-

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

-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / .
s re o 4 2 3R

Bumu o ms Census '+ - ~ STANDARD CER'"F'CATEQF DEATH

Al 25. 104 ? Lo
" Registration District No. _.1:2_.._ Primary Registration District Nowooooo .~ 4/ 70 Registrar’s No.

1. PLACE OF DEATH:

(2) County “ SN ¥ \“\ A "

@) City or town. Mol ooxab
(1f outside ity or town limits, writs “RAURAL" end name of towmhip)
{¢) Name of hospital or institution:

Coch an *‘\osba‘} 2\

(If not in hoapital or institution, writs stroet Dum tion)

2. USUAL RESIDENCE OF DECEASED: -

(a) State _NR, (b County. CEJAMM\—‘\
(¢} Cityortown C)—\' U\ C o h'\\s—

‘(Ifouhidl cily or town limita, write “RURAL")

(d} Street No, T
(d) Length of stay: In hospital ?r Institution...... M\ .._..__‘(f(mh; [if rval, give location)
In this community. L VRN } L ? N
yoars, months or daya) \ yd e) If forelgn born, how long in U, S, A.2. years.
3. {s) PRINT »Q‘{ A Qr MEDICAL CERTIFICATION
" FULL NAM&.......E%. ) r.,. - .9_,.:&:\..&1._'\)_ A
\3 X 20. DATE OF DEATH: Month_.SJn_é‘z*.A.“,day 2 Le
3. (9 If veteran, \ 3. (9 sod‘_f,_?c_ﬂty year. L.9M.6 hour. ]2 minute_ 1.2 SEaM
name war, Ne. ¥ !
21. I hereby certify that I attended the deceas
5. Color or 6. (a) Single, widowed, married, 1#1' to.
- "
4, &xium&\.l rau..m.h.\.tg.. divorced ...~ 1t that T last saw huittee.. alive on
6. (b) Name of husband or wife_... " ... 6. (¢) Age of husband or wife if || and that death cccurred on the date and hdlr stated above. Duration
e
alive. = Immediate l‘ﬂll?—Miﬂ'h —————
7. Birth date of deceased HUU‘J\" \4" 1230
(Day) (Year) ,Wj —
(3
8. AGE: Years Months | Days If less than one day Due to__._éﬂ“m’::. W s A ] s
_ Otanntand
1 O { [ . hr, ...... min FT
N . Dae to.
9. Birthpl L85 o ax) i .
o : (City. town, or county) . (Btate or forelgn vouutry) -
Othemndlﬂnm "' od
10. Usnal occupation. ____éﬁuM . /) =|- !n-:-lnd- preamancy within 3 months of duﬂ:) —
11. Industry or business A lé:ﬁ'é%tﬁne | peYsican
] M, fir —
E 12, Namn \S B H &Y b e 1? ‘:‘:’ ugfr nnpratinml Underli
nderline
,'E 13. Birlhn!mv- H’\ D 5 31:!‘:1‘11::8
(Ciry, town, yr connty, (State or forelgn country) /
ﬁ 14. Maiden name_B.A;Lgl.._w%_&___—___ Of autopsy :hh:,.:eldd be
E 15. Birthplace N\p. ; : - Atistically.
n ¥, town, or mng,) (State or farelgn coantry) 22. If death was due to external causes, fill in the following:
16. (a) Informant _Q , A OGN ae . - +(a) Accident, sulcide, or homicide (specify)
(8) Address e h (b) Date of occurrence......... -

1. (@ %@;LM ® Date thmfﬁ&!‘jai:lﬁ:ie.
{ cremation, or remopval) (Month) (Day) (Year)
{¢) Place: burlal or mﬂo%
lB. (a) Slgnature of funeral director. e
(5) Address 0—-—-4'9-,&&1—2
19. (a)/ / £ él / (3]

{Date received local reglstrar) - fReglstrar's dgnnture) -

(¢} Where did injury occur
(G town) ty) {Srate}
(d) Did injury occur In or ab? home, on farm, In lndmﬂf?ﬁa&. in public place?

