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DEPARTMENT OF COMMERCE
Buxgav oF THE CENSUS

B0y, 15 19400

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__\3 09 &7 Reg

/ State File No......84-9-5_3__
A T4

ar's No

1. PLACE OF DEATH: 6
() County 2 llpway
P allin,
© N f b _(Lﬁouui!de Gﬂyﬂm town limits, write “RURAL™ and name of township)
£ ame of hospital or institution:
i ok 3 Jro 1 pReeeda \3

) {If not in bospital or inatitution, write street pumber or locntion)

{d) Length of stay: In hospital or Institution R X
4 (Specify whether

(d) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED;
(@) State. YDOAARL G4 _ (5) Comty
WK

{1t outside city or town limits, writsa “RURAL"™)

B

{If taral, give location)

(c) City or town

(d) Street No.

{Barial, cremation, or nmﬂ]) {Month} (Day) (Year)

(¢} Place: burial or cremauo - =%
18. (o) Sigmature of director_J St oy b :/ D"U'-r-;.
) Ad P2z )
9. @ m}?-?l 1940 ‘»
ta received bocal registrar) { Registrar's dgnatore)

yoars, months or daya) {¢) 1f foreign born, how long in U. 8. A2 years,
MEDICAL CERTIFICATION
3. (a) PRINT :
@rrer, Joh ri Wesiey 5 ho mt- et 22,
- 20. DATE OF DEATH: Month . day
3. (b) If veteran, 3, {c) Social Security year 7 ] hour JA irte. 2.5 2 a0
name war, HRAN No. DS
21. I hereby certify that I attended the deceased from 1
5. Color or 6. (a) Single, widowed, married, 8T 19.4¢/. to, acl, 2o 1974
4. Sex race 1 . divorced . Marrelensaent that Ilast saw h_%ee.  alive on Ok 23 lD..ﬁ.J.;
6. (b) Name of husband or Wifeo oo 6. () Age of Lusband or wifeif || And that death occurred on the dafe and hour stated abave. - Duration
alive . e rmenyears || [mmediate cause of death 2T Y
r ’
7. Birth date of deceased 0‘*‘8"1 q. 19 53" ,&#. Fray iy M t.'f-.-em‘ruf A
7 (Manth) (Dax) {Yoar) L Jeriaf  Atrica L~
174
8. AGE: Years Months Days If less than one day Due to.
5 2" 3 ' 3 ~— hr. min
N Due to
9. Birthplace % n o . e . .
(Cil.)r town, or ocaunty) {State or foreign coaniry) T -
. Ea A e Othermndlﬂum.izg?“lﬂ-\ WM{K&#& _|adeye
10. Usual occapation......} 7 (Inciude preguancy within 3 monthe 3f death) —
11. Industry or busi PHYSICIAN
o M findi - -
E lzName_.__nW IQBM aFeend ﬂﬁ ag;om:tg:m. . A BRI
- = > o ’ - . - Underline
2 { 13. Birthplace R the cayse to
. ty. tnwn, or count; (State ar foreign country) W, =)
& [ 14. Maiden name § W of autopey__Sea _alrrvl, :hould“b;
E 5. Birth I O - : tistically.
gL plase (City tam e o conitd) Btwte or Torign conntes) || 22. 1f death was due to external causes, £l in the following:
16. (a) Informant. J 1L Paul éme . {6} Accident, suicide, or homicide (specify).
&) Addresy Qoflas I—bo9 SL (0) Date of occurrence
17. (@) _MM. (5) Date thereof 23, /9 40|} () Where did infury occur? TP o e

() Did infury occur in or abont home, on farm, in industrial place, in publc puzoe?

\‘ (Specify type of place)
Whileat work?___ (¢} Means of injury
23. Signature } rrat J (ML D.orothﬂ)--,-L

Address,, Jantle, Dt Date o

(Licensed Embalmer's Statement on Heverse Side)

2 jo



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, or by_

, Registered Apprentice No

signed WM

working under my personal supervision. '

Licensed Embalmer No / 7 é’ O
b 0. Ad /M Q 262

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

If this body is not em.balmed, fact should be so stated above.



No. 269) MISSOUR! STATE BOARD OF HEALTH

221-40) || DEPARTMENT OF COMMRERCE STANDARD CERTIFICATE OF DEATH state Fite Nl ST S 3.

1 x228%3 BUREAU OF THE CENSUS
0y w028
-.,) Registration District No..... /ﬁ ............... Primary Registration District No.. %’ &7 &7 &) Regisirar's No
%’-‘-.
D 1. PLACE O EATH: Y 2. USUAL RESIDENCE OF DECEASED:
-
: .3 (a) County....\.. A A ' A ;"-.-@
() City or town.......... A b4 {a) Seate () County

(ll'ot;;ido ity oF tawn Timsits, writd "RURAL" agd name of township)

(¢} Name of hospital or institution:

(¢} City or town
{Il outslde city or tawn limits write "RURAL")

3400;

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

{1f pot in hospital or institution, writs street number or location)

{d} Length of sltay: In hospital or institution (d) Street No

{Specily whether (¢ rural, sive location)

" ~ (e) If foreign born, how m U. .

? .
- W CERTIFICATION
“1] 20. DATE OF DEA nth....m... Loty il d

In this community.
years, months or dyys)

years.

3. {(a) PRINT
FULL NAME.

[ . -
3. (&) If veteran/ . 3. (&) Yocial Security vear, /_ L hous minate M
name war. No
T 1. I her hat I attended the deceased from
27 5. Colo:zJ 6. (a) Single, w{w. 19 to 19 ;
4. Sex L race ! divorced .Gl %‘w h alive on | L 2— H
athd&ath occurred on

6. () Name of husband or wife.....ccoivmeeeeeees 6. {¢) Ageof husband, or wife, if

i’?’urclion
£

a]ive..........................:f@?|
7. Birth date of deceased Ll o (PR ot Bt ol o BT, H oy O IR S MR A T R B o SRR
{Manth) (Das) (V2% \
7,
8. AGE: Years Months Days If less than on ¥
O 21 3 | /2L AL i |]
9. Birthplace -
(City, tawn, or county) % forelgn conntry) ,7/ A \
10, Usual occupation Other conditions o
- Veuato W {Includs pregnancy within 3 months of death} J <
11, Industry or business. . » PHYSIGIAN
[+ \ ) Mﬂjonfr ﬁndinzla:
tions.
E{ 12 Mume : ope hUnderlin:
: thecausa to
= \ 13. Birthplace.
E i (City, town, or munry {Stato or foreign country} Of autopay rlﬁ%l‘éml;t
Bl{ 14. Maiden name : : ul Al
tistically.
§ 13. Birthplace {City, town, or county) {State or foreign couatry) 22. If death was due to external causes, fill in the following:
16. (a) Inf t ! (a) Accident, suicide, or homicide (specify)
. {8) Informan
(®) Addresa (b} Date of occcurrence
T nan
17. (a) () Date thereof. ; {c) Where did injury occur? (Civy or vownd (Coamis) e
. et
{Burial, cremation, or remaval) (Macth} (Day) (Year) || (4) Did injury occur In or about home, on farm, in industrial place, in public place?-

(¢} Place: burial or cremation
i (Specify typo of place)
18. {a) Signature of funeral director While at werk? ~ A -

’ .
(b) Address ..Z...,.,.___.........._. . D, orother)

.."“...........h.Mze signed ...

23. Signat
19. (a} (&)
(Datorocsived local registrar) {Registrar's siguaturs) Address...._.., A
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