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

Registration District No..

MISSOURI STATE BOARD OF HEALTH

DEP m._m? COMMERCE / -~
2 oled O e o™ STANDARD CERTIFICATE OF DEATH  V  sui raewo 41715
Primary Registration District No._é__o_qq 9— Registrer's No. / 6 %

1, PLACE OF DEATH: J ! 0 .
{a) County.

(b) City or town W

([ outaids dity or tawn limity, writs "RURAL" and name ofh-ﬂ?
'i

(¢} Name of hosplta] or Institutiot
*

(If not in hospital or institotion, write streat number or loeation)

Length of atay: In hos ingtitat
(d) Length o pital or EE; uHon 36 xhr_hu
In this community. m:

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} Statmg_{b_d}i;._. ) untr_&—'\aﬂ)’ Q:M—L

. (g Cityor towm_é#_%w
writs "HURAL")

(IT qutaide ity or town limi
(d) Street No.ﬁ 5{ .g W

{I{ rural, zive location)

(¢)_If forelgn born, how long in U, S, A.? years.,

: #&L‘},“,&R"{,JAME_RO&KT F'EQAIL

3. (¥ If veteran,

3. (¢} Soclal Security
No.

name war_

(Month)

6. (b) N; f hush ?wﬁo !
7. Birth date of decedsed... ?M = j

6. (o) Single, widowed,

6. {£) Age of husband or wife if

alive.... i years
&LO
(Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATTL: Monthsl 25€C . day. . 7
vear._ L. % ;&. . SR A o~ 2 A1)
&

21. T hereby certify {hat T attended the decm—d fro C_:___.;/
19.%4p

prxy < IEC. 17 ;
l"/l.—hatIlast!mwI:l.p"..ﬂ!..al.i\rerm %ﬁ [ o /C ‘ lg_z_p

and that denth occurred ot the date and hour stated above, 5, *
. Dumﬁan

Immediate f death =
é_-m zal _.56,/;4

If lesy then one day

8.AGE:  Years® .| Mont Daye
g0 |5 izl
G

n!in
- 7 )
9. Birth
%ly. town, or connty) {State or foreign wun?}'
10. Usual occupation. ! -
11. Industry or hysine

12.

e
&

T X

MOTHER FATHER

{¢) Place: burial o
1B. {a) Signature of

[6)] ) = - I
19. (a) Mjﬁ{(a» _
(Data received 1 registrar)

) (ed-'ldxult.m) W

-
Due wmw Wé/o)’?
Due mW 770 é’o/érv.:sxé

Other conditions.
{inclode pregnancy withln 3 months of death)

PHYSICIAN
M!’oo;' fmdinz[l: [ . . —_—
tHona : - . .
opers Underline
the cause to
[ [which death
Of autopsy. . nhould be
sta-
ﬁudmﬂy
22. If death was due to external causes, fill in *lie following:
{0) Acddent, suicide, or homicide (specify) Ef
(&) Date of occurrence.
Where did inj oceur?
(¢} Where did Injury (City or towa) (Comn (Biae)
(d) Did lnjury occur In or about home, on fnn:n. In industria} place, in public place?

f WEIZM. wo'rk?_

(Licensed Embalmer’s Statement on Roverss Side) . T /




'F?_EGEIVED
Cistriot Heaith Officer No. 10

Dickrict File N umbe

bate Fnl.ed zeza. J N.TB-YQK?J

—Sa- bl .l T YY q“‘-,.‘

"STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or—hy‘.._. ............

,/Wé/t' . Registered Apprentice No

"~ working under my personal supervxslon ﬂ
Licensed Embalm o
P. 0. Addr

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO;})

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

Registration District No.......... 21(? ......

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.xg /.

Regisirar's No.

State File No él/ 7/é i

1. PLACE 0% 2.
(a) County.

USUAL RESIDENCE OF DECEASED:

(b) City or town L

{a) State

{if outside city or Yawn limits, wri
(¢) Name of hospital or institution:

te "RURAL" and name of township)
() City or town

() County,

(I oot in hospitel or institution, wrile street number or location)

{d) Length of stay: In hospital or institution

(d) Street No

(If outsida city or town limita write "RUNAL™)

In this community.

{Specily whather

%(H rural, give location)
U. a2 '

years, months cr dﬂ:) . A (¢) I foreign born, how years.
3. {a) PRINT I/ : CERTIFICATION
t...day
3 If veteran.V 3. (0) Social Security V. 7
.hour, minute, M
natne war._.... No
that I attended the deceased from
5. Color g1 6. {8} Single, \VIWCL 19 to 9t
4. race..t divorced..£ %t Mashaw h alive on 19...... i
6. (b) Name of husband or wife._.. 6. (¢) Age of husband, or wife, if hafyleath oceurred on, the date and hour stated above, D
o uration
alive.. e N mMdi se of death.. Zefe, -
7. Birth date of deceased wN Y ,z'a/z/a,/\ 37 =
(Month) {Day) A
Fi|
8. AGE: Years Months Days If less than OW
g O 5/ / ?"’ ............... T } ..... min.
9. Birthplace. . A
(City, town, or county) @t or foreign country)
Other conditions
10. Usual accupation {laclude pregoancy within 3 months of death)

-
s

Industry or business.

NS>

PHYSICIAN

Major ﬁnding_s:
Of operations.

Underline
thecause to

Of antopsy

whichdeath
shonld be

{charged sta-
tistically,

(6} Accident, suicide, or hemicide (epeci{y)

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

(& Date of occurrence

==}
g{ 12. Name. “\\".-)
; 13, Birthplace
{City, town, or eounv— (State or foreign country)
E 14, Maiden name
S 15. Birthplace
= (City, town, or county) {State or foreign country}
16. {(a) Informant -
(&) Addresa.
17. (a) {») Date thereof.

(Burial, cremation, or removal} -

(¢) Place: burial or cremation

() Where did injury oceur?.

{Moanth) {Day) (Yesr) (D)

)

(City or town) (County}
Did injuty occur in or about home, on farm, in industrial place. in public place?

(Stale)

While at work?.,.7

18. {s) Signature of funeral director
() Address
19. (a) ()]

23. Signature,

(Datereceived localregistrar}

iy Lype of place}
Means of injury_o_....

{Registrar's signatuze)

t.... (M,D.oro
Date signmsz../".e:ff)
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