A
9«;.:1, il

{Licennsed Embalmer’s Statemant on Reverse Side)




L |
HTIATSH TO GHACE ITATE IAUC22IM [0AUMHLA RO TUAMTAATHT |60
- N
S S Y g HTA3d 10 ITATEZ) GAAGUATR RECEWEDWWM
T ATIX
S . "—":ﬁ“ twmisgafl 000 207 105 nelicttinss] viemied D_E_tﬂgt.._H."e_althmglfﬁoc!gf.mNc 1 2&
\\ AN T 1GI2ANDIAU 70 TIVAMBIA JAURY .0 ., District, File N”"‘;\!.’i‘?.’ A 2 ‘;J'/""’
—_— e DabetFilod s i 4 .aéﬁjl e
_..%JB x1oued (§) . - 21cs2 (o} Dah {m/nf) 8y S
By R SRS 4 r
) (qL"'-:lwnl h msa b:ll JAEUH" nlhv nl.su[ awed 1o vib obisloo 1) " N ¢ o
= . owotvowtld (3) . :ttoililizat 1o isliqeod Yo smavi () g
(" JAMUFI™ piitw alimil awot o (1o sbiziuo 15) : Jn 4 - .
(ao&:u:mt 0 yedezud Iravhs titrw geblutitanl vo Infiend ai dox 11} E
. — 2 W[ T T aobotitai te avesed ol o do digpasd
{eoliodd ovia dowatl) ot w Yirect) --robititeal 10 fatiazod ol iyma ta digasd () E
H L . g id) al
sy crdoh 2.1 ai grof wod .mod it 1L (3) : b o iy e §
VOVTADTRITHAD JADIGAM . y [
N e, i+ AL ag'ﬂ_ﬂlq‘n{}(\% £ 3
e dtaoM HTAZE 40 ATAQ 0% : a o et o AN -
v agurstet wod wihuae? ehod (3) .4 e X {4) & =
v - e ¢ o eemprrre
Pr— txotl ba b 9d) babnsits 1 teds vilrwes vdsrad I 1€ 2 " oot §
T of et otém bawodkw oipni2 (o) & %0 10160 2 %
o—=0t... R0 oVHE d wE2 Jogd L el ] oorr—mmre e 00D e il R =
o «svods bazndo tood han tgb od £o bsmiraoo diath teds bos 114 shiw to basdaod Yo sgA (O} B e e, b 10 bacdrod Yo 2emedt (5) D if =
S digzh Yo sewsy siiibsaei nsw.i.. remeeersesermen 3410 e [
- ] e wnborsost to 036t dyd T ] =
(10} (e} Tdaeode) |
. &=
.01 syd yerhago nedi caef U eeetd radnodd i (1722’8 . TADA R 3]
3
1. IR, T; W g
. 03 =uQd g 2 g
S i
saobitbnes 19450 I g’-_ o . et H -
{disb\o sdiaam t it x STATEMENT, BY"LICENSED EMBALMER sobicquze tesed 01y g
PVt & . " SN [ S ———— . L. P - L o TTOL 7 L ] | C
. m:baa lulaH o e jos * 154 i
saliebet] T hereby certify that the body whose name'is’récorded on the’ reverse side of this ‘certificate' was embalmed- by me;"of by A =
o0 2:060 544 H =elgin!8 El j 3
ad &f,’f"ﬂ“." mazntna, A0 s e 1 saate) . Re; stered *Apprentice No, " é
-H:b&ﬂ?«;ﬁgﬂ ) 2 g-l pp WEG Lauliaa 2l ;;: [N
iz working .under: my._personal-supervision. » g =
spaiwoliot o0t pi 4B cocues Iemretzs of 2ub sow diceb 1T 4T Tetemes auimect = saiE) (1..1::-;:: ™ avor wtiDh qdrif b1 = || =5
{2837} thbimod w shbls JasbboA (o) _ : R =
) ' “"‘““‘Slgned ’ 1] {2} M =
e nustiaso Yo ated 4 | et PP CeiestbbA (3) r A
Yumco bib nisdW .4
{n2eaB) {eional) (awos w gt wtal = w ——toaLjcenséd Embalmer No. ké“‘f" LA
§oaclq oidug al,mslg ickragbal ol el o o tuoda to al t3s Tzt il ) Tt} Q) (o) {uveczen 8 ockisaran Tlid)
[ e P = Y~ ——eghioemers 5 {ehind (i )
— “(ﬂqh“ﬂwl = | P-O-Address e T
e Note: ¢ The'above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN' H.ANDWRITI.NG (F i to comply w
the above constitutes grounds for revocation of, hccnse.) bt a4 X
o [VRINUE | 3 S .
— e bs If:this'body, is. not embalmed, fact should be so stated ibove. i voudsa) o {razsets=teon! borlianr o1} el Ql. §
- {ab5T) sotovafl €5 10220 o' wsindm] bregactd) ;




