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

DEPARTMENT OF JLOMMERCE
UE.EAU BENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._j__.._.[.___i

‘Stau File No d 8 S 28
Registrar's No 2 ?-S——’

l&gﬁgtmn District No...
C‘ OLE

‘1. PLACE OF DEATH:
YEEFERSON_CITY

{a) County.
(5} City or town

{If outside city or “town limits, write “RUBAL" -nd mm; of township}
(¢} Name of hospital or institution:

. MARYS Hosp.

{If not in hospital or thgtitution, write streat number or looution)

{d) Length of etay: It hospital or Inattutio .d_/ S.
{Bpecily whath:r
. £

In this community.
+ years, montha or days) 7

2. USUAL RESIDENCE OF DECEASED
@ Suate YL SSOCR ) @y comty 6?14-3(’00’/!?5
6] Ci.t?orr.own. NEAR ROSERBvVE Mo,

(If ontalds city or town limite write “RURAL™)

{d) Street No . -
(&)

{¢) I foreign born, how long in U. S, A7,

(I rurel, give fecation)

years.

3. {a) PRINT

@n mg_sIo_s erti XoSARK

3. (b If veteran, 3. (¢) Sodal Security

name war. “ - H No. Lol
r -
) 5. Color or , ° 6. (o) Single, widowed, married,
4. Sex‘m_'ql‘_fm..... mm.w ﬁ,ﬁ divomed.é!iﬁfm
8. (8) Name of husband or mfe.___.__..__........ 8. (c) Age of husband or wife if
_é‘._.r__Q_LA_ ..... &L_ ;?!vl::‘_..-_za years
7 Birth date of deceased 30 /P[!‘
/" i (Munm) (Dxy)- (Yeur)
el . .
8, AGE: Years Momhs ‘Days If less than one day
74 ,/'q B // -__hr. min

"16 (a) Infnrma.nt

9. Rirthplace Cpde s vibla, ... MIESAOR].
* (City. town, or cannty) {8tats or forsign ecuntry)
16, Usual occupation —FAR M E R e T 5 . . n

7
ot
« Industry or business

{12 Name AABf,E’T /‘(0 SAf,r : f'}
13, Birthplace. Boﬁmr_m

li/Ma.!den name. N(?‘x-ﬂwumu) R I3 Blunrrueignm)
15. Birthplace.O:.:t_’-Ae_M—‘yCé_ NISSouRi

{City, town, ; county} ! . (Btate or forsign country}

(8) Dite thereof // L5-[ 750
{Mooth) (Doy) (Year
SEBuL
vl

=2 o
N Mm&

MOTHER FATHER =

(&) Address
UR/A'—H

(Buoriel, cremstion, or removal

17. (a)

(c-) Place; burial or crematio:

18, {a) Sigpatute of funeral director,
(4) Address

19, @ Al =12 =%0._ ®

£ Hoers A

{Frutn recoived Jocalregiatoer) (Registrar's 1

MEDICAL CERTIFICATION

"20, DATE OF DEATH: Month ""{Yd v, day. o
year...zz_sc' S MLL,,_..._"minute_gQ_ﬁm.

I hefeby certify that I attended the deceasad from....... .

e TN SR 195&5’ to.. fh=, 19__‘.;.‘0
that I last eaw b b alive oo, { — 19...%.0

and that death occurred on the date and hour staredfabove.
. > Daration

Other conditions

de pr withiz 3 hy of desth)
PHYSICIAN
Major indings: —_—
Of oper tlans,

. Underlina
the cause to
which death

Of antopsy. should be

* |charged sta-
tistically.
22. If death was duc to external causes, £l In the following: ’
{g) Accident, suldd;. or homicide (specify)
(2] Date of occurrence.
. (¢) "Where did injury occur?
- {City or town) {County) {Stata)

.(dy Did iriury occur in or about home, on farm, in industrial piace, in public plar.e_?

.

(Livorsed Embalmer’s Statarkéat on mm&‘sm.)
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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 byﬂt’( .............

Registered Apprentice No

SWW¢%

Licensed E;nba;fmer No......... /Kif | A

P. O: Address.. @MM O/ 7%

working under my personal supervision,

e b s e Aae s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA\TDWRITING (Failure to eomply with

‘the: above conshtutcs grounds for revocation of license.}

183 thls body is not embalmed above space should be left blank. -,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

Registration District Noj/‘?

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..._gha %

State File No..t?féhﬁ\(-

Registrar’s No,

1. PLACE OF w&
(a) County. |

(¥) City or town....

L] c:r.—yo 11 Iimh-,-'wrile “RURAL" and name of township)
(¢} Name of hospital or institutiof:

(If oot o bospital or institution, write atroet number or Jocation)
() Length of stay: In hospital or institution

In this community.

{Specify whether

2. USUAL RESI{DENCE OF DECEASED:

(a) State (4) County.

(¢) City or town

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

{d) Street No

(I7 rural, give location}

years, months or days) . {¢) If foreign born, how lonfip U. .2 years..
3. {a) PRIN - L . CERTIFICATION
ULL NAME. 87 Y o AR A 1/ /)
\vs L} 20. DATE OF DEA nth. day.
3. (&) If veteran, 3. (¢} Social Security 3
year.. mintite M.

name war. No,

6. (o) Single, widowed, married,

5. Coler or
rncc.....éo

divoreed ... TUETNL

6, (¢} Ageof husband, or wife, if

alive._......

7. Birth date of deceased

(Month) (Day}

If tess than o

8. AGE; Days

/]

Years Months

2410

9. Birthplace.

(City, town, or county)

10. Usual occupation

1. Industry or business, .

: L

B J 2. Name.

E‘{

2=\ 13. Birthplace

o {City, town, or county) {State ar foreigo couatry)
= { 14. Maiden name

=

51 15. Birthplace

= {City, tawn, or county) (State or foreign country)

16. (a) Informant
() Address
17. (@)

(¥ Date thereof

(Burial.crehntinn,u'r remgval) (Month) {(Day) {Yesar)

{¢} Place: burial or cremation

18. {a) Signature of funeral director.
(b} Address

19. {e) ]
{Date received localragistrar)

(Registrar's signatore)

21, 1 herN:c

Ia; saw h alive on
th occurred o e date ang, hour aﬁed above.

19, to.

"()r.her conditions... IS (3"
{Enclude pregnancy 'ulhln 3 months of death} ” 9 [ﬁ
; : FHYSICIANF
IMajor findings: l ‘
\\ Of operations I3
Underline
thecause to
which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
(&) Date of occurrence
{c) Where did injury occur? :
(City or Io'n) {County) (State)

(d) Did injury cecur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
() ans of Injury..........

(M. D.orother‘ra %

Date sign







