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

DEPARTMENT OF COMMERCE
Burpau ov ms Cmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ Siate File No 21188
/127

Registrar’s No,

1. PLACE OF DEATH:

Registration Diatrict No... _.._73__..
(@) County. Eﬂ o7V e
(&) City or Lown.. -
{If cutside city or towa limits, write * RURAL L ani and nm of tnwmhlp)

(¢} Name of hospita] or institution:
RBoone Co Hospl

{If not in hospirsl or [ogtitotion, write ;tm:fumhuﬁ;ocaﬁon b
{d) Length of say: In hoapltal or pattudo W 2 o-

b ' ; ¢ {Specily whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Smt%w__ @ Camty_.é:&nL
(c)ﬁity or tow Lo

(&) Street No.

(1f rurel, give location)

(¢) 1f forelgn born, how long in U. S. A.2 years.

st T THEV A URKS (20

3. (b} H veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DA:I: Oﬁ)?z?:ﬁMom day. jZ%——’

name \war. ~o No.._d’._.o.m.._...,.__...
21. I hereby certify that I attended the d

F l 5. Color or 8. (a) Single, widowed, married, _ﬁ?.
sl _eMRAIL \13_ divorced MY Y100 that 11ast saw he@’Z <alive o L !9_‘.&.
6. (b) Name of husband e B, (&) Age of hushand or wife if || and that death occutrred on t! te and hour amted ehove. b

urulion
mIﬂME§ﬁm alwe___g-_ years || Impegiate cause of S - ]
7. Bisth date of deceased 3 v W ath W, $ A
{Month) {Duy) (Year) ’
AR

8. AGE: Monr.hs If leas than one day Due to.. M!ﬁ__

min

/9" 72

{City. tawn, or ta or fersizn oountry)
16. (o) Informan Mﬁ_ﬁaﬁ@_“
| Aun?

9. Birthptacr__lz:;.) 7Y \N\_L-._A_..__. ]N\ Q ~

(City, towo, or county) - (State or forelgn conatry)

H — W"H‘
OU\ O

12. Name /vqﬂ q/v'f/er.;oyl
18. Birthplace /fTsone La |'Ylo

14. Malden namgN Q_'lﬂMva (s““_um
sone Co

10. Usual oceupation.

. Industry or businesp

MOTHER FATHER =

o,

15. Birthplacc._..

(3) Address.

Huryal
(Barial, cremation. or removal)

Fd
{¢) Place: burial or crematio
18. {(a) Signature of funeral director,

() Date thereof )4 M£_§__1Lﬂ

{Month} (Duy) (Year)

—|

17. (a}

'VI

19. ()

olon ot [
Due ta__%ﬂg_w.&ﬂm_ém

QOther conditions.. 3]
{Include pregnancy in & mo ‘of death)

T

Zﬁ(.

L]
® 27 ,
4
_l.. #_0_ b

atrar’s signature,

PHYSICIAN
Major findings: ——
Qf operations
Underiine
o o BV 2 £ the cause to
y : g which death
Of autopsy. should be
. |charged sta-
tistically.
22, If death was due to cxternal canses, £l in the following:
{a) Accident, suidde, or homicide (specify)
(%) Dmte of occurrence
(¢} Where did injury occur?.
(Ci town} (County) (S1ata)
(d} Digd Injury occur in or about home, un I'arm. In industrial plaee In public place?

] Bpectfy f place}
7 W‘éﬂe at work? ¢ (:")rp. oznna of [njury

. D.or heﬁgo
Date dg}%&

v

(Licenged Embaymu’l Statement on Reverse Side)




, ,‘ - .
. v - ra—
PRI . " S 3 -
~ } < a . v
' Ay
- T ° ] 3l b
E o AN 4 a2
» -
. Nore . .
» ~ i ) é -
+
L] - r
.
\ =
. . -
- . £
. - * DR .
- ‘ e STATEMENT BY LICENSED EMBALMER 2 ' -

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &I

oo : ) Registered Apprentice No
- - - - . -
working under my personal supervision. ’

P.0. Ad v %, = Lt L~
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.L\IER in hls OWN lIANDWRlTING. (leum to comply with
the above conshtutcs grounds for revocation of license.) . e a
*\ - 1]
If this body is not em.ba[med nbove space should be ldt blank.. | ~ . SRS S




o, 2B
-21.40
X226%9

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

DEPARTMENT OF COMMERCE

Registration District No........._.7.._.3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.aéoé

BUREAY oF THE CENSUS

e

—

Registrar's No.

Stete File Nuz./_/g,y

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
(s} County..._._.... e e een e
(&) City or town.... ol i (a) State () County.
(lfoumdn cuy or town limits, writé®HURAL" and name of township)
(¢} Name of hosmtal or imstitution: () City or town
{1t outgdda city or town limits write "RURAL")
{1 not in howpital or institetion, write street number or location}
i . {d) Street No.. .
(d) Length of stay: In hospital or inatitutlon T o 1 raral, give ncation)
In this community..} :
years, months ar dayi} ” (¢} If {oreign born, how' . A2 ¥ears.
3. (@) PRINT ! K ! e @ l MRBICAL CERTIFICATION
FULL NAME L'QJ
1+ Month day
3. () If veteran, 3. (¢) Social Security .
........... -hour.: minute M.
TAME WAT. N
21, rtify that I attended the deceased from
d 5. Color 0i ' 6. (o) Single, widowed, married, 16 .. to 190 ;
4. Sex | race divorced. 1ol saw h
6, (& Name of husband or wife. .ol 6. (¢} Ageof husband, or wife, date and hour stgted above.

(Datereceived localregistrar) {Registrar's signature)

-1/ T
7. Birth date of deceased ) ......
(Month) (Dap) Ko
8. AGE: ‘Years Months Days If less w
9. Birthplace o W
(City, town, or county) ia: foreign country)
10. Usual occtipation o
N )
11. Industry or business.
e Ny
ﬁ 12, NAMAe. et =
B
; 13. Birthplace p
(City, town, or county) {State or foreign coontry)
E J4 Maiden!name,
57 1s. Birthplace
= (City. town, or county) {Siate or fureign country)
16. (a) Informant ...
) Addrest
17. {a) (b) Date thereof.
{Burial, cremstion, or removal} {Menth) (Day) (Year)
{¢) Place: burial or cremation
18. {a)} Signature of funeral director
(3) Address
19. (a) (&)

the
whi

Qf autopsy. » i nhould bef
\ L, \ sta?
} \ tlsu@lly [/

Underllng '

cause to |
jchdeath’

22, If death was due to external causes, fill in the é}llo ing:
(a) Accident, suicide, 'or homicide (specify)

(d) Date of oecurrence

(¢) Where did injury occur?

{City or tawa) {County) {S

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

tate)

{Specily type of placa)
) eans of Injury_ ...

QMM. D. orother}