Ne. 2B MISSOUR) STATE BOARD OF HEALTH

;2040 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stae pite o So2.3 %S

1 xzzes9 Bureavu oF THE CENSUS
Registration Distriet No.... @ 0 _ &0 Primary Registration District No#//@ Registrar's No
1. PLACE OF mm 2. USUAL RESIDENCE OF DECEASED:
(a) County.
{& City or town.... A /{-— (a) State {#) County
( fouu:de c:l.y or tourn limru write "RURAL" and name of towzship)
(¢) Name of hospital or institution: (¢} City or town

(1t outaide city or town Hmits write “RURAL")

(I oot in hoapital or inatitution, write street pumber or location}
{d) Street No

(d) Length of stay: In hespital or institution ity i {If rural, give locatjon)
In this community.
years, months or daye) (¢) i foreign barn, how U. WAL
CERTIFICATION
3. () PRIN ﬁ— ( l
FULL Nu@ ZAKAA ¢ 2t £
= 20. DATE OF PEA wnday 3

3. (&) If veteran, 3. (¢) Social Security
name war. No.,

4 5. Colorw
4. Sex race

7 w h AL ORI 3 NORN H

i a
6, (b} Name of husband or wife.. ... ... 6. (¢) Ageofl husband, or wife, if eath occurred on therdate and hour giated abov,
W,&P
1L — - h iate cause of death. J..#7

. Birth date of deceased
{Month) (Day)} (;Az \ ‘

8. ACGE: Year! MODth! Days H leﬂl thaﬂ [+] v gue tu:____'@i__ A l A‘WT“ iy ; “"" “"‘:“"‘M“““u"‘”“""""- -::u‘“ '
jo | v 12l . || Cemelonm

year. e hour minute. M.

21. l he: that | attended the deceased from
6. (#) Single, widowed. married, 19 ‘o 19 .

divorced....

9. Birthplace

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

(City. town, or county) d or {ureign coantry)
i Other conditions ya
10. Ustal occupation \% {Include pregnancy wilthin 3 months of death) YV\/ —_—
11. Industry or business 4 W Fal h - PHYSICIAN
ﬁ 2 N \ ) Majoofr findinga: I’ vV P I 4
. operations.
g8 ame — r V4 Undesline
. thecause to
£ 1 13. Birthplace..... which death
" . . (City, town, or mny {State or foreign country)} Of autopsy e o
m { 14, Maiden name. charged sta.
E tistically.
i5. Birthplace
= {City, town, or county) {State or foreign sonntry) 2. If death was due to external causes, ill
16, (a) Informant {a) Accident, suiclde, or hopeicide (specify)l#”X
() Date of oecurrence, ez _5
(d) Address
Li(¢) Where did injury occur? 9’?—" .
17, (a) (b} Date thereof. -y ¥ ot townl oty) (Btate)
(Burial, cremation, or removal) (Moath} (Day} {Year) () Didinjury occur in pr about hom:, on farm in :ndusmal pIace, in puhliu: place?
(c) Place: burial or cremation /%’/ < ~

s v

(Spm:lfy )l.ypa of place)

18. () Signature of funeral director. While at & rk?......
() Address . Sign : oot A ot oA Z ........... A Bl o Tt et : D.or other), e
19. () (G £ :
A i e o e oo ot Bt o VOO ot od. te migned.._. ...

{Datoroceived localregistrar) (Regisitar's fignature) Addr







