DY ARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 231 2'2

BURALD or ruB Cansus STANDARD CERTIFICATE OF DEATH State File No. =
..emm_tlmrtc'ij Mk_m% Primary Registration District No...__(_p_z__Ll Registrar's No i L,/

1, PLACE OF D 2 USUAL RESIDENCE OF DECEASED:

TH : :
{a) County. %/d Ly ,é) L P "a 22 z
(b Giwmﬂt;m- W%Sht 4 @ib) Cnuntf St

RELURD
Y. PHYSICIANS should gtate

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH In plain terms, so that it may be properly classified

4
-
T
&,
E
g
-
A
z lfouu de cily or town |imits, write “RURAL" and nome of township)

(¢) Neame of hospital or institution: l
Q (e) Cit¥ or town,
=) (i{o y oMown limits, write “RURAL"}
: (IT oot in bospltal or imstitction, write skrast number or kocation) 2 Q ﬁ ? z p )2 g g Z f g

. i institutt -{d] Street No.
8 {d) Length of stay: In hospital or institutfon ———— mm“' p i ety
] In this community.
o years, manths or days} {e} If foreign born, how long in U, 8. A2 years,
Ty
_S 3. () PRINT ; M MEDICAL CERTIFICATION
5 FULL NAME. _&zn'cc::::__ /ct _%
E 5. (5) Tiver L gmu'it 20. DATE OF DEATH: Month —_
veteran, ¢) Social ¥y
2 ¥year. ... ..Q..Q ..... hour.._._..__ti,f.dc.)_ minute .___...
a name war, No. . -
- 21, T hereby certify that I attended the deceased fro:
§ 5, Color )o;/ 6. (a) Single, widged, married, - 1%/, b0 194271;
= 4. Sex..__z_z R divore - T h Yo alive on... VT ay Sl 19_@
j || 6 () Nomeof husbandor wife. ... 6. (¢} Age of husban{ or wile if || and that"death occurred on the date and hwﬁd@“-/ Duration
alive______. ...years Im@m of death g .., = 4
7. mieth date of docomset A2 201 o2 & /730 || S\icapeediie-T |
(Monih} (Day) (Year) - P

8, AGE: Years Months Days If lees than one day Due to..g__w:tg_:_._ "Z;!m

L0 N L] A7l ol ety
9. B{nh;:lace W »’LO 6 e o /

(City. town, or county) (State or forelgn conntry)} U

. Other conditions

1. Usual occupstion £ {Include pregnancy within 3 months of death) ———
11, Industry or bus PHYSICIAN

= Major findinga: B —
E 12. Nama.... Ot oper Daderline
. 0 o cause to
;,“; 13. Birthplace......... wﬁ""hﬂﬁh
{ shou ]
E 14. Maiden name Of autopay charged sta-

22 A oty

E 16. anp"‘“"‘“"" (Clhhy. town, or or foreign country) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specifly)

18. (a) Informant’s own signsature
(8) Date of occurrence.

(6) Addre L : -
17. (o) _A&l.____ () Date themor_ﬂzi..w () Where 4id injury oceur TCity or town ool
etia), cremation. or temavsl) - Month) (Day) (Year) || () Did injury oceur {n or about home, on farm, in lndmtrh.l place, in puh!.ic pl.nen'r
IS
H (8pecify typs of pluce)

Whilo st work? (¢) Means of injupy

(c) Place: burial or erematio
18. (@) Signature of funeral director.
{b) Adgress.

(Llconsod Embalmer’s Statement on Reverse Side) * L/

” _ — # 28. Bignatup) f (M. D. or other).
19. (a) M" = ® _w&.ﬂfﬁ.f&g‘__
{Dato roceived loca) registrar} (Registear's nre) Address Lot L 4 Date




RECEIVED
District Health Officer No. 6,

Date Filed wl --_8._]?..4.0.---

STATEMENT BY LICENSED EMBALMER , L

[ hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, ortp

, Registered Apprentice NOw.cccmvciinrererreemmsiereneeecsensad

working under my personal supervision,
’ S!gned [g Lot 5‘ ; w,ﬂ-?_a

Licensed Embalmer No.<3. 3.6,
P. 0. Address... A&} @ okl /%«

Note: The ahove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

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




No. 2B MISSOURI STATE BOARD OF HEALTH

;"“é" A| PEPARTMENT oF commerce - STANDARD CERTIFICATE OF DEATH e ite o @@ S M R 2o
Registration District No........ ?p é ..... Primary Registration District No‘li/ Registrar's No, 7’

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

(a) County........ Aghd —
() Cisawo 1 oo B AL oAl Dol Nl , (@) State (5} County
(lfoul-lde clty or wwn Iuml.l vnu *RURAL"™ ||;|d, name
. {¢) Name of hospital or institution: (6] CIY OF 0% Moo

(I outside city or town limits write "RURAL")

(If not in hoapital or inatitution, write street number or location)

{d) Street No

e 4
(d} Leagth of stay: In hospital or institution : priwrer {If rursl, give location)
In this commumty .
U, ¥

yoars, monihs or dn {e} If foreign bern, how

> BEERE w %ML e 2l
FULL NAMEAL L A LDt . P ....... 3 .. !

years.

L CERTIFICATION

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

hour minute. M
name war No.
that I attended the deceagsed from L
5. Color or : 6. {a) Single, widowed, rried, 19 to E A0
4, Sex.. race. divorced........ /% ... t 0 saw h alive on ) . 1o i
6. {3} Name of hushand or wife,. o coeeeeeee.. 6. {¢) Age of husbhand, or wife, if ]
........ alive....oeeeeee. Y ~
7. Birth date of deceased
‘-L ¥ rd
G oM \,, A IP N D B
X
8 AGEr Years Months Days 1f tess than o ¥ D

/0 | ) 117 ... A..

ar foreign country)

/YA!\

9, Birthplace

{City, Lown, or county)

i Qther conditions... ~ L]
10, Usual 0CCHPRIOT conrsserrnsmemerre e K ¢ (Include prognancy “within 3 months of death) I s
11. Industry or busi A > _ 7 Wos ﬁ, PHYSIGIAN
o Major findings: [/ ad
ﬁ 12, NI neemmemen et o n e . Of oPerationa....iuvirrseerecsssasessmesesarosennenees
= ! hUnderlir::
= \ 13, Birthplace. theeause to
B : whichdeath
= . {City, town, or mvf (State or foreign conntry) Of autopey should be
g ,14. Maiden name %’M'

Listi Y.

s 15, Birtholace. N -
= {City, town, or coanty) “{State or foreign country) 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

16, (o)} Informant............

(b) Address........
" 17. (a) (b) Date thereof {¢) Where did injury oceur? Gty iomnd

(¥) Date of occurrence.

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

{County) (State)
(Burial, cremation, or removal) (Mouth) (Dwy} (Year} i| (f) Didinjury occur in or about home, on farm, in industrial place in pubhc place?

(¢) Place: burial or cremation.

(Specify type of place}

18, (o) Signature of funeral director i work?.. .. . 9 Means e
{b) Addresa
15. (@) ... &

(Datarecsived loca) registrar) {Regi "a al e}




’ 4 !
- : .
-
'
: '
) . . . . . .-
. - . PR
. - - - P . ’
. ! : -
- 1 . .
. . -
) _ . . . - e “
. . !
4
o .
, . - .
+ .-
. . - ., - -
'
] . - —tyr —
e . . . . . . .




