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1. PLACE OF DEATH:

(a) County.

(b) City or town......
(lf putaids ity of town n b h. !rrll.e “RUBAL” and nama of townahip)

() Name of husplta.l o inumuuon
(11 notin ho.pnal or imﬂlﬂl% urther or ]xml.lnn)
{d) Length of stay: In hoemtat or ﬁz:

{Specily whn&her

In this community.
years, months or daya}

2. USUAL RESIDENCE OF DECEASEI:

(a) Smt%ﬂfﬂ'ﬁg 0] Cuumy%_

(¢} City or town.__
0 . ([!ou
(D) Street No.—___g_?z;’Z__

{¢} If foreign born, how long in 1. S. A,

de cit: limitr write "RURAL"}

[¢1y

Years.

8. (a) PRINT
FULL NAME, | WL@RL
3. (&) If veteran, *-° . 3. {¢) Sodal Secunty
Dame war, No
8. Color or 6. (o) Single, widowed, married,
4. Sex oy mmﬂ;’.‘. < e - dive

6. () Age of husband or wife if

6. (b: Name of husband or

- MEDICAL GEERFICATION
20. DATE OF DEATH: Mantm,ﬁﬁ_daymﬁ_
year.... d 2 Z minute £ 2 A

21, I hereby certify that [ attended the

132, .
that [ fast zaw h—h. aliye on.....

and that death occu.rred .on the date and hom' stated above,

(5] le:: burfal or cremation..

= alive ... yearsi [ iate caimaeof death
7. Birttédate of deceased’ A A S LFeT. .4
(Moath) (Day) (Year) /]
" V
8. AGE: Years Months Days If less than one day Due to
. 7 /0 \
~ Due to. 4 VD
9. Birthpla i 77 N ¢
{Cixy, tow mlml.y) or foreigh coun {
. Other conditions.
10. Usaal occupmmn v {lnclade pregnancy within 3 months of death)
11. Industry or business. PHYSICIAN
aud 2 : g : Ma;(t)); findings: -
12. N _ i operations
E { ame thchlerline
e cause to
: 18. Birthnhm — which death
= ty, town, opcoun Of autopsy should be
= { 14. Maiden nam 2 " Icharged sta-
= P - ' . tistically.
g 16. Blrthptace. (Ci“ Pp———— 22. §f death was duc to external causes, fill in the following:
. {a) Accident, suicide, ar homicide (specify)
15. (c) lnformant - _AR——
e, P22 ) Dateof occumence
) Ad s .
Where did injury occur
17. {a) e (B} Date thereof. @ v {City or town} (Coun g
) Barizl, cremation, or remavsl) ) (Mootk} (Day) (Year) (d) Didi mjury in or about home, on farm, in incustriai. ptaoe. in pu lic place?

(Specify type of placs)
(e) Means of igh

.

[ (Licenst Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :

- t
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

working under my personal supervision, 1 ? M
t
Signed..

- P, O. Addresa, el At

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

If this body is not emhalﬁ:ed, above space should be left blank,
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DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 5 ; fj._?
State File No. 5

Bumewy on T Cavsos STANDARD CERTIFICATE OF DEATH
i Registration Distriet No.._j_é{.. f— Primary Registration Dutri& No. Q?_D /_f Registrar's No

1. PLACE OF %/ 2. USUAL RESIDENCE OF DECEASFD:
{z} County. - =2 /

?' (b City or tow:l (a) State (5) County.
] (1f outside city or {gwn limits, write "RURAL" and name of township) /
A ity or i - {¢) Cityortown
% {¢) Name of hoepitzal or Institution® {ir 07‘“0 ity or town limits, writa "RURAL™)
1
“ {IT not in bospital ?r iastitation, write streat namber or locatjon) (d) Street No {iT raval. give location)
5 {d) Length of stay: In hospital or institution
. (8pecify whether || (¢) Citizen of forelgn country? (Yes or Na}
In this community.
g yoars, months or d-w It yes, name country
2 | 4 (@) PRINT éz g MEDJCAL CERTIFICATION ~
FULL NAM WPV A s - a2 7 ‘./ g 7
- 20. DATE O
4 3. (&) If veteran, 3. {¢) Social Security \ g
ear... /.= .
i name war. No ! ¥ I
E \'.:‘l. I hereby certify that atte?ded the dece:
] {J? s, Color'w 6. (a} Single.'widowed.,mjd. 10,
" 4. Sex 1 race. divorced || that Ilastsawh_____ aliveon_ T creees 19
: 6. (5) Name of husband or Wife.issree 6. (€} Age of husband or wife it || and that death occurred on ‘% 39 hour stated above. Duration
allve
! ve. yeard ;
1 7. Birth date of deceased
{Month} {Day) (Year)
8. AGE: Years Meoenths Days If less than one day
7@ /0 ;Z hr. min. |
[4
. . Birthplace
- (City, town, or county) {State or foreign goupk: N o ;
. POther conditions
10. Ususl occupation (Include pregnancy within 3 monthe of death)
11. Industry ot b : PHYSICIAN
ﬁ Magtr findings: —_
12, Name - operations
1 . :
E{ 13. Birthplace thgggﬁrﬂgi‘é
. - B w] eal
- ) (City. town, or county) (Sgite or toreign country) Of autopsy should be
g{ 14. Maiden name . - fiha:}gﬁ sta-
s y.
S 15. Bmh':h" (City, towa, or county) {State o foreign countey) 22. If death was due to external causes, fill in the following:
@1 Aformant : (a) Accident, suicide, or homicide (specify)
- ) Address (#) Date of occurrence.
“|-17:{a) ) (5} Date thereof () Where did tajury occur? (City or tawn) {(County) {Bimce)
1 ﬁ,‘ (Barial, cremation, or removal) {Month) (Day) (Year) (&) Did injury occur in er about home, on t'arm. in industrial plm:c. in public place?
\ (% Place: burial or cremation

(Specily type of place)
e), Meangof injury e

N

YA (o) Signature of funeral director.
 (8) Address PN

( & Pes. “ _ﬁ _M_ZZ (M. D. orother) ..
19. (2) o N £ £ .
R {Date received local registror) 7 (helutdrd csmuture Address e : oottt . Date signed_—

{ ! {Licensed Eml;‘lmer s Statement on Reverse Side)
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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......_.__ ]

ey Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No!

P. O. Address

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

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




