DEPARTMENT OF COMMERCE MISSQUR) STATE BCARD OF HEALTH

ey or m Ceress NDARD CERTIFICATE OF DEATH . swrune. 31665
Regintration District No. _f,é.;,‘z,‘\ \ Primary Registration District No._>)_ j’ od” Registvar’s No

1. PLACE OF DEA’I'H-‘“,YG f |2 USUAL RESIDENCE OF DECEASED: M .
(a) County. /3“17 1 _/ Al N, g '

(b) “Clty of LoHE e e f. fhei . g Stite . Tlnoad T (b) County -

{If outside city or town limits, write “HURAL" and nams of bwuh.i“p.)- - y M‘-/
qs ME i
¥ 3

{¢) Name of hospital or institution:
{If coteids cliy or town limits, weite "RURAL™) -+ ~+

tant. |

is very impor

(¢} City or town

(If not in hospital or institation, write stzeot number or location} ;&
H institutd (d) Street No
{d) Length of stay: In hospital or institution. Socity = {f rural, give locntion)
In this community
years, months or days) (s} Ifforeign born, howlongin U. 8. A7, years.
MEDICAL CERTIFICATION
8. {a) PRINT s y
ime BABY S TANDLE o — P
5. (o) 1 vet 3. (0) Socal S cur!t 20. DATE OF DEATH: Month day. / J d_
. veteran, (3 al Se
N ¥ year. "/ fol hour. / minute j H{
hame war. [} Lo
- 21. I hereby certily that I attended the d d from ?
F 5. Color or 6. (o) Single, widowed, martied, (| fo” U/ 3O R At .. F o/ '7;_,‘7‘5 18
4. Sex | raca divorced that I last saw b altve on 19
6. (b) Nameof husbandorwife____________ 8. (¢} Age of hushand or wife if || and that death cccurred on the date and hour stated above. D
+ uralion

Z P yonrs || Immediate cause of denm_mm_n e ———
7. Birth date of d a g/ 97 (éé?__ é”""—f e
phr)

(hFou " fo

(a) Accidext, suields or homicide (specify)

() Date of occurrence.

8. AGE: Yearn Months Dayn I{ lexs than one day Due to /t
) A}
g hr. min ¥
._) ' 5 Due to [ ?
9. Birthplace ad J
{City, town, or county) {Stats or foreign mr)
Other conditiona
10. Ususi occupation {Include preguancy withia 8 moniks of death}
11. Indnstry or hmdnnn {i PHYSICIAN
m W —
E { 12. Name, s el operations. tEl'hn'lerline
o cause to
= \ 18. Birthplace - = 7 w}lchfdeagh
shou [
14. Maiden name Ot autopey. charged sta-
) tistically.
g 15. Birthplace ————M———(ﬂm towa, o conoty) (Aiais or lorelgn coantry) ' 22, If 4 eath was due to external causes, fill in the following: \

168. {a) Informant’s own signature.
(b)) Addr "

s * niury oeccur?.
17. () M (¥) Date thmol—-%—Z[#ﬂ ©) ‘Where did { [City or taws)
(Barial, cremation, or removal) (dogel) (Dwy) (Year) || (d) Did Injury oceur in or sbout home, on Tarm, in ind plue. in puhlic pfm?

N. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain termas, so that it may be properly classified. Exact statement of OCCUPATION

{¢) Placet burial ot cremation e (==
. , Hpecs 3
18. (o) Signature of funeral directo _W-(’hﬂ?nt work?... . { r’(?)"ﬁe:l;:u of lninry.______T_
m,__
() AL lrom b 28, Signatur (M.D. ered:cr):a___
19, — - -
(u)( to received local registrar) ® 7 Address. .. Date signed

(Licensed Embal s Sta t on R T Side)




RECEIVED 5 .
© pistrict Healin omcero :; ------

District Fi'2 Numbor.. .._....

Date Filed

gy
-ﬁ--n-_-.--—-—----—.:

: . STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No 94‘):3)
P. O. Address Yoo lA )

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

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




D, 2B MISSOURI| STATE BOARD OF HEALTH

5140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH crmm /6 bd

X22059 BuRrAU OF THR® CENSUS 3

Primary Registration District Noé) ... Registrar's No,

Registration District No...[.....

2. USUAL RESIDENCE OF DECEASED:

(a) County....t}

(S SHyortrm ) '{ 'D’ {a) State (4) County.
’ (Ifoulgidu city or town limifs, white “R ﬂALt' n{!d pame of townabip)
(¢) Name of hospital or institution: (¢} City or town
([l outside city or town limits write "HURAL"™)
(IF not in hospital or lostitution, write street number or location) ‘
. B s el e (d) Street No
(d) Length of stay: In hospital or institution FENT e e {if rural, give location)
In this community.
years, months or duya} ) (#£) If farelgn born, how, U.STAR years.

CERTIFICATION

3. {a) PRINT
FULL NAM 4

¢
3. (&) If veteran,
name war.

?. 5. Calor o
4 SeXeeeklnl race._.

27

’ N - ..__.e.__honr minute M.
[ & PP
21. 1 hereby certMyrthat I attended the deceased from
6. (a) Single, widowed, married, 19, to 19 ... :

[ 23T F hvw h alive ont 9. ;

S

6. (b) Name of husband or wife._..... 6. {c) Age of husband, or wife, i eath occurred on the date and hour stated above, Duration
.Y : iate cause of death
1. Birth date of deceased o
{Mouth} (Day) M h
Y
8. AGE: Veara Months Days 1 Jess thnnw Due to.
g g NN min.
Due to
9. Birthplace... V= - M o_...._.
‘S.(Cil . town, or munt)—)' Foreign country)
. ‘l,aq' .V Other conditions
10. Usual occupation s ([aclude pregnancy within 3 months of death)
11. Industry or busitesa.....ooeeeeens PHYSICIAN
-5 Major findings:
2] 2. Ni ....a‘.m o W < of rations.
E{ : e ore hUndcrline
. the cause to
PR AR Blrthplace_.......&ﬂe.‘-y. e—oaf 3 ‘ thlu chl %& tt'h
., shou e
E 14. Maiden name . #7077 _ i = Of autopsy charged ata-
g tistically,
=

e,
o

- Birthplace... 22. If death was due to external causes, fill in the following:

m.d i
{City, town, o m-n!y) (State or foreign country)
Informant 214/(/ M % (a) Accident, suiclde, or homicide (specify)
nformant............
Address e ‘;"' e, @w&/ ".i‘-'!‘-’ () Date of occurrence

(5 Date thereof. ﬂ?‘/ {c} Where did injury occur? o ; rro——" Ty
ty or town
-{Burial, erematian, or remaval) (Yﬂ') (&) Did injury occur in or about home, o:: i?;rm in industrial plar:e in pubhc place?

{c) Place: burial or cremation.....

—

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

=
-
EE

-
~

-
D)

=

\i "“ - ‘ ¢ e {Specily type of place)
el s 3 Whileat;a*ﬂ.. eeemnememeereeeee L€} Meansof injury,——

)_.‘... mﬂ. (M. D. or other)...

. DN

18. (1) Signature of funeral director....

j @ Address_ V. 0. RIsar e 23, Signat [
19. (@) T A = -‘Y*ﬂm Y. Lere ) ) T 7

'G {Datereceived localregisirar) {Registrar's ngmlm) Addr&







