thereof () Where did ajury oceur (Gity oo tome) (Comnty)  (Btate)
(Burial, cremation, or remaval) (Month) (Day)- (Yoar) (d)} Did injury occur in or about home,. on farm, in industrial plm:e in publir.- place?

{¢) Place: burial or cremation

18. {o) Signature of funeral director " —— (‘izr(y )lm of pl::-;_s)m]m
Add
o - 23 ke’ I>. or other)..............
19. (a) »

(Datereceived local regiatrar) {Regiatrar's signatare} Addre, & oy - cgr——-——— g ate signed. . .____
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