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

DEPARTMENT OF COMMERCE
U OF THE CRNSUS

MISSOURI1 STATE BOARD OF HEALTH

JUN STANDARD CERTIFICATE OF DEATH
Registration Dis!rl::-t];h:)4 1% n 2-’ Primary Registration District No

o e oA 83G

Ruegistrar’s No

1. PLACE OF DEATH:
{a) County. -bSC.GNEéQ-
(&) CHy-or.town vesl — Clay
(If outside city or town Imity, write “IWURAL" and name of towrship)
{c} Name of hospital or Institution:

A

v
{If not in bospital or ingtitution, writs stroot number or location)
{d) Length of stay: In hoepital or institution el

In this community. 780 veses
years, monthy or days) . 4

(Specify whather

2. USUAL RESIDENCE OF DECEASED:
() County. *8& g cb Qé e
VAl uxdl

(If outaide city or town limita, write “RURAL")

BR.ZL

(If rural, glve location)

(a) State - 1SSOU

{¢) City or town

{d) Street No

() If foreign born, how long in U. 8. A.2. years.

8. {a) PRINT

FULL NAME .J;/l Sa /‘)/wv/q /Oav a1z \—b‘Z/

8. (8) I veteran, / 8. (¢) Social Security

name war. No...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb..‘zz..'&ﬂ?,day.._.gﬁ:__;
year ..t ..ﬁ..g@_.hour.....j__. ........... minute... LM,

21. I hereby cerufy, that I attended the deceased from..._.

| 5. Color o 6. (o) Single, widowed, mam§ = 4 Rl 19_%Zw____m, 19.LLD

4 Sex\.a Jemele. me_)L.[ Q. divorced 0w that I last saw b alive ou—&%—-zz-————_w
and that death occurred on the date and hoyt stated above.

6. (3} Name of hus or wifl i 8. (¢) Age of husbhand or wife if /} p P ,Dsmuion

Rt s) b avel 2 alive........... years || Immediate cause of degth " 2 v
7. Birth date of deceased__ €@/ embor .3 s 86Y @ﬁdéi\:mwmm
{Month) (Day) {Yoar)
8. AGE: Years Months Daya If less than one day Dl;e' to.
7 5 8 -2 1\ hr. min

Due to.

M, S.Sn ur.- U

{State or foreign country)

9. Birthpla.ce_./_&.ﬁ.&cn.’_‘.’._é._é_g-

{City, town, or county)

/L/OUSeW:fe.

il

10, Usual occupation

11, Industry or business

E 12. Name OL)N’ Cgsf?«r C_ofc\QS I!
= U1s. Birthplace evmarn P
g 1 Ma.iden MMM lré

E { 16. Birthplace : e/ fD
= - (City, or coanty) . (State or foreign ghmicy)
18. (o) IMDMLW

{®) Address =
17, (@ Burral’ ) Date thereot 212y’ A7 125

(Burial, eremntion, ar removal) - (Mdath) (Day) (YT)

Oghér conditions,
(Isclad

pr within 3 he of death)
PHYEBICLAN
Mai&t_’ ﬁndlng}n .
lm! [e)i L
° Underline
cr
eal
Of autopay. m should be
lcharged sta-
tistically.

| 22. If death was due to external canses, fill in the fellowing:
{a) Accident, suicide, or bomlcide (specify)

(d) Date of occtirrence

W] did oecur?
(@) Where tejury ty or lown) (County) (St

e

(d)
4}

{Ci ta)
id injury occur in or abont home, un farm. in industrial place, in public place?

{Licensed Embn.lmcr 's Statement on Rcvem Snda)




. ." ‘- _
v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bo}dzhos:?e is recorded on the reverse side of this certificate was embalmed by me, or by.......cooomcieeiccremnnn]
m Reg:stered Apprentice No z / é

working under my personal supervision,

" Signed 7; W 2)7 W
Licensed Embalmes No__S1. /2. 7 ///
P. 0. Address @//WM

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

If this body is not embalmed, above space should be left blank.
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MISSQURI1 STATE BOARD OF HEALTH

DEPARTMENT QF COMMERCE
BUREAU OF Tz CENSUS

Reg'\@n District Nog

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOAZS/

Registrar's No.

\#*PLACE OF
(a) County...,

(b) Dhtymeniauy
(II’ outaide city or tow

(¢} Name of hospital or institution:

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

{d) Lengih of stay: In hospital or institution

{Spocily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (& County.

(¢) City or town

(It outside eity or town limits write “RURAL")

{d) Street No.

4
(If rura), give location)
(¢} If foreign born, how Jfp U. §A.?

years, months or days) . years,
3. (&) PRINT ' CERTIFICATION
FULL NAME /., o o ' P M -
opth. S EF. EMer™y  day. . ... = S
3. (b) If veteran, 3. (¢) Social Security
-....hour minte. M.
name war. N0ttt cmrae e ere e M
that I attended the deceased from
5. Color or , 6. (¢) Single, widowed.'mar?' d, 19....., to 19s
race i divorce gl | fagwgaw h alive on f9........ H
(b) Name of husband or wife 6. {c) Age of husband, or wife, if A ath occurred on the date and hour stated m@.
o~
........ alive.. ...yea ImWediate cause of death..M'f 4
7. Birth date of deceased v s LR R S N
(Month) (Day) (Ygh \ ,1 o fen =z e
8. AGE: Years Meonths Days

If fess than 0@

75" g

{City, town, or county)

8 &‘h NN A

9. Birthplace

10, Usual oecupation
11, Industry or business
o Ld
B 12. Name : )
[—.{
E 13. Birthplace oo e N
(City, town, or coun (State or foreign country)

E 14. Maiden name.

. L]
8 i3, Birthplace.
= (City, town, or county)

(State or foreign country) )
16. (a) Informant i
{b) Address
17. (2)

(4} Date thereof.

(Burial, cremation, or removal) (Moath) (Day} (Year} ~

{c} Place: burial or cremation

1R. (g} Signature of funeral director
(b) Address

19, (a) &
{Datersceived localregistrar)

(Registrar's signatare)

s Due to
»

Other conditions
(Include pregnancy within 3 months of death) / ’

PHYSICIAN
Major findings: L —
Of operations.........
> Underline
thecause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide (specify)
{tr} Date of occurrence 0
{¢) Where did injury occur?
(City or toun) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
(Spaql'y type of place),
While at woeky...... e {€) Means of injury. oo,
23, Signature,.¢-. L. . {M,D. orother)....c.c.......
Address.  n o .. Date signed.....
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