DEPARTMENT OF COM E MISSOUR) STATE BOARD OF HEALTH 4 =
""‘“‘"“’“C“‘%J{Q STANDARD CERTIFICATE OF DEATH ¢ suruano_ S LB
2

Registration DistrlctNo.__..________/ “ 3

©  Primary Reglstration Distriet N S 208 Registrar's No.

i
e 5
5 &
s E
- ] & 1. PLACE OF Di’fm: o - ;/’ . 2. USUAL RESIDENCE OF DECBASED:
g % 4 {a) County. Al A 4%.’7[1 . ey g -
O 2.2 ® cuyontown v_> A L (a) State (¥ County
g QX (If outside clty or town limits, write “RURAL" and nama of townahip)
g =E (¢) Name of hospital or institution:
gﬂ: - (¢} City or town 2
ft -] = ¥ (1f outaide city or town lmits, write “RURAL"™)
- : (If oot in hospital or institvtion, write strest number or Jocation) (
=] (d) Length of stay: In hospital or institution ﬂ‘ (d)" Street No.
2 (3pocify whether (If rural, give location)
= - & In this community.
. g s % years, months or days) A1 7 (e) If foraign born, how long in U. 8. A.1 years.
-
- 8. {a) PRINT MEDICAL CERTIFICATION
: E 5 FlfLL NAMEW LL _L_LB _LYL.HE.ALE / P TI.&G— J/‘
c I E |7 ® T vetern, o G Soctal Seeurity 20, DATE OF DEATH: Munth............ni;..........._...d.ny '
ﬁ % _%S name war No. yBlll'__._!,.f_%a.___,hour 220 minnte g M.
S 2% 21. T hereby certify that T attended the deceased from— G0 — 4= ~ 4O Ze
| _'g 8 A 5. Colar or 6. (a) Single, widowed, married, \?y"‘ S 1944010 ——e— e~ g -
R 4, Sex_.. q_....m. - ) |
E -—E' . ex ...L._ | rece MAD . divorced IV 0. L @ that I last saw hutaaa alive on J - AL~ 19 ﬁ@
= -8 6. (3} Nome of husbandorwife.. . 6. (¢) Age of husband or wife if [| and that deeth occurred on the date and hour stated above. T i
W B Duration
=] -2 aliva.___T Immediste cause of death ;
< Z || 7. Birth date of docoused 1 &3 Ll UMtttk e
E o E (Moath) Day) (Year) T
o= |
% E‘. E 8. AGE: Yoara Months | Days If lesa than one day Due to. - Ny, /4-01-—4’— 4‘4&:4_
13
BE b 7 o 27 LA sttt Oetn, it
a @ hr. min m X — v 4
<53 jDus to Mo-rq_ 2 esppet
) 9. Birthplace..-. -, § m 2o N P .. e
% g E (City, tgwn, or county} (State or foreign conntry) ,.*4‘;
= = || 10. Usual occupati A A 8 Other conditions LAY
0 g E 9 (Includs pregnancy within 3 months of death) ¥’ | e
Dl % '5 2 Industry or businesa — . - r)_,l PHYSICIAN
- 1 ——
Bk E 12. Name..... eu\n\/ po e 7“’“ i O kg'jé'froﬁwfﬂ';n. : V427
E 3 g 15, Birthpls tt’i';:derlinte
-] rt te causq to
3 é’; § 4. Maiden mem ] f r Of autopsy. v - :ﬁ"ﬂﬂﬂﬁ
B c ‘ - -|charged sta~
€3] EE ECB Birthplace y.
= .E g- =N T T T T iy, vown gfhyoonn ‘_ . 22. If d enth was due to external causes, fill in the [ollowing:
E E E 16. (a) Informant's own slgmatar. | (a) Accldent, sulclde, or homicide {specify) .
& E s () Addres (8) Date of occurrence.
2@ 1y EA4ST W oi) @) Da : () Where did injury eccur?
a : (8} Date thereo - A 5 T
: E B (Barial, cremation, or remaval) (Moath) (Day) (Year) || (&) Did injury oceurinor lbout hom(e, on ru.r‘::'.?n lndmtxs.nl plll::)e. in pnl(rllc p!)ace?
E me {¢) Place: burla) or crematio ey 0 -3
2] " = T
- :Iﬁ % 18. {a} Signature of funeral director, Fhlle ot work? (Specify type o "’"'3; Injury
0. % (0 Addrese T A |
19. (a) J.. é - 4 9‘_‘_00) 7 ] 28. Signature. h] {M.D.orother).t .
{Date received local registrar) (Neglatrar's aignatore)  © 4 Addren_...._.._y 3 Ll Data aigned "-6-“'

