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

|l'-|p
b PARTMENT\OF COMMER E
YIS I eENU OR.THE Cm

LAY Lo LA

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No_/gﬁ/,/

e L4554

State File No,

Registrar's No,

Registration Dist;-lct No_7}_

1, PLACE OF DEATH
(a} County.

“

&} City of town...

(Ifnula[da cll: or lown lmuts. write “RUAAL" and nams of township)
(¢) Name of hospital or institution:

{d) Length of stay
{Specify whether

: In Hospital or institution P
years, montbs or dayw v = 3

{If not in hoapital or institution, write strect number or loention)

2. USUAL RESIDENCE OF DECEASED;

Q@M (bW

{a) State

() City ortown

0

(d) Street No

{If outside city or town limits, writo "RURAL™)

(If rural, give location)

{¢) If forcign born, how longin U. 8. A2,

3. (a) PRINT

In this community_,
DI, /) @ 4170 Z EE /4ZZ Fn

3. () If veteran,

MEDI C

20. DATE OF DEATH: Mon

vear L L

22, If death was due to external causes, £l in the followlng:

(c) Soual Security
......... i M
name war fz /2 j’ﬂlo hour, minute.
21, I hereby ify that I attended the deceased from
5. Coloror 6. (a) Single, wltwed. married, 19 to 19,
4'_ Ser.:}ﬂ’r TR oo divorced that Itast saw b, alive on : 109........ H
6. {b) Name of husband U SR N - WV 913 hugb d or wife if || 2nd that death occurred on the date and hour atated above,
- (ﬂ . Duralion
'Or- m 5 _vears|| Immediate cause of death
L3
7. Birth date of deceased m‘f J / g?;
(Mon{h) (Dll!) (Year) .
N "~
8. AGE: Years Months Days If lesa than one day Due ta, 1__21?; S LLO t [ 2V x7 | "“IJ ety ...
- + LY
. /—,Q L }7 hr. min l-:l .L.!l.. = )T L --LM‘}L =L
7 = || Due to...& l
]
9. BinhplaaL[;iQ_ ...mem"é’im.mm)?_(..@ C’ ’
{Git7, towner county) (State or foreign countrydy e
10. Usual tion. ,4-/51#&/ &# [l Otherconditions. 0
. oocupa (Include pr within 3 bs of death)
11. Industry or 4 PHYSICIAN
-} g t & : 7 Major findings: —
12. Name 3 Of, operationa
3 g 7 /z( ' Underline
. Bi the cause to
P irt which death
Of autopsy. should be
charged sta-
(5 tiatically.
=

o o Dl

(Datep€eefred localregistrar)

! (c) Where did Injury occur?,

(a) Accident, suicide, or homicide (spedfy)__.s)_mm,_— mmmmm

(&) Date of oocurrence
V
or town) County)

(<
(d) l7d injury occur io or about home, on fa.rm. in indns place, in public p!ace?

g\hﬁl{ at work?.

23. Signmatore & &
Add

{Specify typa of place)
e) M of injury.......

e £
=] (MY ouﬁl‘&&&"
'Datedgncd'_.zzﬁxh

(Licensed Embalmer's Statement on Reverse Side) R




a

o

. STATEMENT BY LICENSED EMBALMER -

. I hereby certify that the body whose name is recorded on the reverse side of this cez;tiﬁcate.was embalmed by me, orby== ]

, Registered Apprentice No

. working under my personal supervision, - s

Licensed Embalmer No z Q.r-y ’7

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so steted above,




No. 2B
-2-21-40
1 M226%0

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?&f//

Registrar's No

State File Nojpyéé_ =

{z) County
(b} City or town.,........

{¢) Name of hospital or institution:

L.

ACE OF Iy

Wy

(I outsida city or towa Iuniu write “RURAL" aod name of wwmh:p)

A

(d) Length of stay:

in this community.
years, months or da)n)

{I[{ not in hespital or institution, writa strest number or locetion)

In hospital or institution

{Specily whother

2, USUAL RESIDENCE OF DECEASED:

(s) State (b} County.

() City or town

(If outside city or town limits write "RURAL™)

{d} Street No. 4

. (I rural, give location)
(e} 1f foreign born, huw_m . §A.?

years.

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

3. (g} PRINT
FULL NAMW /é{. A/ F /
20. DATE OF
3. (¥) If veteran, 3. (¢) Social Security - M
fiame War. No. minate
21. that I attended the d d from
77\ 5. Colpr or, 6. {a) Single, widow; mprried, 19mns to 10 ;
4. Sex ra:f"t" divorced....M.. o e wh alive o1 19t
6. (b) Name of husband or wife. oo 6. (£} Age of husband, or wife, if eath occurred on the date and hour stated above,  Durat
wration
alive.......... m“y@ o
7. Birth date of deceased
~== (Month)} (Day) (ﬁ) i
8. AGE: Years Months Days If less than o
g7 |2 | 271 & R Gl folerce
Due to ’9%—1 &2 b (4 e
9. Birthplace A . / /
{City, town, or county) @ or foreign country)
Other conditions
10. Usual occupation W 4 {laclude pregonncy within § months of death) 7
t1. Industry or business, £ W . ' l PHYSIGAN
= Maijor findinga: ] [y [
M4 12, Name S Of operations
5 { % Undertine
= \ 13, Birthplace thecause to
P (City, town, or emmy (State or foreign country) Of auto /M ?}ﬁ%l%&lﬁ
=1 Dy
E 14, Maiden name ;:Hmeﬂ sta-
. stically.
s 15. Birthplace 7 " N
= N f‘Cily. town, or county) (State or foreign country) || 22+ 1f death was due to external causes, fill in the following:
16. (2) Informant {8) Accident, suicide, or homicide (specify)
(5) Address (6) Date of occurrence
17. () (8 Date thereof. (¢) Where did injury occur? o o o v
- or wn,
(Baria), cremation, of remaval) (Mooth) (Day) (Year) Hi(d) Did injury occurin or about home, on farm, in industrial plac:. in public plaoe?
(c) Place: burial ot cremation J
: Specily t f place) 4
13. (a} Signature of funera} director. While at york?....., /r" Ry At vt A
b) Add L &W"
" : ; ress - : 23, Signatur K,W’Mﬂﬂm (M., I or other,]
. (& -
{Duta receivod local registrar) {Registrar’s signature) Address__ oo hnertta_ Date gigned. ..