(Licensod Emhalmer's Statement on Reverse Side)




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, arby=. 2-J3 He

p Rz IVED , Registered Apprentice No.... ...

wdikinggpader gy, Pf{ﬁ’“%f&'@i’mwo 5,

I trict File Number.ZZQ '7/&
Oeto Filed /A2

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

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




. Ne. 2B - MISSOURI STATE BOARD OF HEALTH

2140 1| DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH- stte e nerel LS

o1 X22859 BuREAU oF THE CENSUS

-
Registration District Nn/‘#\? Primary Registratdon District No~a_2‘o‘s Regisirar's No

1. PLACE OF TH: 2, USUAL RESIDENCE OF DECEASED;
{a) County...___N / 2/1 1 M
. . (a) State (&) County.

X S e /
(lfoul.ndn ety or l.own Hmita, 'ri tf L nnd n-mu o[ Lown.ah)p)

e il

Ly
oc
Oj {¢c) Name of hospital or institution: (&) City o town
S (1f outside city or town limits write “RURAL") ‘
(If not in hospital or institution, write street aumber or location) @ S 4 ‘
. . P treet No.
<< (d) Length of stay: In hospital or institution T o L (¥ raval, give location]
In this community.
years, months or days} (e) If foreign born, how 1 U.8FA.? years,
3. 3. (a) PRINT ! CERTIFICATION
Qi FULL NAMEZS) 7 7% LI GXAALY 3 3 S -
M" e 3 || 2O PATE OF DEARSISQbnth....... day.
3. (&) If veteran, / 3. {&) Social Security .
- S A _hour minute. M,
name war No
that I attended the deceased from
5. Celor or 6. (a) Single, wi?. married, - 19......to 19 :
4, Sex.... g pe ... race. L /... . divorced.. - IS saw h alive on S L ;
6. (&) Name of husband or wife 6. {¢} Ageof husband, or wife, if th occurred on the date and hour stated above, Durati
uration

AlVe. i

7. Birth date of deceased
. {Mcnth} {Day}

8. AGE: Years Months Days If lesg than Due to
471 6 13

{City. towa, or county)

Due to

9. Birthplace

Other conditions
{Include prognancy within 3 months of death)

10. Usual occupation

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

11, Indusiry or business PHYSICIAN
= k \ hd ’ Major findings: -
% 12. Name. - Of operations.
[ Ny Underline
; 13. Birthplace e ” '!"h"’icause to
{City, tawn, or codbty) (State or Loreign cowatry) lwhichdeath
o N Of auntopsy. should he
g 14, Maiden names %mcﬁ sta.
Jtistically.
83 1s. Birthplace - -
= {City, town, or county) {State or foreign country) || 22- If death was due to external causes, fill in the following:
. ieide, or homticid i
16. (a) Informant... {s) Accident, suicide, or homicide {specify)
(6) Address (b} Date of occurrence.
Where did inj ?

17. (a) {¥) Date thereof. © ere did injury cocur {City o town) (Connty) (State)

(Buris}, cremation, or removal) (Mﬂmh) {Day) (Year) || 4y Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial ot cremation............ @
. . (Spoclfy type of place)
18, (s) Signature of funeral director. While at work?...ccvvgevioennn { Mgans O I OEY e
-

e (M. D.orother).......... -

(5) Address
i .S
%9. @ . S —HO g 2 DA A A it || 23 st

{Datereceived Jocalregistrar)







